Google 


This  is  a  digital  copy  of  a  book  ttiat  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  pari  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  doinain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vai^y  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Neveitheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  queiying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  The  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-cojnmercial  purposes. 

+  Refrain  fi'om  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system;  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


al|http  :  //books  .google  .  com/ 


OBSTETRICAL  TRANSACTIONS. 


VOL.  XLIX. 


nilHTKIl   BT  ADLAKD  AKD  80K,   LOMiOM   AND   IKtRKIKO. 


OBSTETRICAL  SOCIETY   OF  LONDON. 


nam- 

PAIBIDSX'TB. 


IDTTOB 
OF  '  TBAITS- 

BOHOBABT 

aSCBETARlES. 

HOKO&ABT 

LU&fcBJAK. 


EX-OITICIO 
MIICBXBB 

or  oomrca. 


OTBEB 
ICIlCBBfia 

or  couvcih. 


OFFICERS    FOB    1907. 

SPENCEB,  HEBBERT  B.,  M.D. 
BUTLEB-SMYTHE,  ALBEBT  C. 
HANDFIELD-JONES.  MONTAGU,  M.D. 
PHILLIPS,  JOHN.  M.B. 
aiNCLAIB,     Sib    WILLIAM    JAPP,     M.D. 
(Mane  heater). 

HEBMAN.  OEOBOE  EBNBSI,  M.B. 

I  SPENCEB,  HEBBEGT  E.,  M.D. 

J  BOXALL.  EGBERT,  M.D. 

L  LEWEBS,  ARTHUR  H.  N,,  M.D. 

1  GOW,  WILLIAM  JOHN,  M.D. 
-  WILLIAMS,  SiE  JOHN,  Babt.,  M.D.  (3V«(« 

ani  Fatt  Prettdeiity, 

BLACK,   J,  WATT*  M.D.  (rrwfc»  B»rf  P«*  P". 

ndeitt). 
CHAMPNET8,    FEANCIS    HENET,    M.D. 

{  Trvittey. 

GJ5EV1S,  HENHY.  M.D,  {^<ut  Fre$idtmi). 
GALABIN.    ALFRED    LEWIS,    M.D.    (-P<m( 

HERMAN.  G,  E.,  M.B.  {i'«<  iv*,«i««>. 
DAKIN.  W.  B.,  M.D.  (E^-Pr^tident). 

[-ANDREWS,  HENRY  RUSSELL,  M.D. 
BRIGGS,  HENRY,  M.B.,  F.R.C.S.  (Liverpool). 
BEOOK,  WILLIAM  H.  B.,  M.D.  (Lincoln). 
CTTLLINGWOKTH,  CHARLES  JAMES,  M.D. 
EASTES,  GEORGE,  M.B.,  F.E.C.8. 
EDEN.  THOMAS  W.,  M.D. 
FAIRBAIRN.  JOHN  SHIELDS.  M.B.,  B.Ch. 
BELLI EK.  JOHN  BENJAMIN.  M.D.  (Leedn), 
HICKS.  HENRY  THOMAS.  F.B.C.8. 
HUBET.  JAMIESON  BOYD.  M.D.  (Beading). 
KERB,  JOHN  MABTIN  MUNBO,  M.B.,  CM- 

(Qlae^ow). 
LOCKYEK.  CUTHBERT.  M.D. 
ROBERTS,  CHAKLEa  HUBERT.  M.D. 
ROUTH.  AMAND,  M.D. 
SCHARLIEB,  MARY  ANN  DACOMB,  M,D. 
TARGETT.  JAMES  HENRY,  M.8,,  F.E.C.3. 
WILLIAMSON,  HERBERT.  M.B. 
WILSON,  THOMAS,  M.D.  (Birmingham). 


1SI84I 


STAITDING   COMMITTEES. 


LIBRARY  COMMITTEE. 

DORAN,  ALBAN,  F.R.CS. 

EOBINSON.GEOKGE  H.OBUMM0ND,M.I>. 

LOCKTEE.  CUTHBERT.  M.D. 

ANDREWS,  H-  RUSSELL,  M.D. 

BLACKER,  G.  R.  M.D. 
rSPENCEE,   H.  E..  M.D..  PretidmL 

HERMAN,  G.  E.,  M3.,   Trmtwnr. 
■1  0WI0l0.-{  BOXALL,  ROBERT,  M.D.,  >  „       r,„, 

LEWERS.  ARTHUR  H.N.,M.D..  J"'"'- ^*"- 
LGOW,  WILLIAM  JOHN,  M.D.,  Ron,  Lib. 


PUBLICATION    COMMITTEE. 

PHILLIPS,  JOHN,  M.D. 

BLACKER,  GEORGE  EEANCIS,  M.D. 

CULLINGWORTH,  CHARLES  JAMES,  M.D. 

ROHTTH.  AMAND,  M.D. 

GOW,  WILLIAM  JOHN,  M.D. 

FAIKBAIRN,  JOHN  SHIELDS,  M.B. 
fSPENCER,  HERBERT  R.,  M.D.,  Freiidetif  ani 
\         Editor. 

"'"""°' 5  BOXALL,  ROBERT,  M.D..  i  „  .    «  ^. 

ClEWERS,  ARTHUR  H,  N.,  M.D.,  \  ^'"''  ^'"*- 


VUl 


FINANCE  COMMITTEE. 

BOTJLTON,  PERCY,  M.D. 

CDLLINGWOETH.  CHARLES  JAMES,  M.D. 

WILLIAMS,  SiE  JOHN,  Babt.,  K.C.V.O.,  M.D. 

BLACK,  J.  WATT,  M.D, 

CHAMPNEYS,  T.  H,.  M.D. 

EOUTH.  AMAND.  M.D. 
/  SPENCEK,  H.  K.,  M.D.,  Preaidmt. 
..,  ««..„.«  J  HEEMAN,  G.  E.,  M.B„  Treaturer. 
EX-oiTicio.  j  jQ-j^j^L,  EOBERT,  M.D.,  \„       ^ 

ClEWEBS,  AKTH  UR  H.  N.,  M.D.,  j  '°"*'  *""■ 


PATHOLOGY  COMMITTEE. 

GEIFFITH,  W.  S.  A.,  M.D..  Chairtaan. 

ANDREWS,  HENRY  RUSSELL,  M.D. 

BLACKER,  GEORGE  FRANCIS,  M.D. 

DORAN,  ALBAN,  F,B.C.S., 

EDEN,  THOMAS  WATTS,  M.D. 

FAIRBAiRN,  JOHN  SHIELDS,  M.D. 

HICKS.  HENRY  THOMAS,  F.R.C.8. 

KEEP,  ARTHUR  COKRIE,  M.D.,  Secretary. 

LOCKYER,  CUTHBEET,  M.D. 

LONGKIDGE,  CHARLES  JOHN    NEPEAN- 
M.D. 

MAXWELL.  E.  DRUMMOND.  M.D. 

ROBERTS.  CHARLES  HUBERT,  M.D. 

SMITH,  ARTHUR  LIONEL  H. 

SMITH,  G.  P.  DARWALL.  F.E.C.S. 

SMITH.  GUY  BELLTNGHAM.  F.E.C.S. 

SPENCER,  HERBERT  R.,  M-D. 

STEVENS,  THOMAS  GEORGE,  M.D. 

TARGETT.  JAMES  HENRY,  M.S. 

WILLETT,  JOHN  ABERNETHY.  M.B. 

WILLIAMSON,  HERBERT.  M.B. 
f  SPENCER,  H.  R..  M.D.,  Preeident. 
iX'OmoJO.  J  BOXALL,  ROBERT.  M.D.,  7 

( LBWER8,  ARTHUR  H. N.,  M.D.,  J 


Son.  Sen. 


LIST  OF  PKESIDENTS  OF  THE   SOCIETY. 


EDWARD  BIGBY.  M.U. 

WILLIAM  TYLER  SMITH,  M.D. 

HENBT  OLDHAM,  M.D. 

BOBERT  BAUKEa,  M.D. 

JOHN  HALL  DAVIS.  M.D. 

GEAILT  HEWITT,  M.D. 

JOHN  BRAXTON  HICKS,  M.D.,  F.B.3. 

EDWARD   JOHN  TILT.  M.D. 

WILLIAM  OVEBEND  PRIESTLEY,  M.D. 

CHAELES  WEST,  M.D. 

WILLIAM  8.  PLATFAIE,  M.D. 

J.  MATTHEWS  DUNCAN,  M,D.,  F.B.8. 

HENET  GERVI8.  M.D. 

JOHN  BAPTISTE  POTTER,  M.D. 

JOHN  WILLIAMS,  M.D. 

ALFRED  LEWIS  GALABIN,  M.D. 

JAMES  WATT  BLACK,  M.D. 

G.  ERNEST  HERMAN,  M.B. 

F.  H.  CHAMPNEYS,  M.A.,  M.D, 

CHARLES  JAMES  CULLINGWOBTH,  M.D. 

ALBAN  DOBAN.  :P.R.C.8. 

PETER  HORROCKS,  M.D. 

EDWARD  MALIN8,  M.D. 

WILLIAM  B.  DA  KIN,  M.D. 

HEEBBRT    R,    SPENCER,    M.D. 


OBSTETRICAL   SOCIETY  OF  LONDON. 


TBUaiBBS    OP    THE   SOCIKTX's    PROPIKTT. 

8ig  JoHM  Williams,  Bast.,  K.C.T.O  .  M.D. 

J.  Watt  Black,  M.D. 

F.  H.  Chjiupnkis,  M.A..  M.to. 


HONORAEY  FELLOW'S. 


BHltlStl. 

SJ«tted 

1899  Hutchinson,  Jonathan,  F.R.C.S.,  F.B.S.,  LkD.,  15. 
CsYeudisli  Bqn&re,  W. 

I8»2  LiaTEB,  Tlie  Rigbl  HQnorabU  Ldbc.  M.B.,  F.R.C.S., 
F.R.S.,  LL.D.,  12,  Park  crescent,  PijTtUud  pUce,  W. 

IW2  TK»Ji»a,  Sxii  Wiliuid,  M.B.,  F.E.C.S..  F.R.S.,  Principal 
of  tlie  University  of  Edinburgh;  6,  Eton  terrnce, 
Edinburgli. 

1*04    "Williams,  Sir  John,  Bart.,  K.C.V.O.,  M.D..   F.R.C.P., 

Fl&a  Uanatepbnii,  CAnniTtheiikhire.  Coumcil,  18'5-6, 
1892.  1894.  Hon.  See.  1877.9.  Fice-Pret.  ]8e0'2. 
Boafri  Egam.  Hi/iuitet,  1^81-2;  Chaifman,  I8@4-S. 
^et.  1887-B.     Tram.  12.     Truitee. 


Xll  PILLOW!    OP    TBI    iOCIlTT. 


FOSRIBN. 

Sleeted 

1899     Martin,  A.  B.,  M.D.,  Profetior  of  Obttctriei  and  Gynie- 
cology,  Greiftwald.     Trane.  1. 

1899    OLSHAiiasH,   R.    M..   Profei«or,  N.   ArtUleriertruH   19, 
Berlin. 

1699    PiHASD,  A.,  ProfeiBor,  10,  Rue  Cambac^r^,  Paria. 

1901    Pozzi,  Sahubl,  H.D.,  47,  ATenne  d*l£na.  Paria. 

1895    TON  WnrcKBL,  Profeiaor,  SonneDatraue  16a,  Hnjiicli. 


ORDINARY     FELLOWS 
1006 


fhoii  mirkfld  tbai  (*)  hftre  paid  Ihe  CanpoiitjoQ  Fee  Ln.  Ueu  of  further 
■DQUtl  ■ubicriptions. 

TbMC  muked  Ibtu  (f)  reiide  befond  the  Landan  Pdtt*!  Diitriet. 

The  lettcn  O.f.  tre  (neGxei  (o  ttie  nametof  iLe  "Originii  Fallows"  of  th« 

Siocietj. 


1898     AAR0N8,  S.  JEBTors,  M.D.Edin,,  14,  StrntforJ  pUct,  W. 
1900    Abbott,  Hoqatio   White,  L.R.C.P.Lond.,  66,  Jftck«an 

roRil,  Holloway,  N. 
l$90t  AOKEBLET,    RiCEARD.    M.S.,    B.S.OiOD..    Croft   Hou««, 

The  Hill,  Surbiton. 
1991     Adahs^  CHABLB9  £duund,  M.  R.C.S.,  237,  Gipsy  rand,  W«et 

Norwood,  S.E.     Couneil,  1 901. 
I906t  Adams,    Eveltn  Lancelot,  M.B.,  B.S.Lond.,    171,  St. 

James'»  road,  Eaat  Croydon. 
1890     Addinsell,  Acodstcs   W.,   M.B.,  C.M.Edin.,  M.K.C.P., 

lO.Cunomlreet,  W.    Council,  [89S.\900.  TranM.2. 
1903    Aldkicu^Blake.  Louisa  Brandkath,  M.B.,  M.S.Lond., 

Burgeon  to  the  New  Ho'spiul  for  Women,  17,  Not- 

tiaglinm  place,  W, 
l&83*tALLAir.    RoBKET    John,     L.B.C.P.Etl.,    The    Bungakow, 

Dulwicb  bill,  Sydney,  New  South  WnJct. 
1906t  Allan',  Thomas   Spbot,  UB.C.P.&S.Edin..  67,   Pitfield 

street,  N. 


IIT 


FELLOWS   or    THS    SOVIETT. 


Elected 

ieS7    Ahbkosb,  Robest,  B.A..  L.R.C.P.  &  S.Ed.,  Tli«  MoQot, 

Shfl<H-«p  fcUl,  BroMdeahiiry,  N.W, 
ISOIt  Ambden,  Waltbr,  L.R.C.P.Load.,  Seaford,  Suiiex. 
ISO^t  AWDER80N,    Dancel    E.,    M.B.Lond.,    M.D.Parii,    121, 

Avenu?  dea  ClmmpB  ElyR^es,  Psrie, 
187A*  ANDBK30K,  John  Fobu,  M.D.,C.M,,-1  I,  Beleiie  park,  N.W. 

Cotincil,  me2.  1898-9. 
X9()3    Ahdekson,  Louisa  Gak.»ett,  M.D.,  B.S.Lonil.,  ABsisUat 

Surgeon   to    the   New    Hospital   for  Women,    114a, 

Hnrley  street,  W. 
1B99     Akurbws,   E.   COLLiM&wo'Ob,    M.A.,  M.D.Cantab.,   110, 

Finclitey  road,  SaiiLit  Hampstead,  N."W. 
1899     AvDSEws,  Henrt  Rc:ijse:LL,  M.D.,  ]V].B..C.P.Loiid.,  AiBia- 

tanb  PLyaiciaii  to  llie  London  Hospital,  7,  Wimpole 

ttreet.  W.     Cowttil,  190S-7.     Trant.  2. 
1906  fANKLBHAKiA.  H.  N.,  L.R.C.P.,  F.R.C.S.Edin.,  12,  Colsbt 

CaUHcwny,  Bombay,  India. 
IB70''tAppLEToN,  Robert  Caklislb,  M.R.C.S.,  The  Bar  House, 

Beverley. 
1884     Appleton,  Thomas    A.,    M.R.C.S.,  46,   BritaQnia  rohd, 

Fulbam,  S.W. 
1883t  Akcuibalu,  John,    M.D.,    Hajelden,    Wimborjie    road, 

Boiirnemoulli, 
1671     AsoLEs,  Feahk,  L.R.C.P.Ed.,  Hermon   Lodge,  Wnnstead, 

Esspi,  N.E.     Council,  1886-7- 
igOfi  tAoBREr,   Gboiick   EnNKar,  M.B.,  B.S.Lond.,  Ale.iaiidin 

Buildings,  Hong  Kong,  Ctiina. 
188"     Bailev,  Henby  Frkubrick,  M.R.C.S.,  Tlie  Holliei,  Lee 

terrace,  Lee,  S.E. 
1669*  Bantock,  Qeorqb  Gbanville,  M.D,,  Consulting  Surgeon 

to  the  SamHritan  Free  Hospital;   14,  Upper  Hamilton 

terrace.  N.W.     Council.  1874-6.     Tram,  2. 
i88^*|BARBOi?B,  A.  H.  Fbeeland,  M.D.Edin..  Lecturer  on  Mid> 

vifery  and  Disea&ea  of  Women,  Edliibargli  Medical 

School,  4,   Gbarlottfi   square,    Edinburgh.      Covneiif 

1S98.19I>1.     Ficf-Pret.  1903-5. 
I88-)t  Bakkaglouoh,  Robbbt  W.  S.,  M.D.,  Primrose  Club,  4, 

Paric  pUce^  8t,  JiMCB's,  S.W. 


rsLLOw;  oi'  'iiie  Bocit:TY. 


.3E7 


Elected 

ISdCt  Babbett,    Sidney    Euwabd,    M.B.,    B.C.CRDUb.,    The 
Limes.  TilliDglism,  SouthminBter,  Eesex. 

I886t  Babrisqtok,   Fokk-NEss,   M.U.Eclin.,    F.R.C.S.Eug.,  218^ 
Mflcqtmne  street,  Sydney,  New  Soulii  Wiile». 

1891  Bahton,  Bowin  Alpr£D,  L.B.C.P.Load.,  56,  Ketiaington 
Court,  W. 

ISOfi  fhKTTlz,  CitAHLG3  J.,  L.K.C.P.,  Keftrsney,  Staitger,  Nfttftl 
Soutii  Africa. 

18S2  BsADCiiAMP,  Stdnkv,  M.B..  B.CXKntBb.,d,'WilliBm  fttie«t, 
Tjowiid^e  square,  S.W.     Council,  1004. 

I696t  Bblbbh,  Fkakk.M.B.,  F,R.C.$.,R^dlRads,  EnyretoD  road, 
Bouriiemoutli. 

ISfiti^fBsLCilEB,  Henry,  M.D.,  2tJ,  Cromwell  rond,  West  Brighton. 

1871  'Bkll,  Robekt,  M.D.Glasg.,  15.  Half  Moon  street, 
Mayfairj  W. 

1946  fB Bit,  William  Blaib,  M.I>,.  B.S.,  AsM^tai^t  Gynnco- 
logical  Surgeon  to  the  Itoyal  liifirmB.ry,  Lirerpool, 
7.  Rodney  street,  Liverpool. 

i889t  Bbn30k,     Matthew,    M.D.Bmx.,   Wyndboline,    Wigftn. 

|g&4  BERKELEY,  CoVTNS,  B.A.^  M.B.,  B.C.Cantab.,  FhysiciaD 
to  Out-patieatB  to  Chelsea  Hospital  for  'WomeD ; 
53,  Wimpole  street,  W.     Council,  1902-3. 

1883t  BBitToiAOCi,  J.  HEWET90N,  L.S.A.,  EUtesd,  GodftlraiDg-, 
Surrey. 

1889t  Bb3t,  WeltLiah  /aue3,  M.B.C.S.,  !,  Cambridge  terrace, 
Dover. 

189.'i*tBETEf.'soN.  William    Betenson,  L.R.C.P.Loijd.,  Suaaex 

Lodge,  Newbaveii. 
1S94*  Betenhok,  Woodley  Daniel,  L.K.C.P.Lond..,  S8,  Lani- 
dowue  rond,  Tlotling  hill,  "W. 

189it  BsTitLB,  Fbbserick  Wells,,  L.it.C.P.Loiid. 

I887»tBiDEK,  CUAELEs  Walthu,  L. R.C.P.Loiid.,  Laxfield,  Frain* 
lingliam. 


xn 


fBLLOVS  or  XB£  aociETV* 


Stected 

18;9»  BiGsa*  J.  M.,  M.U.C.S,,  L.E.C.P.Lond,.  Hilliide,  Ctild'i 
hill,  N.W.     CauHcil,  1903-4. 

1889t  B188HOPP,  Fbancis  Robkbt  Bryant,  M.A.,  M,B., 
B.C.Cantnb.,  Parb»in  Honee,  Tnnbriage  WelU. 

ISdOf  Black,  Geokoe,  M.B.,  B.S.Lon(l.,  Th«  Wiliova,  Hul- 
■ham,  Suaaez. 

I868»  Black,  Jameb  Watt.  M.A.,  M.D.,  F.R.C. P., Obstetric  Phyai- 
cUn  to  thf  Charing  Grosa  Haapital ;  \5,  Clarge^  street, 
Piccadilly,  W.  Councif,  \872-4.  Fiee-Prei.  1885^6. 
CAairtaan,  Board  Exam.  Miduivea.  1887-90.  Prut. 
1891-2.     Treai.lS<fG-lQOi.    Trustee. 

I8?3  Blacker,  Geoegb  Feancis,  M.D.,  B.S.Lond.,  F.R.C.S., 
ObBtetric  FbyaiciBii  to  UniTeraitjr  College  Hospital ; 
45,  Wimpole  street.  W.  Cauneil,  1R98-1901.  Board 
Exam.  Midwivei,  1900-1.     Tram.  2. 

leoi     Blaib,  Or.  MacLellan,  M.B.,  S.S.,  93,  Maida  Vale,  W. 

18Gl*tBLAKE,  Thomas  William,  M.D.St.Aad.,  Huratbounie, 
Bournemouth,  Hanta. 

1888*  BLA:tiD-SirTTDr<,  John,  F.R.C.S.,  Surgena  to  tlie  MtddleBez 
Hospital;  47,  Bfook  Street,  W.  CQUncU,  1894-5. 
Trant.  fi. 

I902t  BoAKDKAN,     Edith,     ^I.B.Brux.,     Hyderabad    Deccns 
Itldia. 

ie94t  Bodilly,  Reginald  Thomas  H.,  L.R.C.P.Lond.,  Wood- 
boTj,  High  road,  South  Woodford, 

1902t  BouNAH,  Kathleen,  L.R.C.P.  and  S.Edin.,  Diifferjik 
Hospital,  Allahabad,  ludia. 

1883  BowNBif,  William  AuausTua,  M.D„  100,  Elm  park  gardens 
CheWA,  S.W. 

1900  BoNNEY,  WiLiiAM  Framcis  VicTOR,  M.S.,  M.D.Lond., 
F.R.G.S.Eug.,  Lecturer  on  Practical  Mldnirery  at 
Middleaex  Hospitnl ;  Sur^enn  taOtit-pMients,  Cb^Uea 
Hoepilal  tor  Wompii ;  10,  DE'VoiiEbir«  street,  Portland 
place,  "W.     Trans.  2. 
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Electeti 

1894t  BuaoHEKiis,  Waltek  Mebnt,  M.R-C.S.,  L.B.C.P., 
Ficksbarg,  OrBoge  River  Colony,  South  Africa. 

J903  BoTT,  PeRCtTAt'  G^onGS  A,,  L.R.C.F.IjOiid.,  45,  Cambritlge 
terrsce,  Hyde  park,  W. 

1866*  BouLTOK,  Pbbcit,  M.D.,  Physician  to  the  Samaritan  Pre* 
Haapital  ;  15,  Seymtnir  etre^t,  Portnain  aquare,  W. 
Ctmndl,  L878-80, 18S5,  169fi.  Ben.  lAl.  1886.  Hon 
Sec.  1 886-9.  Vice-Pres.  1 890-2.  Board  Exam. 
Midwivet,  1890-1.  Chainnan,  189;-I900.  Editor, 
1894.1900.     Tran».  4. 

1636t  Bou8TXi.D,  Robinson,  M.D.,  B.C.  Cantab.,  Lieatenant- 
Colonel,  Indian  Medical  Service ;  c/o  MeSere.  H.  8. 
King  and  Co.,  45,  Pall  Mall,  S,W. 

ISM  Bowie.  Albekt  W.,  M.B.,  C.M.Ediii.,  38, Bruce  Gro«, 
ToUenliain,  N. 

1899t  Bowsing,  Walteb  Anubew,  F.R.C.S.Bng.,  Tbe  Pinei 
Farze  Hill,  Brighton. 

1884*  BoxALL,  RoBEttT,  M.D.Cantab.,  Phyaician  and  Lecturer 
to  tbe  York  Road  (General  Lying-in)  Hoipital ; 
40,  Portland  place,  W.  Council,  I888-90.  1894-5, 
1899-1901.  Board  Exam.  Midwiceg,  1891-3.  Son. 
Xih.  1902-3.     Bon,  See,,  1904-7.     Tram.  13. 

"1902  Boyd,  Flohence  Nightikgai-i;,  M.D.Brni.,  L.R.C.P.  and 
S.I.,  Senior  SnrgeoD  New  Hospital  for  Women,  Lee* 
tarer  oo  Oyniscatogy,  Loadon  (Royal  Free  Hospital) 
Sebool  of  Medicine  for  Women  ;  134,  Harley  street, 
W.      Trang.  1. 

1897  Bon>,  John  SiEttrAST,  L.R.C.P.LQud.,  Victoria  Houi*;, 
Ciiatom  H0UW,  E. 

1884t  BoY8»  Abthdb  Henht,  L.R,C.P.Ed.,  Chcqner  Lawn,  St. 
Albnni. 

IBSO  Bbakfoot,  Arthur  Mudoe,  M.B.,  c/o  Meaars,  Woodhead 
and  Co.,  44,  Cbaring  cross,  S.W. 

1687     Bkiuoer,    Auolpbds    Edwakd,  M.D.E<i.(    16,    PortUnd 
place,  W. 
VOL.  zux.  h 
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ietJ8*tBRiGG3,  Henkv,  M.B.,  F.R.C.S.,  Surgeon  to  the  Hospital 
for  Womeu,  and  ProfesHor  of  Midviferv  and  Gynssco- 
logy,  UoiTersity  College  (Victoria  UniverBity),  LWer- 
pool ;  3,  RodDey  street,  Liverpool.  Council,  1901-3, 
1907. 

1694  Bbimtok,  Bolaitd  DA.KTJiRS,  B.A.,  M.D.Gantab.,  S,  Queen's 
Gate  terrace,  S.W. 

1392  Bbodib,  William  Haiq,  M.D.,C.M.Edm.,  F.R.C.S.Eng.. 
6,  St.  StepUen'a  road  west,  West  EHlmg,  W. 

1902t  Bkook,  William  Henry  Bheppit,  M.D.,  B.S.,  F.R.C.S., 
8,  Eastgate,  Lincoln.     Council,  1907. 

ISGSf  Brown,    Andbew,    M.D,    St.  And.,  May&eld,   Roptoa 
park.  Pinner.     Couneit,  1893-4,     2Vfl»i*.  1. 

1865*  Brown,  D.  DyciEj  M.D.,  29,  Seymour  street,  Portrann 
square,  AV. 

1898t  BnowN,  Havdh,  L.R.C.P.Eclin.,  Caterb&m,  Surrey. 

1889*  Bhowx,  William  Carnegie,  M.D.Aber.,  32,  Harley  street, 
W. 

1902     Browne,  Ada  MittOAaET,  L.S.A,,  61,  BelBice  park,  N.W. 

1904  Brydone,  James  Mark,  M.B.,  B.C.Cantab.,  16,  South 
Audley  ilreet,  GrOBreiior  square,  W. 

lB85*tBusN-v,     J.     BarcH,     L.R.C.P.Ed.,     Biahop'a     Lydeard, 

Taunton. 

1877t  BuaD,  Edwabb,  M.D.,  M.C.,  Senior  Physician  to  the  Salop 
Infirmary  i    Newport    House,    Shreirahnty,     CdUnci/, 

1886-7.  , 

1S94  BuitT,  Robert  Francis,  M.B.,  C.M.Edia.,  76,  Stapletou 
Hall  road,  Stroud  Green,  N. 

1878  Bdtlku- Smyth E,  Albeit  Chahles,  F.R.C.S.EJ.,  Surgeon 
toOut-patienta^Sninarilan  Free  Hospital;  76,  Brook 
street,  Grosvenor  square,  W.  Council,  1889-91,  1904. 
riee-Prei.   1905-7. 

IBS"*  Boston,  Dddlhy  W.,  M.D.Lond..  82,  Mortimer  street, 
Caveudieli  equare,  W. 


» 


Bteeted 

I886t  Bykes,  Sir  John  W.,  Kt.,  M.A..  M.D.,  M.A.O.  (Hon.  Uausl), 
Frofessor  of  Midwifery  aud  DiaeaesB  of  Women  atid 
Children  at  Queen's  College,  and  Fbyaician  for  DiBeaeea 
of  Women  to  the  Royal  HospitAl.  Beirast;  Dreenagli 
House,  Lower  crescent,  Belfast.  Fice-Frea.  1899-1902. 

I89lt  Calthbop,  Lionel  C,  Evebahd,  M.B.Durh.,  fiueeo 
street,  Droitwicb,  Worcesteraliire, 

1887^  Cajieron,  James  Chalmbrs,  M.D.,  Profeisor  of  Midwifery 
and  Diseases  of  Infancy,  McGill  Univeraity  ;  605,  Dor- 
cheater  street,  Moatreal. 

ISSrt  Cahbrok,  Mvsdoch,  M.D.GIbe.,  Regiub  Frofeesor  of  Mid- 
wifery in  tbe  UniverBJty  of  Glaagow,  7,  Kewton  terrace. 
Charing  Cross,  Glaagow.     Council,  1903-3. 

1903t  Cahekon,  Samuel  James  Mubdoch,  M.B.,  Ch.B.Gliug., 
13,  Sandjrford  pUcc,  Glaegow,  W, 

1992  C*H?BELL,  Janet,  M.B.,  B.S.Lond.,  8«,  Campden  Hill 
Court,  Kensington. 

lUMt  Campbell,  JoaN,  M.A.,  M.D.Dubl,.  F.R.C.S.,  Crescent 
Houae,  University  road,  Belfast. 

1888*tCAHPBELL,  William  Ma.cfib.  M.D.Edin.,  Tbe  Old  Houae, 
Graasendale,  Liverpool. 

1903  Chadbvbn,  AIaooMabt, M.D.Lond., Surgeon  tothe  Out- 
patient Department,  New  Hogpital  for  Women;  16, 
Harley  street,  W. 

187**  Chaupsevs,  Francis  Henb-v,  M.A.,  M.D.  0«on.,  F.K.C.F., 
Physician-Acconcbeiir  to,  and  LecLnrer  on  Midwifery  at, 
St.  Bartholomew's  Hospital ;  A-,  Upper  BtooIc  street, 
W.  CouneiV,  18SI1-I,  1900-1.  Hon.  Lib.  IS82-3.  Hon. 
See.  I8SJ-7.  nee- Prw.  1888-90.  Board  Exam.  Mid- 
wivet,  1883,  1338-90;  Chairman,  169U5.  Editor, 
1888-93.  Pret.  1S95.6.  ZVeas.  1902.  Trana.  IS. 
Tnulee. 

ld74*tCa«it.LEsnoBTK,  James,  M.D.,  Pliysician  to  the  Xorth 
Staffordshire  In&rmary ;  25,  Birch  terrace,  Hanley, 
SlafTDrdsbire. 


J 
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Elected 

1897 f  Chinert,  Euwab^d  Flui>bb,  F.£.C.S.Edin.,  Monmouth 
House,  Lymington,  Hants. 

l863*tCHi9HOLM,  Edwin-,  M.D.,  44,  Roslyn   gardens,   Sydney, 

New  Soutli  Wnlei. 

1893     Claeke,  W.   Bedcb,  F.R.C.S.,  Aasiatant  Surgeon   to  St. 

Bartholomew's  Hospilnl,  51,  Harley  street,  W. 
1899     Cla.yton,CharlisH(ji.l!N8sworth,  L.R.C.P.,  lO,  College 

terrace,  Belaize  park,  N.W, 
1903t  Clapton,    Johb    Ha2BLW001>,    M.B.Lond.,    16,    Hagley 

rosd,  Edgbaston,  Birmingham. 

1906t  CufPORB,  Hakoie,  M.B.Lond.,  F.H.C.S.Edia.,  15,  St. 

John  Btreet,  Manchester, 
1906     Clotterbcck,  Lewis  Augustus,  M.D.Durb.,  43,  Welbeck 

street,  W. 
1865*fCoATES,  Charles,  M.D.,   Pbvaiciaa   to  the  Bath  General 

and  Royal  United  Huapitata;  10,  Circus,  Batli. 
1875*  Coffin,    Richard    Jas.    Maitlanh,    F.lt.C.P.Ed.,    94 

Sinclair  road,  \V. 
1905t  Cohen,  Racbei,  M.B.Calc,  F.R.C.S.I.,  24,  Chowringhi, 

Calcutta,  India. 

1905t  COLtlNs,  VlCTOH  Evelyn,  M.D.Lond.,  Simonatown,  Cape 

Colony. 
ISdS     CooFES,    Peteb,    L.K.C.P.Lond.,    Stainton    Lodge,   ^5, 

Shooter'a  HiU  road,  Blackheath,  S.E. 
1875*+CoHDEa,  Auo.j,  M.D,,  M.R.C.P.,  Consulting  Acconcheur  to 

ihe  "  Misericorde ;"  Friiat  Docent  for  Midwifery  at  the 

Univereityof Geneva;  12, Rue Bellot, Geneva.  Trans^l. 

\8S3  *Co>BN£s,  CUBSHAU,  L.S.A.,  113,  Mile  End  road.  E. 

1903  CoRTHORN,  Alice  Mary,  M.B.,  B.S.Lond.,  30,  St.  Mary 
Abbot's  terrace,  Kensington. 

1693  Cbiffs,  WlL^UU  UAKAiaON,  F.B.C.S.,  Surgeon  to  St.  Bar- 
tholomew'B  Hospital ;  2,  Stratford  place,  W.     Trans.  2. 

18&9t  CaoFT,  Edward  OctAVit;s,  M.D.Durb.,  Hon.  Surgeon  to 
tbe  Hospital  for  Women  and  Children  ;  Hon.  Bemon- 
fltrator  of  ObBtetrics  to  tbe  Vorkahire  College,  Leeda; 
33,  Park  square,  Leeds.     Trant.  I. 


Bteeted 

l8!Jl*tCB0yK,    HEBB£»t   Geo&se,   M.B.Cautab.,  Kepton,   near 
Burtou-on-Treot, 

1693     C'KO^Br,  HBltl^BETTaoUAa,  M.A.,  M.B.,  B.C.Cantab.,  19, 
Gordou  square,  W.C  * 

1895     CR099.  EkvestW.,  L.R.C.P.Lond.,  The  Limes,  Wallwoodl 
park,  Leytonstone. 

l886»tCBOsa,  William  JoaBPH*  M.B.,  Horaham,  Victoria^  Aua- 
[ralta, 

Id98t  Cdllkk,  TiioaTAa,  M.D.Turonto,  JuLiis  Hophins  HoBpUal, 

BalUinore,  U  S.A. 
1875*  CoLLiNonoKTH,  CHAULBa  Jambs,  M.D.,  D.C.L.,  LL.D., 

P.R.C.P.,    CoQsulling    Obstetric     Phjaician    to    St. 

Tbomns'a     HoBpitttl ;      1 4,    Mancheater    «qaare,     W. 

Council,  1883-5,  1891-3,  I90J.".     Fiee-Pret.    1886-8. 

Board  Exam.   Midwicea,  1839-9).  Chairman,  1895-6. 

Prt:  1897-8.  Tram.  14. 

1905     Cdsbie,     Georoe     Bukkett,     M.O.Aber.,    St.    Jamea'i 
arenuc,  Ealing,  W. 

1889*tCUBSET)i,    JeHiNQiB  J.,  M.D.  Btoz.,  77a,  Oowalia  Junk 
road,  Bombay. 

1894     Cdtleb,  LeHNabd,  h.B.C.P.LDnd.,  1.  KcnBingtoti  Gate, 
KeuBingtoii,  W.     Tram.  I. 

1865     Dakin,    WiLLiAu     B&DFa&D,     M.D.,    B.8.>    F.R.C.P.. 

Obstetric  Physician  to,  and  Lecturer  on  MidwiffTy  at, 

St.    George's     Hoipital ;     8,   OrosvenoF    street,    W., 

Couneil,    1869-91.      Hon.   Lib.    1892-3.      Hon,    Sec. 

1894-7.     Fice-Prea.  ISffK-lSOI.     Chairman,   1901-4. 

Traru.  3.     Frit.  1905-S. 
1668     Daly,  Fkeukkick    Hbnb,y,   M.D,,    185,    Amburst   road. 

Hackney  Uowna,   N.E.     Cvuacil,  IS77-9.     Vice-Prat. 

1883-5.     Trana.  2. 

1901     Dalt,,  Fkedeh-ick  Jahes  PubobLl»  L.R.C.P.Lond.,  188, 
Upper  Cispton  mad,  N,E. 

Ill04t  ^'•^^t  Kedarmath.  L.M.S.,  M.D.Cal.,  M.D.Madrie,  Camp- 
bell HoRpita),  Calcutta. 
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1893  Dadbue,    John     Hesry,     M.A.Oxoii.,      M.B.,     B.Ch., 

Pbysiciaa  to  the  Hospital  for  Woiiien,  Sobo  squsie  j, 
39,  Hertford  atreel,  Mayfair,  W. 

1906t  Davidson,  H,  Stbtdnsoit,  M.B.,  Ch.B.Edm.,  4,  Dundat 

Btreet,  Ediubargh. 
IB92t  Da7I8,  Robbet,  M.R.C.S.,I>a.rrickwood.  Orpington,  Kent. 
1891     Dawson,  EENKaT    Edmley,  L.R.C.P.Lond.,  4,  Grange 

Park  road,  Leyton,  E.     CokjicU,  1904-6.     Trans.  1. 
1889     Des   Vcedx,   Harold    A.,    M.D.Brui.,  214,  Buekingiia-m 

gate,  S."W.     Council,  1896-8. 

1894  DicKiKflON,  Tbomab    Tincbnt,    M-D.Lond.,   M.R.C.P.» 

Ph^Bician   to   the    lulian    Hoapita],  Queen    aquarei 
33,  Bloaneatreet,  S.W.     Council,  1900.2. 

1894  Dickson,  John  "William,  B.A.,  M.B.,  B.C.CantBb.,  42, 
Hertford  atreet,  Mayfair^  W. 

I90r    DODi>,StAi«LEY,M.B.,B.C.CaDtab.,  U.Wimpole  Btreet, W. 

1886t  Donald,  Abohibald,  M.D.Ediu.,  M.R.C.P.,  Ohgteirie 
Pbyaician  to  the  Royal  Infirmary,  Mnncbeateri 
Honorary  Burgeon  to  St.  Mary'a  Hospital  for  Women, 
MancheBter;  Sunnyside,  "Victpria  park,  MaDcheater, 
Oouneil,  IB93-5.     Trms.  3. 

I187fl*  DOBAU,  Alban  H.  G.,  F.R.C.S.,  Surgeon  to  the  Samaritan 
Free  HoBpital ;  9,  Qranville  place,  Portman  square,  W. 
Council,  1883.S.  Hon.Lih.  1886-7.  Bon.See.  I888-&L. 
Fice.Pr«.  1892-4.     Prej.  1899-1900.     Trans.  24. 

ISSOt  DOCTT,  Edward  Hen'SY,  M.D.,  M.C.Cftfttfib.,  F.B.C.S. 

Eng.,  Surgeon  to   the  Queen  Tictorin   Hospital,  La 

Madeleine,    Cannes ;    (Summer,    7,    rue    St.   Rocli., 

Parig). 
1887     DoTABTON,    MiLWARD    Educnd,    Ml.lt.C.S.,   Hatchcroft 

bouse,  Hendon,  N.W. 
1899t  Down,    Elsab,   L.R.C.P.Lond.,  Wingfield  House,  Stoke, 

Devon  port. 

1896  D0WUE3,  J.  LocKHART,  M.B.,  CM.EdiQ.,  269,  RomfoJ'd 
rnnd,  E. 


PKLLOWS   OF    TBK    SOCIETY, 


XXIU 


Elected 

188-lt  Dottle,  E.  A.  Gatneb,  L.R.C.P.,  The  Shrubbery,  San 
Fernando,  Trinidxd,  Weet  Indies. 

1906  I>BEW,PoitQi.A9,B.S.,F.R.C.S.EDg„£t'Wimpoleetreet,W. 

1894t  Dhet,  Henxt  William,  F.H,C.8.,  Eastgale,  East  Croydon. 

1883  DciJOak,  Alex  and  ek  Geo&oe,  M.B.,  CaltoD  Hause, 
Amhurst  park,  Stnufori]  billi  N« 

1871*  Sastbb,  George,  M.B..  F.R.C.S.,  35,  GlouMster  terrace, 
Hyde  park,  W.     OotMetl,  1878-80,  1906-/. 

1883t  EcCLES,  F.  lticiiA£D,  M.D.,  Frare^or  of  OyDncology^ 
Western  University  ;  I,  EUwood  place,  Queeu'sATeaae, 
Londotn,  OctArio,  C&UAda. 

1893*  Eden, Thomas  Watts,  M.D.Edin.,  M.R.C.P.Lond.,  Aam- 
taut  Obatetric  Phyaiciaa  to,  and  Lecturer  on  Practical 
Midvifery  at,  Charing  Crosa  HoBpital,  2£,  Queen 
Anne  atreet,  W.  Council,  1897*9,  1905-;.  JSoard 
Exam.  Miiaicet,  1903-5.     Trant.  5. 

]903t  Edqe,  F&eue&ick,  H.D.Lond.,  F.B.C.S.EDg.,54.  DarliiiB- 
ton  ilreet,  Woherhampton. 

IS'S^tEKG^LUAXN,  George  Julidb,  A.M.,  M.D.,  336,  Beacoa 
street,  Boatoo,  MaB&.,  U.S.A. 

1907  Emoineeb,  Sorab  Eaikhoshkd,  M.R.C.P.Ed.,  L.M.&8. 

Bombay,  29,  Marine  LmeBj  Fort,  Bombay. 

1905  £nolisb,  Tsohas  Cb!«p,  M.B.Lond.,  F.RX.8..  47, 
Upper  Brook  «tceel,  W. 

1897  Ktaks,  Evrt-N  Laming,  M.B.,  S.C.Cantab,,  F.R.C,S„  36, 
Bryanaton  street.  Great  Cumberland  place,  W. 

lerst  EwAttT.  John  Hbnet,  M.B.C.S.,  L.B-C.P.,  Eastoey, 
Devonahire  place,  Eaatbounae.     Council,  190-l-€. 

1699  f  AJBBAiB.\j  John  Shields,  M.B.,  B.Cb.Oxon.,  AasislaDC 
Obatetric  Fhyaiciaa  to  St.  Thomaa'B  Uoapita],  42, 
WimpoLe  street,  W.  Covncil,  1904-7.  Soard  Emm. 
Midwivet.  1904-&.     Trant.  1. 

1$94  Fairveatheb,  David,  M.A.,  M.D.,  C.M.Edia.,  Alderman's 
hill.  Palmer's  green,  N. 
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lS76t  Fahncombe,  Richaud,  M.D.Brux..  183,  Belgrave  road, 
Ealaall  hestli,  BirmiDgham. 

1 903f  Fahscombe,  William  Tcteberville,  M.D.,  Harborne, 
ItirmingbBm. 

1869*  Fas^Uhab,  WiLLiAU,  M.D.,  Deputy  Surgeou-Geneml,  40, 
WestboDTDfr  gardeni,  Bayewat^r,  W. 

1882-t-  Fakkar,  Joseph,  M.D.^  Gainsborough.     Trans.  1. 

1894t  Fazan,  Charles  Herbgkt,  L.B.CP.Lond.,  Belmont, 
Wadhurat,  Suaaex. 

1868»  Fegan,  Riohahd,  M.D.,  Weitcombe  park,  Blackheath,  S.E. 

1883  Fenton,    HnoH,  M,D.,  Physician,    Chelsea   Hospital  for 

"Women  ;  27   George  street,  Hanover  square,  W. 

lass-f  FiNLET,  Haret,  M.D.Lond.,  Weit  MaUern,  Worceaterihire, 

187?*tFoMMAaTls,  HlKBY  DB,  M.D.,  26,  Newberry  terrace. 
Lower  BuElar  street,  Nichols  Town,  Southampton. 

1897t  FoTHBBGiLL,  W.  E.,  M.B.,  C.M.Edkn.,  Lecturer  on  Mid- 
wifery and  OUeaiea  of  Women,  Victoria  UniTersiiy; 
Aaaiatant  FhysiciaD  Northern  Hospital  for  Womeo 
and  Cbildren,  Manchester;  13,  St  Jchn  Street, 
Manchester. 

1884  FouBACBK,  Robert  Pebbihan,  M.R.C.S.,  89,  TollLn^taa 

park.  N. 

ISSSf  FowLES,  Cqables  Owsn,  M.D.,  Cotford  Houae,  Thornton 
heath.     Council,  1901-3. 

189et  Framwok,  Trstetham,  M.R.C.S.,  F.R.C.P.,  1&,  Bruna- 
viclc  sq^uare,  Brighton. 

I875*tFBA3EB.  Aisacs,  M.D.,  Physician  and  Lecturer  O'n  CliDical 
Medicine  to  the  Aberdeen  Royal  Infirmsry ;  232,  Union 
ttreet,  AlieHeen.     Cavncil,  1897-1900. 

iSSet  Feaseb,  Jaues  Alexander,  L.R.C.P.Lond.,  Western 
Lodge,  Romford. 

ig02t  FfiSBLANlf,  Aathob  RayUond  Stilweil,  L.R.C.P.. 
M.K.C.S.,  The  Green  Hall,  Ashbonrne,  Derbyahier. 
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1905     Fbllek,  Akthuk  W.,  M.D.Edin..   32,  Old   Burliugtoa 

street,  W. 
X883*  Fdllbk,   HBSttr    Roxbdbqh^  M.D.Oantab,,    -15,   Curzon 

Btre«t,  Mayfair,  W,     Council,  ISSS.     Trant.  1. 

1905  FOLIEB,  J.  Rp-GrNALD,  M.D.Diirli.,  6,  CreBcent  road. 
Crouch  End,  N. 

1886t  FtJBKKR,  WiLLOvaHBt,  P.R.C.S.,  13,  Brunswick  aqoare, 
Brighton.     Couneit,  1834-6. 

1874*  Galahin,  Alpkxd  Lkwis,  M.A.,  M.D.,  ir.B.C.P.,ObBWtric 
Phyiician  to,  aad  Lecturer  on  Midwifery  at,  Gny's 
Hospital  1  49,  Wiimpote  Btreet,  Cavendieb  Bqu.&re,  W, 
Couneil,  1876-8.  Hon.  Lib,  J  879-  Man,  See.  1880-3. 
Tiee-Pres.  1884.  Treat.  1885-8.  Fret.  1889-90. 
Trant.  12. 

lS88t  Galloway,  ARTHOa  Wilton,  L.}t.C.P.Lond.,  MalvernB, 
Epping. 

14^63*  GALtoN,JoHMH.,  M.D.,  Chunam,  SyWaa  road.  Upper  Nor- 
wood, S.E.  Cwncil.  1874-^,  1891-2.  Vite-Prtt, 
1B95-8. 

I88I  Gasdy.  Williah,  M.R.C.S.,  Hill  Top,  Central  hill,  Nor- 
wood, S.E.     Council,  1897-6. 

I^86*tGARDX,  Hknrt  CbokeRj  F.E.C.S.Edin.,  iUarjbo rough, 
Qaeeoaland. 

1S67  Gasdimeb,  B&dce  H.  J.,  M.D.,  GlonceHter  Honsej  Barry 
road,  East  DulwicL,  S.E. 

1879  Qaksfer,  Johv  Twiitaue,  £,  Emb&akment  gftrdesa, 
Chelsea,  S.W. 

I8r2*+QAJDNEK,  William,  M.A.,  M.D.,  Profesgor  of  Gynrecology. 
McGill  UQiTeraity ;  Gynaecologist  to  the  Royal  Victoria 
Hoipiul ;  109,  UtiiOQ  avenue,  Montreal,  Canada. 

IS73*tGARTON,  William,  M.D.,  F.R.C,S.,  Inglewood,  Aughton, 
nets  Ormeitirk. 

1901  Gakkr,  Reginald  Couutenav,  L.R.C.P.,  33,  Stanhope 
gardens,  South  Eenaington,  8.W. 
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EUcted 

I8«ff»  Gbll,  Henky  Willingham,  M.A.,  M.B.Osod.,  2-J.  PaUce 
coQrt,  W. 

ISSS'-fGEMMELL,  John  Edwabd,  M.B.,  C.M.Edin.,  Hon.   Sur- 

geoD  to  the  Hospital  for  WomeD, Liverpool  ;  l2,Rodiiej 

itnet,  LiTcrpoDl. 
I859»tGBRvis,    Hbney,    M.D.,    F.R.C.P.,    Conaalting  Obstetric 

PhyBiciRD    to   St.    Tbomks'B    Hospital ;     15,     Royal 

Creaefit,   Batb.      Cameil,     1864-6,  1889-91.    1898. 

Hon.     See.     1867-;o.       Fiee-Prea.     1871-3.      Treat. 

1878.81.     Pre».  lfl83-4.     Trant.  8. 
I866*  Gehtis,  Fbedesick  Hbitdebouhck,  M.D.Brtui.,  1,  Fellows 

road,  Havernock  iiill,  N.W.    Council,  1877-9.     Ticc- 

Pret.  1892.     Tram.  1. 
1809t  G£BVi9,  Hbnbt,  M.A„  H,B.,  fi.C.Caatab.,  74,  Dyke  road, 

Brighton. 

1683*  6ibbo>'9,  Robekt  Alexandgb,  M.D.,  Physician  to  tbe 
GroBvcDor  Hospital  for  Women  and  Childrea;  29, 
Cadogan  plaw,  S.W.     Cauneil,  1889-90.     Trans.  \. 

1894  GiBsoji,  HfiNBY  WiLKBS,  L.R.C.F.Loud.,  6,  College 
terrac*,  FitEJobn'G  avenue,  N.W. 

1892  Giles,  Arthur  Edwabd,  M.D.LoqJ.,  M.E.C.P.,  Phyiieian 
to  Out-patieiite,  CheUea  Hoipital  for  Women  ;  10, 
Upper  Wimpole  street,  W.  C(hirci7,  1898-1900, 
Trant.  7. 

189lt  GiMSLBTT,  "WiLLiAU  Henbv,  M.D.Durh.,  64,  Sutherland 
avenue,  W. 

ie99t  Gloteu,  Trohas  As'DXBSOK,  M.D.,  C.M.EdiQ.,  24,  Hall- 
gate,  Don^ftster. 

1894t  GoDDABD,  Cqakles  Eeuest,  M.D.,  Wembley,  Harrow. 

1871  •Godson,  Ci^ehbnt,  M-D.,   CM.;  82,   Brook  street,  W. 

Cotineil,    1876-7.     Hon,   See.     1878-81.       Ttce-Pre*. 

1882.4.      Board   Exam.  Midwivea,   1877,    1882-86. 

Trant.  5. 
I8$3t  GoBDO.v,  Frederick  William,  L.R.C.F.LoDd.,  Manukaa 

road,  AucklRDd,  New  Zealand. 
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|J<83     Gordon.  Jobs,  M.D..  4&,  Newgste  etreet,  E.C. 

l«69t  Go"8,  Tbeokska.  Biddulph,  M.K.C.S.,  1,  The  Circua, 
Bath.      Hon.  Loo,  See. 

I891t  Go3TLiNO,  WitiiAH  Ayton, M.D.,  B.S.Lond.,  Barninghsin, 

Weat  Worthing. 
1889    OoDLLET,  Ch*eies  AHTHini,  L.R.C.P.Lond.,  2,  Finchley 

roid,  N.W.     Coancil  1902-5. 

IS90  GoiF,  William  John,  M.D.LoDd.,  Ph^siciaii-Accouchaur 
lu  charge  of  Out-patieots,  St.  Mary's  HcepitaL;  27, 
Weymouth  etreet,  W.  <?■>«««/,  1893-5-1901.  Board 
Eiam.  MidtBiea,  169JJ-19iO0-l.  Hon.  Lib.,  1906-7. 
Tram.  2. 

I^93t  QoiTAM,  Bowi£  Campbell,  L.R,C.P.LDiid.>  Rkven  Dene, 
Great  Stanmore, 

1907    GsAHAM,  Lewis,  B.S.Lond.,  M.K.C.S.,  L.E.C.P..  Hob- 

piUl  for  Women,  Soho  sq^uare,  W, 
1893    Gkakt,  Leonard,  M.U.Edin.,  HtUeide,  Nev  Soutbgate.  N. 

1907  Gbat,  Abchieald  Hontagve  HsMitY,  M.D.,  B,S.Loiid., 
UniTfraity  College  Hoapital,  W.C. 

1902t  GiEce,  Salvatoke,  M.D.lIalta,  ProfeaBOf  of  Obitetrica 
ID  the  Univereily  of  Matla;  Accoucheur  and  GyuKCo. 
logLst  and  Teacher  of  Practical  Midwifery  at  the 
Central  Civil  Uoipital ;  31,  Strada  Meisodi,  Vltletta, 
Malta. 

It  Gbesm,Chable9  Robert  Mob.tihek,M.D.,  F.R.C.S.Enig. 
Lieut. -Colonel,  Indian  Medical  Service,  c/o  Thomaa 
Cook  and  Sous,  Ludgate  Circus,  £.C. 

1863  *Qkiffith,G.  de  Gorheqcer,  M-E-CS.,  L.E.C.P.,  34, St, 
George'i  square,  S.W.     Tratu.  2. 

1»79*  Grifhth,  Walteh  Spencer  ANDEttsoK,  M.D.Canlah., 
F.R.C.S.,  F.R.C.P.,  ABBialant  Phyaician- Accoucheur 
to  St.  Bartholomew's  Hospital ;  S6,  Ilarlcy  street,  W, 
Council,  I»86.&,  1893.5,  1901-3.  Eon.  Lib.  1896-7. 
Beard  Sxaa.  Midmett,  ISS7-9.     Tram.  II, 
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ar  TBK 


Sfected 

18aS*-|-GHlUSDALE,     TH0U4S     B&BINGTON,     B.A.,    M.B.C«Titah,, 

Cf  QKcologicnl  Surgeon  to  ibe  Royal  iDfirmary,  Liter- 

poo],  29,  Bodiie;  street,  liiTerpool. 

1S80  Gbooono,  Waltek  AtkinSj  M.R.CS.,  L.E.C.P.,  Witham 
Lodge,  171,  Koruford  road,  Strntford,  E. 

1896-|-  Ordtes,  Erkest  W.  Hey.  M.B.,  B.Sc,  16,  Richmaiid 
Hill.  Clifton.     Trana.  1. 

1694  Hahiltox,  Bruce, L.R.G.P.Lond.,  Glenbrook,  5,  Creditoo 
rand.  West  Hampatead,  N.W, 

ieS7t  Hauilton,  John,  P.K.C.S.Ei;t„  Beechliurat  House,  Svad- 
liDCOte,  BurtoB-oD-Treut. 

1S06  Hamilton,  William  Gavin,  Capt.  I. M.S.,  M.R.C.S.A 
L.R.C.P.Lond.,  c/o  Meiari.  GrLadlay,  Oroom  and  Co., 
Bombay. 

ie&3»  Hakdfiele-Jones,  JIohtagw,  M.D.Lond.,  F.R.C.P.,  Phy- 
aician-Ac'CQucheur  to,  end  Lecttir^r  Oa  Midwifery  nud 
DiseBBes  of  Women  at,  St.  Mary's  Hospital ;  33, 
Cavendiah square, W.  CoumciV,  1887-9,  1896-/.  Board 
Etam.Midwivee,  1894^6.  Hon.  Lib.  1900^3.  Son.  Sec. 
1902-5.     Vico.-Frts.  1906-7.     Trant.  1. 

1901  Haudley,  WiLLiAX  Saupbqn,  M.S.,  M.D.Land., 
P.a.C.S.Eng.,  77,  Wirapole  atreet,  W,  Council, 
1905-6.     Trang.  2. 

1906t  Harke,  SiDKEY  L.,L.R.C.P.,  17.  Park  till  road.  Croydon. 
1892    Hasolp,  John,  M.B.,  B.Ch.,B.A.O.,  91,  Harley  street,  W. 

1877    Hakper,  Gekalu  S.,  M.B.Aber.,  40,  Curton  atreet.  May* 

fair,  W.     Counf:il,  1894-5. 

1898t  Harpes,  John  Robinbok,  L.R.C.P.,  Bear  street,  BKrn- 
itaple,  Devon. 

I878t  Hahbiss,  Thomas  Daties,  F.R.C.S.,  Grosvenor  House, 
Aberyslwitti,  CardignoBhire. 

1867*tHABai3,  AViLLiAM  11,,  M.D.,  Deputy  Surgeor-General, 
Shirley,  PBrklaaids,  Surbiton, 
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IS80*  HAMI30N.  Richard  CHAEiroN,  M.R.C.S.,  L.E.C.P.,  33, 
Uibridgeroad,  Ealing,  W. 

18*0t  Haut,  David  Berby.  M.D.Edir.,  ABaiitant  Gynecologist, 
Royal  Infirmary,  Edinburgh;  13,  Charlotte  equare, 
Edinburgh.      Council  1902-5. 

i886t  HAiBTLEy,  Horace,  L.R.C.P!Ed.,  Stone,  Staffordshire. 

ISM  HAKTEy.  John  Jordan,  L.R.C.P.  &  S.EdiQ.,  The  ATJary, 
Canning  Town,  E. 

1880  &AB.VBV,  John  Stephenson  SELWYN,M.D.Darh.,M.R.C,P., 
1,  Astwood  road,  Cromwell  road,  S.W, 

!907  HisTiNQS,  SoMERViLLE,  M.B.,  B.S,,  35,  Welbeck  fttreet, 
CaveDdish  equare,  "W. 

I905t  HAUi.TAiN,FaANcia'WiLtUMNicoL,M.D.»r.tt,C.P.Ediii., 
1:2,  Charlotte  tqtiar^,  Edinburgh. 

I899t  Hawes,  Q-ODFttBY  CitABt.K»  Bbownb,  L.B.C.P.,  The  Eed 
Hoase,  West  road,  Guildford, 

I899HHAWXE8,  Claddb  Somkeville,  L.R.C.P,,  F.E.CS.E., 
Glencairn,  Wickbam  Terrace,  Brisbane,  Queensland. 

lS93t  Hatdos,  Thomas  Hobatio,  M.B.,  B.C.  Cantab-i  22,  Higli 
street,  Marlborough. 

1900t  Hatpord,  Ernest  Jahes,  M.D.,  c/o  The  Agent,  Claude's 
Ashanti  GoldSelds,  Ltd.,  Cape  Coast  Cantle,  Gold 
Const,  West  Africa. 

1901+  HaTNES,  Edward  James  Ambrose,  F.R.C.S.I,,  Weetft- 
labah,  Hay  street  west,  Perth,  Western  Australia. 

1907    Hbdlet,  John  Psxsgott,  M.B.,  B.C.Cantab.,  II,  John 
street,  Berkeley  iqusre,  "W. 

1903t  Heilborx,  William  Ermest.  M.B.,  B.Ch.Cantab.,  6, 
Walmer  place,  Bradford,  Yorks. 

]892f  HeLLIES,  )ouy  Bekjahin,  M.U.Lond.,  Lecturer  oit  Dis- 
easea  of  Women  and  Children,  Yorkshire  College; 
Hod.  Obstetric  Physician  to  Leeds  Lnfirmory ;  27, 
Park  square,  Leeds.     Council,  1906-7* 
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ISSOf  Hblme,  T.  Abthub,  M.D.Ediii.,  M.U.C.P.,  Hon.  Surgeon 
for  Women  to  tlie  Northern  Hospitnl  for  Women  and 
Ctiittlren,  Mancbeslcr,  3,  St.  Peter's  iquare,  Mho- 
cb'ester. 

1867t  Hemhbodch,  John  Wii,li4M,  M.D,,St.  NitboU*  CUamhers, 
Newca*tle-on-Tyue. 

1906t  Heuchlev,  Albert  BtcHAED,  M.D.Urax.,  L.R.C.P.&S. 

£diii.,  1,  London  road,  Cnnterbury. 

1876*  HBaMAN,  Gbquqe  Eiinbbt,  M.B.,  F.R.C.P.,  Consulting; 
Obstetric  Fbysician  to  ibe.  LondoB  Hoftpitfl! ;  30,  Hurley 
street,  CBvendish  square,  W.  Countii,  1878-9,1898- 
190K  Son,  Lti.  I880-I.  Han.  Sec.  ISS?-."!.  rice-Pres. 
1886-7.  Board  Egam,  Midwivea,  1886-8.  Treat. 
18&9-92,  )9U3-7,   P'-e*.  1893-4.    Tr«n».  35. 

1903  Hicks,  HENR.y  Thomas,  F.R.C.S.Eiig.,  15,  Portmao 
fitreet,  W.     CwuKcii  1907. 

190It  HllLIABD.  FhANCIB  P0BTKUsTTaRBLL>M.A.i  M.B.Oioo., 
St.  Giles'  Hill,  Winchester. 

18S6-|-  HoLBEBTOK,  Hbnhy  Nelson,  L.R.C.P.Load.,  Bnet 
Moleee)-. 

1906  Holland.  Eardlev  L..  M,B.,  B.S.Lond.,  F.R.C.S.Eiig.. 
Hoapitai  for  Women,  Soiio. 

1891t  HoLHAif,  ROB&BT  COLGATE,  U.R.C.S.,  WhithoTue  House, 
Midhurst,  SiisBez. 

1864*  Hood.  Whahton  PatisE,  M.D.,  11,  Seymour  street.  Port- 
TanQ  tciuarc,  AV. 

190G  HoFE,  GeobOe,  D„P.H.,  L.R.C.P,,  M.R.C.S.LomL, 
Beaconefield  House,  4?,  UlbrldgC  foad,  HanweJl,  W. 

J89Gt  Hopkins,  George  Hehbeut,  F.R.O.S,,  3,  North  Quay, 
Brisfaxne,  Queensland. 

ISOSf  Hopkins,  Lionel  Gobuok,  M.D.Loud,,  "The  Leas,"  West- 
clifie-oa-Sen,  Essex. 
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IS63*  HoRBOCKS,   Pbtbb,  M.D.,  F.R.C.P.Loiid.,  Obstetric  Plijr. 

sicisn    to    Guy'B    Hospital  ;    42,   Jlrook    Street,    W. 

Counci/,    1886-7.      ^on.    Lib.    ISSS-S.      /fo«.    S«. 

I8y0.3.    TiM-PrM.  1894-6.    Piej.  1901-2.    Tranj.  2. 

1876  HOBSUAN,  Godfrey  Chableb,  L.S.A.,  22,  King  street, 
FoTtmao  sqtjiiTe,  W, 

1883     HosBiN,  TuEOPHtLDS,  L.R.C.P.Lond.,  l.AmhurBt  piirk,N. 

I879t  HuBBABD,  Thomas  Weli.3,  L.R.C.P.,  L.R.C.S.,  BarmiEg 
place,  Maidstone. 

1901  H0HPHK.EY9,  Francis  Rovi-lakd,  L.R.C.P.Lond.,  2, 
Cbdcot  gardens,  England  lane,  South  Hampatead, 

l884*tHDBar,  Jamieson  Boid,  M.D.Cantab.,  43,  CaBtle  Btreet, 
Beading.  Council,  1887-9,  1907.  fice.-Pres.  1897- 
1900.     Trans.  2. 

I87S*tHD8B.'VHD,  Walter  Edward,  M.R.C.S.,  L.H.C.P.,  Grove 
Lea,  Lamdowu,  Batlx. 

1893  HoxLEr,  Hekbt,  L.R.C.P.Lond.,  39»  Leinster  gardeDs, 
Hyde  park,  W. 

1904t  Illiwotok,  Edmund  MoaiTC,  Capt.  I.M.S.,  L.R.C.P., 
c/o  SurgeDii-Geiieral,irith  tbeGoT«ril&)'eato(  Midraa, 
MadrsB. 

lB94t  Ilott,  Heiebekt  Jaues,  M.D.Aber.,  57,  High  street, 
Bromley,  Kent. 

I90lt  Tmclis,  Arthur  Stepiiek,  M.D.Aher.,  2,  East  ascent, 
8t.  LeonardB-on-aea, 

1902t  lnGLia,  JouN,  M.D.,  14,  Eversfield  place,  St,  Leonards* 
OD-Sea. 

1907  iNQRaUt  Pekct  Cecil  Fabkbb,  M.B:,  B.S.Lond.,  St, 
Geolge'a  Infirmary,  Fulhem  FOnd,  S.W, 

1902t  loniDES,  TflEonoHE  Henry,  M.B.,  B.S.Load.,  25,  Fifat 
areaue,  Brighton. 


Elected 

190^  Ibonside,  Robekt  Aqbiah,  M.D.,  G.M.Aber.,  Campbell 
Ho«»e,  Fitzjftho'B  &Tentie,  N.W. 

I88jl*tlKWiia,  John  Arthcr,  M.A.,  M.D.,  14,  West  Twenty -ninth 
street.  New  York. 

1904  Itbns,  Mart  H.  Prances,  M.B.,  M.S.LonJ.,  Honorary 
Medical  Officer  for  the  DieemeeB  of  Women,  Stanley 
HoRpiCnl,  LirerpooL,  Ia,  Radnoy  Str««t,  Liverpool, 

1S97    JlaBB,  Kabold,  M.B.Lond.,  172,  HollaDil  park  Avenue, 

ItiQOf  jAuia,  CitABLES  Hbkky,  L.B.C.P.Load.,  Major,  Indiaii 
Medical  Service;  Patiak,  Punjab,  India. 

I8fiS*tJBNKlN8,  Edwakd  Jokkbtone,  M.D.Oion.,  2 13,  Macquarie 
street,  Sydney. 

18S2*tJftNNiNas,  OtlAKLEs  EaEKTo^,  M.D.Durh.,  F.R.C.S.EDg,i 
AaeistantSur^ean  to  the Xorth-W<at  LoQdon  Hoepital; 
The  Red  House,  Great  Somerford,  Wilts. 

190l*t Johnson,  Edwabd  Ahgds,  M.B,,  B.S.Melb.,  L.II.C.P. 
Lond.,  "St.  CalhariDe'a"  Prospect,  South  Aa&tralia. 

1868t  J0NB8.  Etan,  M.E.C.3.,  Ty-Mawr,  Aberdare,  GIaaior|:an- 
abire.     Cmneil,    1886-8.     Vke.-Prti.   1890-1. 

1894    JoNKS,  Evan,  L.B.C.P.Lond.,  89,  Goawell  road,  E.C 

1902t  Jones,  Etak  Jamrs  Teetob,  M.D.BriLX.,  Ty-Mawr, 
Aberdare,  Gla  morgans  bire. 

ISSSt  J0NB8,  George  Hobatio,  M.R.C.S..  Deddington,  Oion. 

1894t  JoNEe,  JoUN  AkOaLlt,  M.D.Durh.,  Heatbmont,  Aber- 
avou.  Port  Talbot,  Glamorganshire, 

ISSSf  Jones,  Wiiium  Owen,  M.R.C.S.,  Th«  Dowaa,  BoTdon, 
Cheshire. 

1903t  Jordan,  John  Fdhneaux,  M.B.,  F.K.C.S.,  Surgeon  to 
the  Birmingliam  Hospital  for  Womeo,  9,  Newhall 
street,  Birmingham. 

tSSSt  K.BBLIH6,  James  Hdbd,  M.D.,  267,  Glossop  road,  Sheffield. 
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IS9ti  Kbbf,  Artrdb  Corkie,  M.D.,  C.M.Edia.,  Surgeon  to  Ont- 
pntieatB  to  the  SAoiArttaii  Ith  HOBpital  ;  14, 
Oloiiceflterplsce,  Portmaiisc|iiBre,  W.    Council,  1902-4. 

1894  Kbilstt,  Alfred  Featherstone,  M.B.,  B.CXaatab.,  39, 
GfADTille  pnrk.  Bkckheath.  S.E. 

1886  Ebnnbdy,  Alfred  Edmund,  L.R.C.P.Ed.,  Chesterton 
Houae,  Plustow,  £, 

1S79     Kbk,  Hugh  Hiohabd,  L.B.C.P.Ed.»  Tiotern,  2.  BalbRm 

bill,  S.W. 

1893t  Kbbr,  Johh  Maktin  Munro,  M.B.,  C.M.Glaag. ;  Obstetric 
FLysician  to  the  Glnigow  Mnternity  Hospitiil;  28. 
Berlceiey  terrace,  Glasgow,  Council,  1906-7 •  Traiu.  2. 

1907  Ebbkaw^lla,  Manecxji  Firoshaw,  M.P.Bruz.,  L,M.&S. 
Bombay,  22,  Oxford  atreetj  W. 

1877*tKEBSwiLL.  JoHW  Bbdfobd,  M.R.C.P.Ed.,  Fairaeld,  8t. 
German's,  Cornwall. 

O.P.*  KiALLifABK,  Henrt  Waltek,  M.R.C.S.,  5,  Pembridge  gar' 
densj  B»y«water.     Couheil,  Ib79-SD. 

1872*  Kl8CH,Ai,BEitT,M.It.C.S.,61,Port8dowiiroftd,W.  Cwn^U, 
1S96-7. 

lS76»+KwoTT,  CiiA«LB3,  M.R.C.P.Ed.,  Lii  Ville,  Elm  groTe, 
Si>u.tb&e&. 

1889  Lake,  Oeobge  Robest,  M.R.C.S.,  177,  Gloycester  terrace, 
Hyde  park,  W. 

IS67*  Langford,  Cmaeles  P.,  M.K.C.S.,  Sunnyflide,  Hornaey 
lane,  N. 

189-it  Lea,  A&Sold  W.  W..  M.D.,  B.S.Lond.,  F.E.C.S.,  Lecturer 
00  Miiiwifery  and  Difieases  of  Women,  Owens  College, 
274,Oirordroad,MancheBter.  Councit,lWS'6.  Tran».2. 

1901  LEAsr-LTNCH,  TiHorHT.L.R.C.P.,  L.M.Edin.,2.Fm»bury 
park  Tuail,  N. 

1905     Lbaubt,  ALEXA^DBi{  B.,  M.B.,  B.Ch.Edla.,  64,  Pioe  road, 
Cricklewood,  tt.W. 
TOL.  XLIZ.  c 
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l6S4*j'LsD[ARD,  Hensy  Aubbosb,  M.D.,  26,  Lovther  ■»&«(, 
Cftrliile.     Chancil,  1890-2.     Trana.  I. 

\903f  LEicKstEB,  John  Cmii  Houuch,  Ji.D.,  B.S.,  F.E.C.S. 
^ng.,  CsptAin,  Indinu  Medical  Service,  cjo  MeaBre. 
Grindlay  &  Co.,  Calcutta.     Trans.  1. 

1902t  Lkmdon,  Alpked  Austin,  M.D.Loiid.,  Lecturer  on 
QbstetricB  in  the  University  of  Adel&ide,  North  ter- 
race, Adelaide,  South  Austrnlia. 

1897  Leslie,  William  Miirkay,  M.D.Edin.,  74,  Cadognr 
place,  Belgrave  equare,  S.'W. 

I900*t'LaviBos,  Hcoo  Adolf,  M.D-(ColuTQb]a  Uaiy.J,  L.EX.P. 
Lond.,  44,  Weat  35tli  etreet.  New  York. 

1685*  LsVEita,  AniEUa  H.  N.,  M.D.Lond.,  F.R.C.P.,  Obatetric 
PliyBician  to,  and  Lecturer  on  Midwifery  At  tite 
Londfjn  Hospital;  43,  Upper  Brook  street,  \V.  Coaneil, 
1887-9,  1H93,  1901^3.  Board  Exam.  Midwivea. 
1895-7.  Eon.  Lih.  1904-5.  Eon.  Sec.  I90fi-7. 
Trans.  13. 

1902  Lewis,Ebnb3t  Wool,L.R.C.P.,  M,Il,C,S.,TJieHeriiiitiige, 
Fiilham  Palace  road,  S.W. 

1901"f  LiTTLEWOOD,  Habrt,  F.R.C.S.,  25,  Park  aq^unre,  Leeds. 
Tr  ant.  1, 

1B94  LlTERHOE£,  WiLLUM  Le?Pl)lCWELI,  L.R.C.P.Lond.,  52, 
Stapleton  Hal]  road,  Stroud  Green,  N. 

1899  LocKYEB,  Cdtebebt,  M.D.,  B.SXflnd.,  r.R.C.S.^  117a, 
H*rley  street,  W,  Cc-uncil,  1901-7.  Board  Exam. 
Midwives,  19U5.     Trans.  6. 

190St  Lonoii.:dgb,  Chaklbs  John  Nbpbam,  M.D.Vict,,  F.K.O.S. 
Eng.,  30,  Wimpole  atreet,  W. 

1893t  Lowe,  Walter  Geokoe,  M:.D.Load.,  F.R.C.S.,  Biirtcm- 
on-Trent. 

IS^S'fLvCETT,  John  Allan,  M.D.,  Consulting  Gyeitecologist  to 
the  WoWerliampton  and  District  Hospital  for  Women; 
"Galcoinbe,"  Clifton  road,  Tetteuhjill,  near  Wolver- 
bampton. 


FELLOW&   or   THE    80CIETT. 


JLAJCV 


MteetgS 

liO^'iLjL^,  RoBEBi  Patton  Rankb»,  M.D.Dubl.,  11,  Ellison 
plnce,  NeTCsstle-on-Tyne. 

1902t  Lykn,  Edward,  M.B.C.S.,  638.  Woolwich  road.  Neir 
CttarltoD,  Kent. 

1890  MoCann,  Fkedskick  John,  M.D.,  C.M.Edin.,  F.E.C.S. 
Eag.,  M.R.G.F.,  PhyniciBD  to  In-patientB  at  the 
Snmaritau  Hospital;  5,  Curzon  ntreet,  Mayfair,  W. 
Council,  1S97-S.  Board  JExam.  Midmives,  1904-5. 
Trant.  3. 

1894+  McCadslakd,  AlBEar  Stanley,  M.D.Brux.,  ClmrcbUI 
House,  SivAii&ge. 

l«94t  McDonnell,  Msj.ils  John,  M.D.,  Ch. M.Sydney,  Rath- 
dounell,  ToavDoniha,  QueeoBland. 

I9'06t  UcIlsoY,  LoVisE,  M.D.:,  Oyneecnlogist  to  the  Glasgow 
Victoria  Infirmary;  26,  SaDdyfcFd  place,  Gl&dRow. 
Trang.  1. 

I*92t  McKay,  W.  J.  Stewabt,  M.B.,  M.Cli. Sydney,  Aditraliaa 
Club,  Macquarie  etreet,  Sydney,  N.S.W. 

1897t  McKBltLto^f,  RoBEUT  GouDON,  M.B.Aberd.,  I,  Albyn  place, 
Aberileen.     Tram,  2. 

19l10t  Macan,  Jameson  John,  MpA.,  M.D.Cautab.,  Croasgatea, 
CbewM,  Surrey, 

1893t  MAt;LBAir,EwENJoHH,M.l>.,  F.R.S.Edin.,M.R.C.P.Louil,, 
Senior  Gynieculogi&t  to  Cardiff  Infirmary  ;  12,  Park 
place,  Cardiff.     Council,  190U. 

1899  MACLEOD,  "William  Aitken,  M.B.,  C.M.Edin.,  9,  Pem. 
bridge  villaa,  Bayswater,  W. 

I  ie78»+MACNA«fiUTON-JoNKS,  H.,  M.D.,  M.A.O.  (Hon.  Causd), 

^^  F.R.C.S.I.  &  Bdin.,    131,    Harley  street,    Caveudiah 

^^P  iquare,  W.      Tran$.  L 

L  ltt94t  ilcOscAR.,  John,  L.R.C.P.Loud.,  Bridge  Houae,  Spring 

^^M  gardeuB,  Buj^tou. 

^^       1905     McQcEEN,  KoBEUT  Maetin,  L.R.C.P.Lond,,  M.B.C.8.^ 
^t^  89,  Eaton  terrace,  &.W. 
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l8S9t  Maguirb,  George  J..  M.B..  B.Cli.,  "  Fulwood,"  Kew 
gnrdeDSt  S  W.     Tran^g.  I, 

1895t  Maidlow,  William  Haktby,  M.D.DQrh.,  F.B.O.S.Eng. 
Ilminster,  Somcriet. 

1684*  Mas,colm,  JoH^*  D.,  M.6.,  CM., Surgeon  to  the  Sam&rttnn 
Free  Hospital ;  13»Pt>rtmBu  street,  W.  Coitneil,l894-6. 
Trans.  3. 

1871t*MALlNB,  Edwahd,  M.D.,  Cansalting;  Obstetric  Physician 
to  th«  Oeiieml  HoHpital,  PrufcBBor  of  Midwifery  in 
the  Unirereity,  Birmingham  ;  50^  Newhull  street, 
Bimiiigb*ffl.  Council,  1881-3.  Vit«.Prti.  1884-6, 
1901-2.     Ptbm.  11)03^. 

igOSf  Malins,  Herbert,  B.A.Ozaa.,  M.B.Bdb.,  64,  Suttierlaiid 
avenue,  W. 

1666*tMAKcH,  HfiNKr  Collet,  M.D.,  Fortiftlkam,  Borcbestfir. 
Cowncii,  1890-2. 

1867  Mauk,  Leonabd  P.,  M.D.Durh.,  49,  Oxford  terrBCe, 
Hyde  park,  W. 

IS87t  Mabsb,  O.  E.  Bulwbb,  L.R.C.P.Ed,,  Parkdale,  Clytha 
pnrk,  Newport,  MoamouthBhire. 

1905t  Mabtbk,  Robebt  Huufhrey,  M.B.)  B.C.CaiitHb., 
A  delsid«. 

lB90t  Martin,  Chhistophee,  M.S.,  C.M.Edin.,  F.E.C.S.En^., 
Surgeon  to  the  Birmiiigham  and  Midlaiid  HoBpitxl  for 
Women ;  35,  George  road,  Edgb&ston,  Birtniughsm. 
Trans,  1. 

1905+  Masters,  Alphed  Thomas,  L.S.A.,  Nortbridge.NorthiAm, 
Sussex. 

ISIOt  Maxwell,  John  Preston,  M.BXond.,  F.R.C,S.,  E.P. 
Mission,  Eugchhun,  Amoy.  ChioK.     Trana.  1. 

1904  MaXWBLL^  R.  DlitMMOKP,  M.D.Lond,,  102,0Aford  gardene, 
NortU  KeneingtoD,  W. 

1890  May,  CMtcUKSTEK  GoULDj  M.A.,  M.D.Cantnb.,  Aeeietant 
Pbyiician  to  the  Grosveaor  Hospital  far  Women  ah^ 
Cbildren  j  59,  Cadogan  place,  S.W. 
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IB84t  Mayvakb,  Eowaro  Chables,  L.R.C,P.Ed,,39,  Wynnstay 
g&rdenB,  EeDBiagton. 

l&8fi  Menksll,  Zbbuloit,  M.R.C.S.,  1,  Royal  crwcent,  Notting 
hill,  W. 

1898     Mknzieb,  Henbt,  M.B.Cantab.,  4,  Ashley  garden*,  S-W. 

1882  MERK]>iTH,WittiAM  Appieton^  M.E.,  CM.,  F.R.C.S.Eng., 
Surgeou  to  the  Ssmfiritaii  Free  Ho&pilal  for  Women 
audi  Children;  21,  Manchester  iquare,  W.  Council, 
1886.8.     Vice-Pres,  1831-3.     Tram.  3. 

1893+  MicHiE,  HAHHr,  M.B.Aber.,  27.  Regent  aireet.  Notting- 
ham. 

!9?5*+MiLK8,  Abijab  J.,  M.D.,  Professor  of  DtieaaeD  of  "Women 
and  ChJdren  in  the  CincioDati  College  of  Medicine, 
CiDcinnnti^  Ohio,  U.S. 

1902  K1U.10AN,  Wyndham  Anstbutheb,  M.A.,  M.D.Aber., 
F.R.C.S.Ediu.,  66,  Park  street,  GroBT^nor  equnre,  W. 

lfi76»+Mii.LMAN,  Thomas,  M.D.,  490,  Huron  atreet,  Toronto, 
Ontario,  Canada. 

1880*tMiLis,  RoBBBT  James,  M.B.,  M.C.,  35,  Surrey  atreet, 
Norwich. 

]8(|2t  Milton,  Hebbebt  M.  Nelson.  M.R.C.S..  Eaar-el-Aini 
Hoepital,  Cairo,  Egypt. 

I869*tMiNNa,  Pkmbb-OKb  R.  J.  B.,  M.D.,  Thetford,  Norfolk. 

ISOSf  Mooee-Ede,  William  Edwasd,  M.B.,  B.C.Cantab.,  64, 
Jeimoad  road,  Nevca^tle-oa-Tyne. 

I859t  Uoobuead,  John,  M.D.,  Surgeon  to  the  Weymouth  Infir- 
mary and  DiBpeniary,  Royal  Bath  Hotel, Bournemouth. 

189£t  MOBisoK,  Hbnby  Sannebuamj,  M.B.Durh.,  Okeburet, 
CMiiLeigb,  Sutrey, 
MoBBis,  Chables  Abtbdb,  C.T.O.,  M.A.,  M.B.,  M.C. 
CaDtftb,,  F.R.C.S.,  Surgeoti  to  the  Groavenor 
HoBpiul  for  Women  Jiad  Children,  28,  Oheiter 
aqnare,  8.W. 

MoRBiB,  Clabke  Kelly,  M.R.C.S.,  Gordon  Lodge,  Charl. 
ton  road,  Blackheath,  S.E. 


1890 


ised- 


Xleeied 

itiS»3t  Morse,  Thomas  HEUBEar,  F.K.C.S.,  All  Saints'  green, 
Horwieb.     Trans.  1. 

1896  MraFOKO,  Sidney  Astsub,  L.R.C.F.,  1S5,  Kennington 
park  road,  S.E. 

1893  MoiR,  Robert  Douglas,  M.D.,  Tlie  Limes,  New  Cross 
road.  S.E. 

18S5  MuRRAYj  Charles  Stormokt,  L.R.C.S.  atid  L.M.Ed., 
85,  Gloucester  place.  Portmaa  sijuBre,  W. 

189St  Na&ihai^,  R.  T.,  M.D.Brux.,  Parei  Lying-iQ  HoipitAl. 
Bombay. 

]9Cl2t  f^AKiUAN,  TEHULn  Bhicafi,  L.M.&F.Bombajr,  Bomb&r, 
India. 

I892t  Nash,  W.  Gifford,  F.R,C.S.,  Senior  Surgton  totbe  Bed- 
ford Caiinty  Hospital,  ClaTcring  House,  Oe  Parya 
arenue,  Bedford. 

1902t  Newi-and,  H.  Simpsok,  M.B.d.deI„  F.R.C.a.Eng.,  12, 
North  terrace,  Adel»id«,  Soutli  Australia. 

1889t  NEWNHA.M,  WiLLTAH  Harry  Chbibtofues,  M.A., 
M.B.Cantab.,  PbysiciaD-Accoucbeur  to  tbe  Bristol 
Gtenerat  Hospital ;  Chnndoa  Yilla,  Queea'a  road, 
Cliftoa,  BriMol. 

1893t  KrcHOL,  Framc  Edward,  M.A.,  M.B.,  B.C.CaiiUb., 
I,  Etbelbert  crescent,  Margate. 

I873t  rficHQLSON,  Authub,  M.B.Lond,,  30,  Bransnick  square, 
Brighton.     Cftwrt«V,  1897-9, 

1901t  NiCUOUON,  Ba&rt  Oliphakt,  M.D.Edio.,  20,  Manor 
place,  Edinbnrgb. 

1876*  Nil,  Edward  Jamib,  M.D.,  II,  Wejmoutli  street,  W. 
Council,  1889-30. 

1903  NoiAM,  WiLLUM,  L,E.C.P.  A  S.I.,  L.M.Dutl.,  20,  Talbot 
road,  Bayswater,  W. 

ISOSf  NoTT,  Abthbr  Hoxbrook,  M.B.Durh.,  Major,  Indiss 
Medical  Service,  c/o  Messrs.  Grindlay  &  Co., 
54,  Parliament  street,  S.W. 


FBLLOW8   or    THK   aUCltTlT. 
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l9<Mt  Odoer8,Nohman  Blake,  M.B.,B,Cli.Oson,r.iC.C.S.Eng.> 
16,  CaBtilinn  street,  S.  Giles  street,  NortliJiniptoii. 

1905  Obr,  WiLi.UM  RoBSttT,  M.D.,  Coolnrd  lodge,  EmI 
Find  ley,  N. 

ISOi^t  OsBOKia,  Fr&kcis.  Arthub,  L.tt.C.P.Lond.,  EnniBmcre 
Home,  Dover. 

I67rt  OaTEKtOH,  Paul  Rudolph,  K.D.Leiptic,  Pliysieiwi  for 
DiBesBes  of  Women,  Diaconisaen  Hospila]^  'Wiener- 
stiHRie  8.  Dresden. 

190:?  OxLEY,  Alfred  Jaubs  £ice,  M.D.Dubl.,  7,  Courtfield 
road,  &.W. 

1869*  Faqb,  Harkt  MARWAPtiKe,  M.D.Bmi.,  F.R.C.S.,  M, 
Grenyille  piflce,  S.W. 

1877*  Paba«Ob£,  RicaASD,  M.D.,  2,  Gordon  gquere.  "W-C. 

l867*tPAEKS,  John,   M.E.C.8.,  Bank  Kouse,  Mancbester  road. 

Bury,  Lancasliire. 
186/     Pahsons,  Jons  Ikhlis,   M.B.Durh..  M.R.C.P..  Phyaician 

to  the  Cb«ieea  Hospital  for  Women,  3,  Queen  »trect, 

Mayfair,  W,     IVam.  2. 

1904  Paterson,  Heebkrt  Johk,  M,A,,  M.B.,  B.C.Cantab,, 
F.R.C.S.Eog.,  9,  Upper  Wimpole  street,  W. 

1899  Paul,  J.  E..  M.D.,  c/o  Meairi.  Farry  and  Co.,  70,  Grice- 
charch  Street*  E.C> 

1902t  Fayhb,  Edward  Mabten,  M.B.,  CM.,  JSt.  John'i,  Rich. 
mood  terrace,  Blackburn. 

I682*tPEACET,  WiXLtAH,  M.D.,  Rydal  Mount,  St.  John's  road, 
BastboLiTne. 

1804  Peakb,  Solomon,  M.R.C.S.,  22S,  Goldbawk  road, 
Shepk«rd's  Bnah,  W. 

IG99t  Peck,  Francis  Samuel,  M.R.C.S.Eng.,  Major,  Indian 
Medical  Service;  6,  Hnrington  street,  Calcutta. 

It71*  Pedlee,  George  Hekkt,  M.R.C.S.,  L.E.C.P,,  6,  Trevor 
terrace,  Rutland  gate,  S.W.     Council,  ie97-8. 

l86()*tP^^t->^t'^i^°"^BFBANKLiN,M,D.,Rangoon,India.  Tr^nt.  1. 
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I898t  Pewkt,  AirnED  Geevasb,  M.A..  M,B.,  B.C.Cftotab. 
R&liere  house,  Claytifld,  Brinbane,  dueeasland. 

ISSllt  PbbIcaL,  Abthuk,  M.D.,  New   Baraet,  Herts.     CwhHI, 

1892-3, 

lS7g«-t-P£aiKAKA,  HoauASJi  DosAttBAt,  23,  Hornby  row,  Bombay. 
1894     PfittY,  David,  M.B.,  C.M.Edin,,  148,  Stamford  hill,  M. 
JJ031-  Philbrick,    John    Hasold,     M.B.,    B.Ch. Cantab,    c/o 

Mesera.  Gna(l]ay&  Cq..  Calcutta. 
1879    PeiLLipa,    George    IIicharu    Tdenbr,    M.E.C.8.t    33, 

BeAnfort  gardens,  S.W.     Council,  1801. 
1882     Phillips,  John,  M.A.,  M.D.Cnatab.,  F.R.C.P.,  Profeaior 

of    Obstetric    Medicine    ia    King's    College,    and 

Obstetric  Phydciau  to  King's  College  Hospital ;   68, 

Brook  street,  W.  Cauneil,  1887-9,  IS93.    1906.    Hon. 

ii4. 1894-5.    Eon.  Sec,   189fi-9.     Board  Ea:am.  Mid. 

wivet,  1892-4.     FicePres.   1900-3,  1907.     Chairman 

1905.     Tr^Kt.  II. 

1878*  Pbjlpot,  JoasPH  Hbnby,  M.D.»  61,  Chestar  sqanre,  S.W. 
C&meil,  1891. 

1889t  PlNBOBN,  Richard,  L.R.C.P.Lond,,  5,  Cambridge  terrace^ 
Dover.     Council,  1897-9. 

1893  Platfaib,  Hvqq  James  Moon,  M.D.Lond.,  AsflistantPby- 
aician,  Hoapilal  for  Women  and  Children,  "Waterloo 
road;  7,  Upper  Brook  atreet,  GroBveaor  square,  "ff. 
Council,  1900. 

1891*  Pollock,  William  Rivers,  M,D„  F.K.CP,,  Obstetric 
PhyaiciATi  to  the  Westminster  Hosjiital,  &6,  Park 
itieet.GrosTeaor  square,  W.  Council,  1895-7,  1902-4. 
Board  Exam.  Mxdwitea,  1898^9.     2Vc(m.  I. 

1891t  Pops,  Henry  8harlanu,M.B., B.C. Cantab.,  CsstleBailey, 

Bridgwater- 
1888*  PoPHAM,  RoBEftTBiiooKS,  F.K.C.P.Ediii.,  L.R.C.P.Lond., 

"  Endyon,"  130,  Argyle  road.  West  Ealing,  W 

1903t  Potts,  Willuu  Alexamaeb,  B.A.CaiitaI).,  M.D.Edia.* 
118,  Hdffley  road,  Birmingham. 
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1901     PowiLL,  Llbwbllvm,  M.E.,  B.C.Cwitab.,  58,  New  CaT^n- 

dlili  ttreet,  W. 
\6&6*  PaiMaLET,  Hejikv  John,  L.R.C.P.Lond.,  Tudor  Houm, 

197,  Anerley  road,  Anerley,  S.E. 
I880*  Pbickett,  Marmadcke,  M.A.Canlab,,  M.D.,  PhyBician  to 

the    Samsritaii     HospitAl ;    27,    Oxford    square,    W. 

Ccniiici;,  1H92. 
1895     PsiESTLET,  R.  C,  M.A.,  M.B.Gaiitab.,  61,  Linden  gardens, 

Bay«vater,  W. 

1905     Paovis,   Fbascis    Liqsei.,    F.B.C.S.Lond.,   11,    Brook 

Htrect,  Hanorer  eqnare,  W< 
189'8t  PcRSiow.  CHAKLia  Enwiir,  M.D.,  M.R.C.P.Lond.,  Hono- 

rary  Obstetric  ORicer,  Qu«eti'a  Hoapitnl,  BirmiDgham ; 

192,  Broad  street,  BirmiDgliam, 

l8;$«tftDlBKK,  Joseph,  M.R.C.P.Ed..  The  Onklanda,  Hunter', 
road,  UaodBwortb,  Eirmijiglinm. 

IS7St  Bawlings,  JoRN  AxAua,  M.R.C.P.Ed.,  l-3»  NorthamptoD 

pLace,  Swansea. 
1897t  Rawlinqs,  J.  D.,M.B.Lond.i  Roae  Hill  Hous^,  Dorking. 
IS70*  Rat,  Edwaed  Reynolds,  M.E.C.S.,  15a,  Upper  Brook 

street,  W.     Council,  1&02-4. 

16d4t  Batxes.  Hskbekt  Edwabo,  F.B.C.S.,  Diamond  bill, 
Camberley,  Surrey. 

I899t  Ra»ner,  David  Charles,  r,H.C.S.Eng.,  9,  LsQadowne 
place,  Victoria  «(]iiare,  Clifton,  Bristol. 

I860*  Batiter,  John,  M,U.,  Swaledak  House,  Highbury  quad- 
rant, N. 

1679  RkaJ},Thouah  Laub£NCE,M.R.O.S.,]I,  Feterabam terrace, 
Qoeen'i  gate.  S.W,     Cawdl,  1692. 

1905t  R«EB,  Rhts  Bash,,  L.S.A.Lonii,,  Priory  bonse,  Queen'i 
crescent,  N.W. 

1 879t  Rbip,  WltlUH  LoiJUON,  M.D.,  Professor  of  Midwifery  and 
DiieaaeB  of  Women  and  Cbildreu,  Andersoa's  College  ; 
Pbysician  to  the  Glaegcrw  Maternity  Hospital ;  7,  Royal 
crescent,  Qlasgow.     CoitnciV,  1899-1901-2. 
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lay^t  REKaHAW,  IsRASl.  James  Epwahp,  F.It.C.S.Edin.,  26, 
Sefton  road.  Sale,  Cheshire. 

l8"3*tRiT,  EuoENio,  M.D.,  39,  Via  Cavour,  Turin. 

1890     Bbynolds,  John,  M.D.Bruz..  II,  Brixton  bUl,  S.W. 

igOS-f  Rice,  Georqb,  M.D.Durh.,  46,  Frinr  gate,  Derby. 

I90£  BicHABDsuN,  Mabtih  James,  M.B.,  C.M.Edin.,  47, 
Gloucester  place,  Portman  square,  W. 

18r2»tRieHARD30N.  William  L.,  M.D„  A.M.,  Profeaaor  ofObi- 
tetricsiQ  HarTard  University;  Pbyaician  to  theBostoa 
Lying-in  Hospital;  225,  CommonweaUb  avenue, 
Boston,  MassachusettB,  U.S. 

1889t  BiCHUOND,  Thoua»,  L,B.C.F.Ed.,  4,  Barnbank  gardena, 
Glfugow, 

1S71*  RiQDEN.  Waltbr,  M.D.  St.  And.,  16,  Thurloe  plare.  S.W. 
Council,  1882-3,     Trans.  1. 

1892  Roberts,  Charles  HtJBEBT,  M-P-Lond.,  F,a.C.S.EDg., 
!M.B.C.P.,  Physician  to  Out-patients  to  Queen  Char- 
lotte's Hospital;  Phyatcian  to  Samaritan  Free  Hob- 
pital  for  Women  ;  21,  Welbeck  street,  Cavendish, 
Btjuare.  Cemcil,  \897-9,lSDb-7.  Board  Exam.  Mid- 
wites,  1901.  Trana.  4. 

O.F.»t  RoBEBTS,  David  Llotd,  M.D..  F.R.C.P.,  F.R.S.Edin„ 
CoBBulling  Obstetric  Physician  to  the  MancheeterKoyal 
Infirmftry  ;  aud  Lecturer  on  CliDJcal  Midwifery  and  the 
DiBGRses  of  Women  in  Ovens  College;  II,  3t.  John 
street.  Deanagate,  Manclieater,  Council,  1868-70, 
1880-2.  Tw-i'rw.  1871-2.  Board  Exam.  Midmves, 
1900-4.     Tram.  5. 

I8fi7»  Roberts,  David  W.,  M.D.,  5fi,  Mancheater  atreet,  Man- 
chester square,  Wi     Council,  1905. 

1890t  ROBBBTS,  Hdgh  Jones,  M,R.C.S.,Llyw«iiarth,  Penygroes, 
R.S.O.,  i«.  Wales. 

1B74*  BoBBBT3oN,\Vti.LiAM  BonwioK,  M.D.,  St.  Aaoc's,  TIiutIow 
park  road.  West  Dulwlcb,  S.E. 
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\S92  RoBiNaoN,  GEOftGE  H.  DuuMMOND,  M.D.,  B.S.Lond.. 
Aaeistant  O^jatetricPbysicinn.  WestLondoa  HoBpitnl ; 
17,  Seymour  street,  Portmsn  squpre.W.  Council,  18!)9- 
1900.    Board  Exam.  Midiowes,  I8U8-190D.    Tram.  2. 

1887     KoBiKSOK,  HcGH  Shapter,  L.R.C.P.E(1.,  T«lfourd  Home. 

78,  Peckbani  TBftd,  Caniberwell,  S.E. 
l876t*KoE,  Joaji  Withinqton,  M.D.,  EUeBinere,  Salop. 
l874*tRoOT3,    WiLtlAK     Henry,    M.E,C,S.,    Cinbury    House, 

Kingiton-on-Thxines. 
1903t  Bosk,  Alexander  MACGitBGOB,  M.B.,  Ch,B,,  The  Mees, 

ProB|)ectj  Bermuda. 

1904    Rosz,  Thdha^j  L.R.C.P.,  60,  &loom»l>arf  street,  W.C. 
18931  HOBPNAii,    Albbht,    M.D.,    H»Hs  Eosenmi   (ftmKurgaf- 

ten),   Kisaiugen,  Bavaria.     {WinUr,  Winter   P«l»ce, 

Moiite  Curio.) 
18d4t  R03stTEH,   Geokqe    FaeoEBicK,  M.B.,    Surf^con    to    the 

WeatDii-BUper-MAre   Hospital ;   Cairo  Lodge,  Weatoa- 

inper-MfLre, 
18S4t  RooQKTONt    Walter,    F.B,C.S.,    Craaborne    Houeie,  New 

Bat  pet. 
18&2*  ROCTB,  AilAHP,M,D.,  B.S.,  F.S.C.P,,  Obstetric  PhyBiciaii 

and  Lecturer  on  MidviT'ery   at   Cbsring  Cross    Hoi- 

piul  i    14a,  MaDclieBter  square,  W.     Council,  1886-S, 

ld9t<-7.  1907.    Soard Exam.  Midtoivea,  1893.5.    Hon. 

Lii.  1898-9.    ^M.  Sec.  1900-3.    Fiet-Pret.  1904-6. 

Tran$.  5. 

O.F.*  RouTH,  CiiABLis  HiSRt  Felix,  M.D.,  ConBultioi:  Phyaician 
totbeSftmaritan  Free  Hoapitnl  f<ir  Women  and  Cliildreni 
52,  Montagu  equare,  W.  Council,  1859-61.  Fice-Prta. 
I874.(i.     Tratia.  13. 

J8&7*tRowi,  Arthur  Waltop,  MD.Dur,,  I, Cecil  street,  Margate. 

]68ti  RdsUWoETH,  Fbaks,  M.D.Loud.,  153,  Pinchley  road, 
South  Hempstead,  N,W.     Oometl,  \905. 

1886t  RDtHEBi-ooBD,  KENBr  Thottbk,  M.A..  M.D.Cantab., 
Salisbury  Hfluse.  Taunton.  Council.  1892-3, 
Trant.  I. 
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18fi6*+SABOiA.  Biiron  V.  de.  M.D,  Director  of  the  School  of  Medi- 
ciae,  Rio  de  JAneiro ;  7,  Ku&  dom  AffoDBo,  Petropokit, 
Rio  Janeiro.     Trans.  2. 

1906  SlJounstom,  Thouas  Rebinald,  L.R.C.P.,  Le-wiaham 
lolirinKry,  S.E. 

186-l*tSAi,T3&,  Jonv  H,,  M.Il.C.8.,  D'Atcy  House,  ToUefihunt 
d'Arcy,  Kelvedon,  Ebb^z.     CsKneil,  1894-6. 

1S68»  Sams,  John  Sctton,  M.K.C.8.,  St.  Petec'i  Lodge,  Eltham 
road.  Lee,  S.E.     Covncif,  l«92. 

1686*i'8ANi)BBBON,  Robert,  M.U.Oxoa.,  56,  Brunswick  square, 
Brighton. 

1872    Sa,ng8TEh,  Chaeles,  M.R.C.S,,  148,  Lambeth  road,  S.E. 

1903t  Savaqk,  Smailwood,  M.B.Oion..  F.R.C.a.Eng.,  133, 
Ednaund  street,  Birminglinm. 

SCHACHT^  FkaNK  FhEDERICK,  B.A.,  M.D.CBDtflb.,  153, 
Cromwell  road,  8.W. 

ScHAaLiEB,  Mabt  Ajof  Dachmb,  M.D.Lond.,  M.S.,  B.8., 
Obstetric  Physician  to  the  Royal  Free  Hospital,  and 
Lecturer  on  Midwifery  to  the  London  School  of 
Medicine  for  Women  i  149,  Harley  street,  W. 
Council,  1905-7. 

Serjeant,  David  Mafbice,  M.D.,  27,  Pecb1ia.in  road,  S.S. 

SEBJEANt,  EoItH,  L.£.C.S.&F.£diii.,  27.  Feckhjim  ro&d, 
Cambervell,  S.E. 

1905t  Seejeant,  Hblbn  Maet,  L.E.C.S.&P.Edin.,  Babies' 
Castle,  Hawkburst,  Kent, 

187J  SCTON,  Batio  Elphinstone,  M.D.,  1,  Emperor's  gate, 
S.W.     Comeil,  1894. 

iSSftt  Shaeman.  Makk,  M.B.,  C.M.Gtas.,  Rickmansworth. 

1891  Shaw-Mackenzie,  John  Al^ia^peh,  M.P.Locd.,  sO, 
Green  atreet,  Park  latie,  W. 

1906t  Shaw,  William  Fletcbeb,  M.D.Vict.,  St.  Mary's  Hob- 
pital,  MnneheBter. 


18»0 


1902 


16«2 

190ft 


Sleeted 

1900t  Shsphebd,    Thomas    William,    L.R.C.S.Kdin.,    Cwtle 

Hill  Hoiue,  liAiinceston. 
1906     Shields,    Ida    Rossell,     M.B,,    B.S.Lond..,    Clapham 

Msteruity  HoBp'it&l,  Clnpham. 

1902  SliCES.  Alfbbd  Walt£b,  M.D.,  B.Sc.Lond.,  57.  Wimpole 

street ,  W, 

i902  SiMaos,  HbSbY  J.  F.,  M.B.,  F.E.C,S.Ed..  36,  GroBvenor 
street,  W. 

I888t  SisciAiB,  Sir  William  Japp,  M.D.Aber.,  Honorary 
Plkyaicwn  to  tite  Southtfo  H^apitel  for  Women  and 
Children  and  Maternity  Hospital,  Maiichester ;  and 
Profesaar  of  ObBtetrica  and  Gynecology,  Owens 
College,  Manchester;  Garrock  House,  Dudley  roniJ, 
WtiAlley  R&nge,  Maooheater,  Cauntil,  1899-1902. 
Vice-Pret.,  1903-7.     Trana.  1. 

ISSlt  Sloa»,  Akchibalb,  M.B.,  21,  Eltnb&ak  street,  Glasgow. 

1676t  Sloan,  Samuel,  M.D.,  CM^,  5,  Someiset  place,  Saucbieball 
street  west,  Glasgow. 

ie90t  Slomak,  Fbederiok,  M.K.C.S.,  IS,  Montpellier  road, 
Brighton , 

1903  Smith.  AnTHca  Liobbl  Hall,  L.R.C.P.,  lVI.R.C.S.Loiid., 

16,  New  CaTfndisli  Btreet,  W. 

]fil}5*  Smith,  Geok&e  FuEDEitiCK  Dabwall,  M.B.Cautab., 
B,Cli.OKon.,  F.R.C.S.Eng.,30,  M'impole  ntreet,  W. 

1901  Smith,  Gur  Bellin&ham,  M.B.,  B.S.Lond,,  F.R.C.S., 
24,  St.  Thomas's  street,  S.E.     Trans.  1. 

1867*  Smith,  Hetwood,  M.D.,  25,  Welbeck  street,  Cavendish 
square,  W.  Council,  1872-6.  Board  Exam.  MiUwivet, 
1874-6.     Trans.  6. 

167&  Smith,  Riobasd  Thomas,  M.B.,  Fhysician  to  tb«  Hospital 
for  Women,  Sobo  square;  33,  Winipole  street,  W. 

1886t  Smith,  Samoel  Pahsoks,  L.K.ft.C.P.I.,  Park  Hyrat, 
Addiacooibe  roail,  Croyduu, 

1899»t8»TiT,  Sir  William  Josiah,  M.D,,  F.R.C.P.I.,  58, 
Merrion  iquare,  DubUn. 


xlTl 


FELLOWa    Or    THE    aOClJSTY, 


Elected 

1868*  SpiDLL,  Barnard  E.,  M.K.C.S.,  L.E.C.P.,  1,  Stanwick 
road,  Weat  Kenflington.'W. 

1907  Spebbs,  William  Gordon,  M.R.C.S.,  L.R.C.P.Lond,^  IS, 
Largo  Job  Gaayn>ij\zes,  Sno  Paul^,  Brasil. 

1888*  Spesceb,  Uerbbst  K.,  M.D.,  B.S.Lond.,  r.R.C.P., 
Professor  of  Obstetric  Meclicine  in  Universitj  College 
Hospital  Medicnl  School,  Ol>8t«tric  FliyaiciHii  to  Uni- 
veraityCoIlege  Hoftpital;  104,Harley8treet,W.  Council, 
1890-92.  Board  Exam.  Midmvee,  1896^7.  Eon.  Sec, 
1898-1901.  Fiee-Pre$.,  1902-4.  E<iitor,  1903-7. 
:^rea.,   igor.     Trmu.   11. 

1882*  Spooker,  Fhedekiok;  Hbnet,  M.D.,  Shameen,  33, 
Pembury  road.  Lower  ClaptoD,  N.  E. 

1897  Stabb,  AsTHoa  Fb-akcis,  M.B.,  B.C.Cantah.,  Aesistftnt 
Obstetric  PbyBician  to  St.  George's  Hoepital,  and 
Lecturer  in  Midwtfpry  in  the  Uaiversity  of  Cambridge ; 
132,  Hnrley  street,  W.  CouneU,  1898-1901.  Board 
Sxam.  Midioices,  1003-5. 

1907  Stedman,  Herman.  M.D.Cinc,  F.Tt.C.S.Edin.,  145,  Esst 
India  road,  E. 

I977t  Stephenson,  William,  M.D.,  Professor  of  Midwifery, 
Uni?eraity  of  Aberdeen  ;  3,  Hubielnw  terrace,  Aberdeen. 
Council,  1881-3.     Viee-Pret.,  1887-9.     Trent,  2. 

1894  Steybns,  Thomas  Geobse,  M.D.,  B.S.Lond.,  8,  Wey- 
mouth street,  W.  Council,  190-'-3.  Board  Exam. 
Midwives,  1904^6.     Trafu.2. 

1884t  Stevenson,  Edhond  Sinclaih,  Knt.,  F.R.C.S.Ed.,  Stp&tli- 

fillaii     House,    Kondebo^ch,    Cape    of    Good    Hope. 

Traiu.  2. 
ia75*tSTEWAHT,  William,   F.E.C.P.Ed.,  26,  Leilibridge  road, 

Snutbport. 
1884     Stitenh,    Behtbam    H.    Lynb,    M.D.Brus.,    107,  Park 

street,  GrosTenor  square,  W. 
1883     Stocks,   Fkeu brick,  M.!R.0.S.,    421,  Waudaworth   road, 

S.W. 
1894t  Stott,  William  Atkinson,  M.B.,  Ch. B.Vict.,  L.E.C.P, 

Loud.,  2,  Hillary  place,  WaodhouEe  laue,  Leeds. 
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18!»8t  Sturmer,  Akthdr  Jameb,  M-R.C.S.,  L.B-C.P.,  Lieut.- 
Col.,  c/o  MenarB-  Henry  S.  King  &  Co.,  9,  Pall  Mill, 
S.W.     Tram.  I. 

1884  Sdkbkrlani),  Septjmds,  M.D.,  M.R.C.F.,  Physician  lo 
the  Royid  Hoapitnl  for  Children  and  WomeD  ;  tl, 
CaTendisb  place,  CaTendiah  aqiiare,  W. 

1904  SwAFFiELD,  Walter  H.,  M.D.,  F.R.C.S.Ed.,  39,  Wey- 
mouth  Btr«et,  Portland  place,  W. 

1896  6  WAV,  Charles;  Atkin.M.B.,  B.Ch.OKon.,  3,  Cheater  place, 
Hyde  Pnrlc  iquare,  W, 

1301  SwAUTOU,  James  HuTcniHsoN,  M.P,,  M-Cli.,  40,  Hurley 
Btre*t,  W- 

1893  SwAYKB,  FeaNcis  GRiPFiTua,  M.A.,  MB.,  B.C.CartBb., 
I-IO.  Church  road!,  Norwood,  S.E. 

16921  SwAyNE.  Walter  Cahiess,  M.U.Lond.,  OliBtetric  Phy- 
Bician,  BrUtol  Koyal  Infirmary;  Profegsor  of  Mid- 
wifery in  UuiTeraity  College,  Briatol;  Mathoa  IkDuse, 
56,  St,  PauIV  roftd,  Clifton.     Council,  1903-6. 

1905t  SwETS. Evans,  William  B.,  M.A.,  M.B.,  B.C.,  MnWern 

lodge,  ^diithpOrt, 

I888*  Sworn.  Hexky  George,  UK.Q.C.P.  &  L.M.,  5,  Highbury 

crescent,  N. 
18S3    Tait,   Euwaku   Sabink,    M.D.,    48,   Highbury  park,  N. 

Council.  1892-4.     Trant.  1. 

l880*tTAKAKi,  Kanaheiro,  F.R.C.S.,  10,  Niahi-Konyacho.  Kio- 
baaliika,  Tokio,  Japan. 

1831  Tabobtt,  James  Hesry,  M.B.,  M.S. Load.,  F.R.C.8., 
Obstetric  Surgeon,  aud  Joint  Lecturer  on.  Midwifery 
to  O-iiy'B  Hogpital,  19,  Upper  Wimpole  street,  W. 
Council,  1895.  1906.  Board  Exam.  Mitiaioei, 
1900-2. 

1892"  Tatb,  Waltbb  William  Hunt,  M.D.Lond.,  Obstetric 
Pbviicinn  to,  and  Lecturer  ou  Midwifery  and  tbe 
Diteaaeft  of  Women  at,  St.  Thomas's  Honpitnl)  32, 
Queen  Anne  street.  Cavendiab  square,  W.  Couneii, 
IS95-7.     Board  Exam.  Midwitin.  1S98-9.      Trant.  2. 
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1900  Tailob.  FttiNK  Bdwarb,  M,A.,   M.D.,  F.R.C.S.,  Path- 

ologiit  to  CheUea  Hospital  fi>r  WcmeL  ;  PhysiciM 
for  DiaenseH  af  Women  ta  Ncrth-weat  London  Hob- 
pitRl;   II,  Bentinck  aLreet,  CiiTeDdisb  nquare.  W. 

1890'tTATLOR,  John  William,  F.R.C.S.,  Snrgeon  to  the 
BtriningbRin  niid  Midlnnd  HoEpitnl  for  Women ; 
Professor  of  Gynaecology,  BirmiDgliam  UQiTenity; 
22,  Xewhall  etreet,  Birmin^liam.  Council,  1900-2. 
Tratta.  4. 

18&2  Tailok,  William  BKAMLur,  M.TI.C.S.,  145,  Deotnarlc 
hUl,  S.E. 

1894t  Tench,    Moktaode,   M.D.Brui,,    L.R.C.P.Lond,,    Great 

DuninDT,  Easei. 
!890t  Thomas,  BkniaMin  Wilfhed,  L.K.C.P.Lond.,  Welwyn. 

I887t  Thomas,  William  Hphund,  L.B.C.P.Ed.,  Aehficld, 
Bridgend,  GUrn organ bIi ire. 

1901  Thoufbon,  CHAELBa  Hebrcrt,  M.D.Dubl.,  133,  Harlejr 

Btteet,  "W". 
I867»tTHoi*P3oN,     J&SEPH,    L.a.C.P.Lond.,     Surgeon    to    the 

General  Hoapital  and  HospiLs.1  for  Women,  Notting- 

hAin  ;    I,  Oxford  street,  Nottingham.    CoitneiV,  1896-8. 

Trant.  1. 
1905     Thomsox,   WrLLiAK    B.,    M.D.,    B.Ch.GUsg.,    Holborn 

Inltrmary,  Archway  road,  Highgate,  N.. 

1902  Tkorkk,  Mart,  M.D.,  148,  Harley  street,  W. 

lS73*tTiotacKaT,  Cuahles  Sxat,  M.R.C,P.Edin.,  Peterafield, 
Hants. 

1895t  TiMLBT,  WmiAH  Ei»wmPALKiNOBiDGB,M.B.,B.S,Durh., 
Hildegard  House,  Whitby, 

1879t  Tivn,  William  JaME3,  F.R.C.S.Ed.,  5,  Victoria  square 
CUftoH,  BriBto!. 

1886t  TucKBTT,  Walter  RBdiNALD»M.E.C.S.,Woodhou8eER¥e8, 
ii^ar  Laughbarongh. 

1865*  Turner,  John  Biiinbt,  M.R.C.S,,  Stanton  House,  et|, 
Auerley  road,  Upper  Norwood,  S.E.     Oauncil,  1893-4. 
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IBSlf  Tdrneb,  Phiup  Dtmook,  M.D.Lond.,  Sudbury  vilU, 
Ryde,  Isle  of  Wight.     Trant.  L 

1S97  TwvNAM,  George  Edwabd,  L.R-C.P.Lond.,  2,  Wetheiby 
pUcf,  HerefoTd  aqaire,  South  Keneiogton. 

lf<90  Ti-ttEELL,  Walthb,  L.R.C.P.Lond.,  104,  Cromwell  roiid, 
8.W. 

iSOlf  Van  Bcben^Asa  Clauoe,  MB.,  B.S.Lond,,  Wray  Lodge, 
Chelston  squAre,  Torquay, 

1903  Vauodas,  Ethbl  Mat,  M.D.,  B.S.Lond.,  PhyBician  for 
DJaenBfis  of  WoMCU  to  Oiit-patientft,  Roynl  Free 
Hoipital,  aad  DemonBtratar  at  Gyneecolog;y,  Laudon 
School  of  htledicme  for  Women  ;  21,  Upper  Winapole 
street,  W. 

187-J*  Venn,  Albert  John,  M.D.,  S,  Hanover  caurt,  HanoTer 
aqaare,  W. 

I903t  VtKcEKT,  GeoBOe  Foi]&<^i7EHIN,  F.R.C.S.Ediu.,  Roielle, 
May  bury  road,  Woking. 
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FIBROID    OF   UTERUS   WITH    A    SARCOMATOUS 
NODULE   IN   THE    CENTRE. 

By  Dr.  Amamd  Routh. 

The  Bpecimen  was    removed   on  December  4th    last, 
from  a,  lady,  aged  52,  who  hnd  had  two  children^  the  last 
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sixteen  years  previously.  Her  September  perioil  wae  of 
nonaal  date  and  duration — five  days.  On  October  3rd 
hypogastric  pain  began,  "  like  labour  pains,"  but  almost 
continttouB,  starting  ab  6  p.m.  and  lasting  for  two  hoars. 
These  recurred  every  evening  at  the  same  time  and  lasted 
for  some  hours.  Twice  during  the  month  slight  heemor- 
rhftge  occurred  during  tha  paroxysm  of  pain. 

The  October  period  laated  four  days  (October  l6th  to 
20th)j  and  was  ioUowed  by  increased  pain,  which  still 
recurred  with  absolute  punctuality  at  6  p.m.,  but  lasted 
three  or  four,  or  even  six  hours,  and  was  uncontrolled  by 
drugs.  She  also  began  to  lose  large  quantities  of  blood 
from  the  uterus,  large  clots  being  passed.  H&r  tempera- 
ture never  rose  above  99°  F. 

I  saw  her  at  Newbury  with  Dr.  Wyllie  on  November 
Ist,  and  found  she  had  a  fibroid  uterus  reaching  two 
inches  above  the  pubes,  and  that  there  was  much  tender- 
ness over  the  tumour  on  its  left  upper  corner.  Thinking 
it  probable  that  there  was  a  submucous  fibroid  or  a  fibroid 
polypus  present,  I  dilated  up  rapidly  to  admit  my  finger 
but  found  nothing  in  utero.  The  fibroid  was  intra-mural, 
and  wag  mainly  in  the  left  side  of  the  uterus. 

All  pain  and  hEBmorrhage  ceased  for  four  days  after 
the  dilatation,  but  then  the  pain  gradually  retm-ned.  It 
was  found  that  morphia  had  no  effect  upon  the  severity  of 
the  pain  unless  given  hypodermically  within  the  first  few 
minutes  of  the  onset,  which  was  invariably  sudden,  and  It 
waet  also  noticed  that  the  pains  were  now  not  so  punctual, 
but  were  postponed  two  or  three  hours  beyond  the  twenty- 
four,  as  if  it  took  a  longer  time  for  the  nervous  energy  to 
accumulate. 

The  patient's  friends  were  anxious  to  avoid  hysterectomy, 
so  it  was  not  till  November  26th  that  Dr.  Wyllie  was 
able  to  persuade  the  patient  to  come  to  a  nursing  home 
in  London.  Then,  curiouely  enough,  the  pains  ceased  for  a 
few  days,  and  after  a  consultation  with  Dr.  Cullingworth  it 
waa  decided  to  wait  a  week  before  operating.  As,  however, 
the  pains  began  again  on  the  evening  of  the  consnltatioB, 
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and  as  the  patient  was  being  worn  out  by  the  pain  and 
the  dread  of  ita  daily  appea.ranco,  operation  was  agi-eed 
npOD,  and  sapra-vaginal  hysterectomy  was  perEoroied  on 
Doeember  4th, 

On  incising  the  fibroid  after  the  operatioHj  a  nodule 
of  a  soft,  myeloid,  homogeneons  character  was  found  in 
the  centre  of  the  fibromyoma,  clearly  defined,  apparently 
not  springing  from  the  fibroid  itself^  but  separately.  Dr. 
Cnthbert  Lockyer,  who  assisted  me  at  the  operationj  haa 
given  md  the  following-  report  on  the  apecimen. 


Da.  Cdthbert  Locktsr's  Rbport  on  De.  Amand  Routh's 
Specimen  of   Fibromtoma  Uteri,  sbowinq    Invasion 

BT      A      MlIED-CKLLCD      SaKCOMA      IN      WHICH      MULTI- 
BOCLEArED    GlANT-aELLB    FBESOMIKATB. 

The  specimeD  consiaba  of  the  body  of  the  nteniB  and 
the  normal  right  appendages,  The  amputation  of  the 
Corpus  uteri  Was  made  half  an  inch  below  the  level  of 
the  internal  oa.  T3io  organ  measureg  four  incheg.  from 
above  down,  and  twelve  inclies  in  transverse  circumference. 
The  increase  in  circumferential  measurement  is  due  to  the 
presence  of  an  int^^rstitial  grovHh  situated  iu  the  left 
half  of  the  uterine  body.  On.  incising  the  capsule  of 
Dterine  muscle  which  surronnded  this  growth,  the  former 
retracted,  and  ou  catting  into  the  latter  its  surface  became 
coDvCz  after  the  manner  of  an  ordinary  iibroid.  On  ita 
cut  surface,  however,  the  growth  showed  two  or  three 
circular  areas  of  tissue  totally  devoid  of  the  whorled 
character  of  a  fibroid.  These  areaa  presented  a  smooth, 
homogeneous,  glistening  surface  of  greyish  pink  colour, 
which  appeared  microscopically  to  be  quite  distinct  from 
the  fibroid  growth  im  which  they  lay  embedded.  Histologi- 
cally, howeverj  the  demarcation  ia  by  no  means  definite.  The 
areas  in  question  have  all  the  charactcriBtics  of  a  mixed- 
celled  sarcoma,  in  which  the  most  striking  feature  is  the 
preaonca  of  a  large  number  of  multinuclear  cells,  some  of 
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whicH  are  round  or  oval  in  shape.  These  cells  and  other 
malignant  meBoblastic  cells  of  snialler  size  and  various 
shapes  trespass  amongst,  and  prodnce  hyaline  degeaeration 
of  the  fibTO-muBcnlar  bundles^  and  are  also  seen  to  lie 
amongst  the  fully  formed  and  thick-walled  blood  Teasels  of 
the  fibroid  tumour.  There  is  no  attempt  at  eucapaulatiou 
of  the  malignant  areas  saoh  aa  is  eonietimes  seen  when  an 
originally  benign  fibroid  is  invaded  by  a  earcoma  of  later 
date. 

There  is  no  other  growth  in  the  wall  of  the  uterus  nor 
on  the  mucosa^  but  the  muaculature  of  the  organ  ia  con- 
siderably hypertrophied,  the  walls  of  the  cavity  being 
uniformly  one  inch  in  thicknesB.  The  cavity  itself  ia 
ahnormally  capacious,  tut  shows  no  sig^  of  encroachment 
by  the  tumour  above  described  as  situated  in  the  left  wall 
of  the  uterus. 

(Signed)   Cdthbeet  Locstbe, 

The  apecimen  i&  of  considerable  intereat  aa  regards  the 
question  of  sarcoma  developing  in  the  substance  of  a 
fibroid,  but  the  case  is  also  of  interest  from  the  remark- 
able periodicity  of  the  pain.  Can  the  combined  sym- 
ptoms of  rhythmic  pain  and  hEemorrhage  he  at  all  diagnostic 
of  a  malignant  change  occurring  in  a  uterine  fibro- 
myoma  ? 

Dr.  CunjirfiwoETK  eaid  that  the  questions  rai&ed  by  Dr. 
Biouth's  specimen  were  of  eiich  iniportance  that  if  Dr.  Eouth  and 
Dr.  Cuthbert  Lockyer  were  willing  he  would  auggest  that  the 
specimen  and  sections  be  referred  to  the  Pathol<>gy  Committee  for 
consideration  and  report.  The  periodicity  of  the  uterine  pain 
wa9  remarkable ;  personally,  he  had  not  met  with  a  similar 
experience. 

Dr.  CuTHEBBT  LoesrysR-welcom*d  Dr.  CSullingworth'&  proposal 
that  the  growth  of  the  ut«ruH  ahawn  by  Dr.  Eouth  should  be 
BTibmitted  to  the  Pathology  Committee.  This  was  the  more 
neceasaJT'  from  the  fact  that  Dr-  Lockyer  admitted  that  Ma 
own  report  left  the  important  question  quite  unanawered  as  to 
how  much  of  the  tumour  is  sarcomatous,  and  how  far  the 
original  fibroid  is  etiU  benign.  As  already  stated,  on  maero- 
MOpical  invcBtigatiou  of  the  growth,  at  the  time  of  operation, 
there  seemed  to  be  no  doubt  that  the  sarcoma  Eireaa  were  definitely 
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limited  and  circumscribed,  wliilst  examination  of  a.  single  paraffiii 
section,  prepared  bo  as  to  include  what  was  taken  to  be  the  edge 
of  a  sarcomatous  patch,  proved  that  the  adjacent  fibro-mjoma- 
tons  tissue  was  extenslTelT  invaded  in  a  way  undiscoverable  by 
unaided  vision.  Dr.  Lockyer  therefore  undertook  to  cut  further 
aectionB  from  various  parts  of  the  fibroid,  for  the  purpose  of 
deciding  the  important  question  whether  or  not  the  whole 
original  fibroid  had  become  the  seat  of  secondary  sarcomatous 
cluuige.  That  the  initial  tumour  was  a  benign  fibro-myoma- 
touB  growth  seemed,  in  Dr.  Lockyer's  opinion,  conclusively 
proved,  not  only  by  its  macroscopical  characters — definite 
enca]psuIation  and  convex  section — but  also  by  the  presence  of 
defimte  fibro-muscular  tissue  and  fully-formed,  mick-walled 
blood-vessels  seen  in  the  microscopical  section. 

The  specimen  was  referred  to  the  Pathology  Committee 
{aee  j>.  45). 


CHRONIC    SEPTIC    INFECTION  OF    THE  UTERUS 
AND    ITS   APPENDAGES. 

By  Archibald  Donald,  M.A.,  M.D.,  CM., 

OIHJICOLOalCAIi     BDBfiGDN    TO   THX    UAHCHEBTER    BOTAL    INfUUABTj 
EVKQ-EaH    TO    BT.    MABt'b    llOSrlTAIi,    UANOUBBTEK. 

(Eeceived  November  8th,  1906.) 
{Abelract.) 

The  -writer  dwals  brieSy  with  ecptic  isfcctioa  vhich  inTolvea 
the  uterine  appendages  as  well  as  the  uterua. 

The  caeea  in  whiuh  the  uterus  is  only  involved  a^re  discuBsed 
more  fully.  The  clinical  hiatorj  and  eyniptoms  of  these  cases 
are  considered,  and  special  attention  is  drawo  to  the  dieconifort 
or  pain  wbith  is  felt  in  the  hypogastriuin  or  iliac  regioas,  and 
which  ie  so  characteristic  of  a  heavy  uterus. 

In  dealing  with  the  pathology  of  chronic  metritiB,  the  great 
divergencieB  of  opinion  as  to  the  microscopic  anatomy  are  noted. 
Tho  tlir««  main  theories  as  to  the  cause  of  chronic  metrilis  are 
discussed,  namely  (I)  passive  congestion,  (2)  inflammatory 
change,  and  (3)  muscular  hypertrophy. 

KeasoQfi  arc  giren  why  the  mere  alteration  in  position  of  a 
healthy  uterus  is  not  likely  to  cause  paeeive  congestion  aud 
chronic  metritis,  but  it  ia  pointed  out  that  the  treatment  by 
pessaries  and  suspension  operations  is  founded  on  the  assumption 
that  a  displacement  does  cause  these  changes. 

The  parts  pUyed  by  connective  tiasue  increase,  and  muBcular 
hypertrophy  in  the  enlargement  of  the  uterus  are  not  as  yet 
definitely  estahliahed  aud  further  investigatiouB  are  desired. 
The  importiLuce  of  considering  the  clinical  history  along  with 
the  microscopic  anatomy  is  insieted  on.  Four  clinical  types  are 
mentioned.  The  careful  examination  of  the  endometrium  ia 
every  case  is  also  of  the  greatest  importance. 

The  treatment  of  chronic  metritis  is  briefly  considered. 
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A  few  mtroductory  worda  to  indicate  the  object  and 
scope  of  this  paper  will  perhaps  not  be  out  of  place. 

In  whcbt  follows  I  hav9  tried  to  give  a.  comprehonsive, 
though  necessarily  incompleto  account  of  the  progre&s  and 
resnltB  of  certain  inflaiuniatory  processes  as  they  aSect 
ihe  nterasj  tubes,  and  ovaries.  The  subjeot  is  a  large 
one,  but  it  seems  bofit  in  tho  first  inataQce  to  deal  with  it 
in  all  its  aspects,  in  order  to  avoid  the  purely  regional 
point  of  view.  The  ehangeB  produced  in  the  uterua  will 
bo  conaidorod  more  in  detail. 

There  is  no  great  difference  of  opinion  as  to  the  clin- 
ical history  of  chronic  septic  inflammation  of  tho  genital 
tract,  but  the  symptoms  of  the  diaeeao,  oapccially  in  its 
later  stages,  require  more  careful  study.  Good  work  has 
been  done  ou  tho  patholO;p;7  of  chrouic  inflammation  of 
the  tubes  and  ovaries ;  hut  there  arc  only  &  few  scientific 
observations  on  chronic  inflammation  of  the  uterus,,  and 
w&  aro  bound  to  admit  that  many  pathological  pointe  are 
not  yet  definitely  settled.  Furtheij  the  failure  of  many 
to  grasp  the  important  part  that  chronio  uterine  luflamma- 
tion  plays  in  gynsBcological  practice  is  responsible  for  much 
in  the  way  of  treatment  tliat  is  illogical  and  pernicious- 

In  dealing  with  tho  various  kinds  of  ca£(is,  it  will  be 
tnoBt  convenient  if  we  Tcverso  the  order  in  which  the 
infective  procosa  develops  and  take  the  more  serious 
oases  Qrst. 


Cases  in  which  the  Iiuplamuatiojj  Intolvks  the  UrEEiKt 

AfPENDAOCS. 

The  large  majority  of  these  cases  begin  with  an  acute 
or  eub&cutc  infection,  but  occasiunaliy  they  are  chronic 
from  the  first-  The  illneas  generally  dates  from  a  coa- 
Quement  or  an  abortion,  but  in  rare  cases  it  may  follow 
some  minor  operation  on  the  uterus,  such  as  the  use  of 
the  Mountl.  In  acute  infections,  death  may  supervene 
before  pathological  changes  iu  the  organs  affected  are 
well  marked.      In  the  less  acute  infections,  inflammation 
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is  set  np  which  spreads  along  the  mucOaa  surfaces  and 
penetrates  into  the  tissues  ot  the  organs,  and  changes  are 
produced,  wkieh  remain  more  or  less  permanent.  The 
process  starts  with  an  endometritia,  then  the  inucouB 
membrane  oE  the  tube  is  aBfected,  and  this  leads  to  a 
tocaliaed  peritouitia.  The  tubea  aad  ovaries  are  thick- 
ened, and  may  contain  pus.  Bat  in  the  class  of  cases 
under  consideratiou  there  is  merely  obliteration  of  the 
abdominal  ostium  of  the  tube,  aud  adhesion  of  the  tube  to 
the  ovary.  The  inflammation  of  the  pelric  peritoneum 
results  in  adhesions ;  the  ovaries  and  tubes  may  be 
bound  together,  and  there  may  be  more  or  less  intimate 
matting  o£  these  organs  with  intestines,  omentum  and 
peritoneum. 

The  physical  signs  in  the  later  stages  generally  consist 
of  a  thickening,  more  or  less  definite,  at  the  sides  of  the 
uterus  or  in  tlie  pouch  of  Douglas.  Sometimes  the  uterus 
is  bound  down  by  adhesions,  and  in  thig  way  a  digplace- 
nient  ia  produced.  The  kind  of  displa.cement  depends  on 
the  part  of  the  uterus  involved.  Adherent  retroversion 
is  produced  when  the  fondus  is  bound  down  posteriorly  ; 
pathological  antever&ion  when  the  lower  portion  of  the 
uterus  is  pulled  back;  and  anteflexion  is  caused  by  the 
contraction  of  adhesions  which  draw  the  middle  portion  of 
the  uterus  backwards  while  the  fundna  and  ceryi.x  are 
free. 

The  symptoms  in  caaea  of  this  sort,  when  they  have 
pansod  into  the  chronic  stage,  are  mainly  caused  by  the 
condition  of  the  tubes  and  ovaries.  As  s.  rule  the 
general  health  ia  much  affected.  The  patient  is  easily 
tired,  backache  is  common  and  also  dyamenorrhoea,  and 
there  ia  eterility.  In  the  earlier  stages,  there  may  be 
menorrhagia  or  irregular  and  frequent  mengtruation,  but, 
later  on,  the  periodii  may  become  scanty.  There  is  often 
a  marked  change  in  the  shape  of  the  abdomen.  The 
patient  complains  of  having  lost  her  figure,  and  the  abdo- 
men feels  and  looks  distended,  and  the  muscles  are  rigid. 
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Cases    im    which    the    Utbbos    is    chiefly    involtbd — 

Cheonic  METRITIiS  AND    EKDOMETRI'nS. 

The  affection  Tuay>  in  tho  first  instance,  be  acufco  or 
sab-acute,  and  gradually  become  chronic.  The  uterua 
may  be  involved  in  an  inBanimation  which  spreads  to 
the  tubes  and  ovaries,  and  the  inflammation  in  the  appen- 
dages may  clear  up,  leaving  tho  uterua  alone  obvionaly 
affected.  But  in  the  majority  of  the  caeeB  the  infection 
does  not  travel  as  far  as  the  tnbeg,  whilst  it  nffects 
(directly  or  indirectly)  the  whole  of  tho  Titenije  tisaue. 
The  mischief  is  mainly  uterine  from  the  first  and  there  ia 
never  any  acute  stage.  It  ia  to  thia  clasa  of  case  that  I 
wish  particularly  to  direct  attention. 

Clinical  history  and  aymptoms. — The  trouble  nearly 
always  dates  from  a  eonGnement  or  miscarriage,  and  the 
history  is  genGrtiliy  as  follows : 

After  the  miscarriage  or  confinement  the  patient  makes 
B  recovery,  which  may  be  classified  as  good,  if  careful 
observations  of  temperature  and  pulse  are  not  made,  But, 
i£  the  chart  ia  kept  strictly,  variationa  from  the  normal,  both 
iu  pnlae  and  temperature,  will  show  that  convalescence  has 
Bot  run  an  ideal  course.  Whether  theae  deviations  from 
the  normal  are  dne  to  the  same  organisms  which  canse  the 
more  acute  cases,  but  in  Bmaller  dosage,  or  whether  they 
are  due  to  some  less  noiiona  gorma,  is  doubtfal  ;  but  it  is 
certain  that  cases  of  what  may  be  called  "slight"  or 
"leas  severe"  aepais  are  not  uncommon. 

As  long  as  the  patient  ia  in  bed  she  feels  fairly  well. 
It  ia  only  when  ahe  begins  to  move  about  that  the  S3fm- 
ptoras  show  themselves.  She  then  tinds  that  ghe  is  easily 
tired,  and  she  generally  complains  of  pain,  or  it  may 
be  only  of  dragging  or  discomfort  in  the  bypogaatrium, 
or  in  one  or  both  iliac  regions.  There  ia  generally 
some  teucorrhuca  in  the  earlier  stages,  and  when  the 
periods  are  established  they  are  apt  to  bo  profuse  or 
long-continued.  The  lower  part  of  tho  abdomen  is  some- 
times distended.      If  the  patient  should  become  pregnant 
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again  there  is  liability  to  niiscaiTiagBj  and  if  this  happens 
the  diseassil  condition  is  almoat  certain  to  be  aggravated. 
In  the  later  stages  the  pain  or  dragging  sensation  in  the 
iliac  regions  ia  common,  and  is  aggravated  by  standing  or 
walking,  LeucorrhcEa  may  persist  for  a  long  period,  but 
this  ia  esceptioual,  Somgtimes  hEeniDrrLage  becomes  a 
prominent  syroptom,  and  this  13  especially  the  caao  in, 
womsn  over  forty  yeara  of  age.  The  hsemorrhage  may  be 
BO  profuse  as  to  seriously  affect  the  patient's  general 
health  and  even  endanger  her  life. 

There  is  one  symptom  to  which  I  should  like  to  draw 
special  attention,  namely,  the  pain  in  the  iliac  region. 

Pain  or  dragging  in  the  iliac  region  la  one  of  the 
commonest  symptoms  in  gynecological  practice,  and  in 
my  opinion  is,  in  the  large  majority  of  cases,  caosed  by  a 
heavy  uterus.  It  is  usually,  but  I  think  erroneously, 
classified  as  ovarian.  If  the  bulk  of  the  uterus  is  greatly 
increased  the  uterine  body  will  fallj  either  forwardB  or 
backwards,  to  a  lower  level  in  the  pelvis  than  normal. 
This  ia  bound  to  couaa  a  pull  or  strain  on  the  broad  and 
round  ligaraentB, and  this  pull  or  strain  will  be  communicated 
to  the  aide  and  front  of  the  pelvia.  Those  who  practise 
Alexander's  operation  rely  on  the  round  ligaments  to  pull 
the  uterus  up  and  keep  it  in  a  position  of  anteveraion. 
It  ia  reasonable  to  suppose  that  a  heavy  fundus,  whether 
aateverted  or  retroverted,  will  pull  on  the  round  ligaments 
at  their  insertion  in  the  abdominal  wall.  In  cases  of 
pelvic  peritonitis — where  the  ovariea  are  involved  in  the 
inflammation — tho  most  character] etic  pain  ia  in  the  back 
and  not  in  front.  But  although  in  Very  pronounced 
retroversion  or  retroflexion  the  patient  may  complain  of  a 
feeling  of  presaure  on  the  rectum  or  perineum,  the  iliac 
pain  is  much  more  common.  It  is  customary,  however, 
to  refer  pain  in  the  iliac  region  in  women  to  ovarian 
troubles,  except  in  cases  in  which  the  appendix  is  thought 
to  he  at  fault.  In  the  discuasion  on  tliia  pain,  which  took 
place  at  the  meeting  of  the  Britibh  Medical  Association 
in  1904,  the  uterus  was  hardly  mentioned  and  the  con- 
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elusion  is  jastiGed  that  the  part  played  by  the  utenis  in 
the  production  of  this  pain  has  been,  to  a  great  extent, 
overlooked.  And  yet  it  is  the  most  conatant  symptom  o£ 
a  ]ieavy  uterua,  whether  that  orgaii  is  refcrovcrted  Oi* 
anteverted,  ae  anyone  may  easily  aatia£y  himself  by  tlie 
eystematic  inteiTOgation  of  patients.  It  is  aggravated  or 
brought  on  by  standing,  and  is  generally  must  marked 
just  before  or  at  the  onset  of  menstruation. 

Pkygical  signs. — The  one  thing  common  to  all  these 
coBes  is  enlargement  of  the  body  of  the  uterus.  In  some 
oasea  the  cervix  ia  lacerated  and  hypertrophied,  or  is 
thickened  without  obvioua  laceration,  or  shows  an  eroaion. 
On  bimanual  eiaminatlon  the  body  of  the  uterus  is  found 
distinctly  and  eym metrically  enlarged,  and  is  tender  to 
pressure.  Tliere  is  either  retroversion  or  esiiggerated 
aoteTerfiion)  or  if  the  isthmus  of  the  aterns  is  unduly 
pliantj  anteSuxion  or  retroflexion  is  found.  The  appen- 
dages may  be  dragged  down  by  the  heavy  fundus  and 
&re  then  easily  felt,  but  are  not  thickened  or  adherent. 

Paihologieal  appearances  and  etiology. —  Within  recent 
jT&ara  the  operation  of  v&ginal  hyaterectomy  has  been 
OCcagionalty  performed  in  ca^ea  qE  chronic  nietritiB,  and  a 
study  of  the  uteri  thua  obtained  has  widened  our  know- 
ledge of  the  Bubject.  In  it«  naked-eye  appearances  tho 
chronic  metritic  uteras  differs  widely  from  a.  norma! 
uterus.  In  well-raarked  specimens  tho  uterus  weighs 
about  three  times  as  much  as  the  normal  uterus,  its  walla 
are  about  twice  aa  thickj  and  there  ia  great  increnfie  in  all 
the  dimensionB,  When  divided  the  cut  surface  of  uterine 
tissue  bulges  fu  if  it  had  been  under  strain.  In  nearly 
every  caHS  tho  endometrium  is  considerably  increased  in 
thickness.  There  is  uo  difference  of  opinion  on  these 
points  amongst  those  who  have  been  working  on  the 
Bubject,  except  aa  to  the  endometrium.  Tlieilhaber 
believes  that  thickening  of  the  endometrium  is  exceptional 
in  chronic  metritis — but  Shaw,  who  carefully  examined  a 
much  larger  numb&r  of  specimens,  fuund  definite  thicken- 
ing of  the  mucoaa  in  nearly  every  case. 
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When  we  coidb  to  microscopic  cliangea,  the  divergence 
o£  opiuion  ia  more  marked.  Soine  writers  state  ttit 
the  most  chELracteristio  changes  in  chronic  uietritia  ai-e 
to  be  found  in  the  b!ood-ves3ela ;  othera  think  that  the 
connective  tissue  is  moat  affected;  while  othera  regard 
the  condition  as  primarily  dae  to  an  increase  in  the 
muscular  element.  The  fullest  account  of  the  mioro- 
scopic  changes  in  chr-onic  metritis,  and  the  one  which  ia 
based  on  the  most  copioue  material  and  careful  investi- 
gation, 13  to  ho  found  ill  the  paper  by  Dr.  W.  F.  Shaw, 
to  which  I  would  refer  tho  members  of  this  Society.  I 
may^  however,  mention  briefly  a  few  of  Dr.  Shaw's 
conclusiouB. 

He  attributes  the  increased  thickness  of  the  uterine 
walls  to  overgrowth  of  both  muscle  and  cellular  tissue — 
whiuh,  in  his  view,  are  increased  iLlmoat  equally,  bat  with 
a  very  alight  escesa  u£  connective  tissue.  He  finds  no 
conatant  changes  in  the  vbbssIIs^  Tho  endometrium  wag 
definitely  thickened  in  overy  one  of  twenty-five  eaaes  in 
which  it  could  be  measured,  with  two  exceptions,  both  of 
which  are  easily  explained. 

There  are  three  main  theories  as  to  the  causation  of 
chronic  metritis.  It  haa  been  regarded  as  due  to  (1) 
passive  congBstion ;  (2)  inflammatory  change ;  and  (3) 
muscular  hypertrophy. 

The  theory  of  passive  congestion  as  a  cause  of  chronic 
metritia  may  bo  stated  thus :  Under  certain  eircnm- 
Btances  the  venous  eipcnlation  in  the  uterus  ia  obstructed, 
and  this  obstruction  leads  to  dilatation  of  capillaries  and 
blood -vessel  a,  and  possibly  to  certain  changes  in  the  walla 
of  these  blood-vessels.  An  infiltration  of  small  cells 
occurs,  in  tho  neighbourhood  of  the  veaaeta,  and  this 
passes  into  cellular  tissiig  so  that  a  permanent  enlarge- 
ment of  the  uterua  is  thus  produced. 

When  we  come  to  inq^iiire  into  the  conditions  which  are 
auppoaod  to  lead  to  this  passive  congestion,  we  find  that 
we  are  practically  limited  to  backward  displacement  of 
the  nterna.       Other  conditions,  auch  as   pelvic    tumoura, 
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may,  theoretically,  cause  chronic  congestion  of  the  uterus, 
but  the  uterine  condition  is  then  only  of  secondary 
importance.  In  certain  cases  of  chronic  metritia  we  find 
the  uterus  in  a  position  of  retroversion  or  retrofloxion,  and 
it  is  believed  by  some  that  these  positions  cause  passive 
eongeationj  which,  in  turuj  leads  to  permanent  changes  in 
the  tifisnes  of  the  uterus.  Even  if  this  were  true  it  would 
not  account  for  the  larger  numher  of  cases  of  chronic 
metritis  in  which  the  uterus  is  anteverted,  as  thia,  the 
normal  position,  even  when  exaggerated,  cannot  cause 
obatmction  to  the  free  blood  retarn  from  the  uterus.  Bat 
there  are  reagons  for  believing-  that  r.  more  alteration  in 
the  position  of  a  healthy  uterus  does  not  cause  passive 
congestion.  The  arraugemont  of  the  circulatiou  of  tba 
utenia,  aa  was  pointed  out  by  Sir  John  Willia,nis*  many 
years  ago,  make  it  exceedingly  improbable  that  this 
should  occur.  Then,  the  uterua  is  not  always  enlarged  in 
cases  even  of  Very  marked  displacement ;  there  may  be 
Very  pronounced  and  long-standing  prolapse  of  a  uterus 
which  is  normal  in  size,  if  we  except  the  tensiie  elongation 
of  the  supra-vagiual  cervix,,  and  yet  this  is  the  case  of  all 
others  in  which  we  would  expect  the  blood  return  to  be 
hampered  owing  to  the  stretching  of  the  vessels.  We 
find  also,  now  and  again,  a  uterua  which  has  been  for  a 
long;  time  in  a  ponitiou  of  retrovereion  and  which  is  yet 
not  enlarged.  Finally,  if  passive  congestion  is  the  cause 
of  chronic  metritis,  we  should  expect  to  find  some  well- 
marked  and  characteristic  changes  in  the  blood-vessels  of 
uteri  which  had  long  been  retroverted  and  were  enlarged. 
No  such  changes,  however,  hare  been  proved  to  exist.  On 
the  other  hand.  Dr.  Shaw'a  sections  show  that  the  changes 
in  the  vessels  are  variable,  and  do  not  support  any  such 
hypothesis,.  The  results  of  treatment  give  ns  another 
argument  against  the  passive  congestion  theory,  but  this 
will  be  referred  to  when  the  treatment  of  chronic  metritis 
ia  diacnssed, 

In  spite  of  all  this  the  theory  of  passive  congestion  has 

• '  Obst«t.  Soc.  TrtBH.'  LoudoH,  vol.  xxvii  for  188B,  pp.  112-117. 
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been  widely,  bat  for  the  moat  part  tacitly,  adopted,  and 
forms  the  basis  ol  most  of  the  treatment  by  pessaries  and 
fixation  operations. 

There  are  writers  who  believe  that  the  changes  found 
in  some  cases  of  chi-onio  motritia  are  to  be  found  chieSy 
in  the  blood- vessels,  apart  from  pagaive  congestion,  but  as 
I  have  stated,  this  cannot  be  accepted  as  a  constant,  of 
even  as  a.  common  change. 

"When  wa  come  to  consider  the  remaining  theories — the 
theory  of  connective- tissue  injlammation,  and  the  theory  of 
Tiiuscjitar  hypertrophy — we  have  to  admit  that  at  present 
the  position  is  not  absolutely  clear.  Soth  theories  are 
a  priori  possible,  and  each  has  been  sapported  by  obser- 
vation. According  to  the  one,  the  change  is  to  bs 
regarded  as  purely  inftammatory ;  according  to  the  other 
It  is,  in  part  atleastj  in  the  nature  of  a  true  hypertrophy. 
This  "working  hypertrophy"  may  hs  produced  by  an 
increaBe  in  thickness  of  the  uterine  mucosa  or  by  an 
increase  in  the  amount  of  connective  tissue  between  the 
muscle  bundles.  I  believe  that  moat  cases  of  chronic 
metritiSj  if  carefully  examined,  will  show  both  hypertrophy 
of  muscular  tissne  and  increase  of  connective  tiesue. 

It  seems  difficult  to  explain  the  divergent  views  of  those 
who  have  written  on  the  pathology  of  chronic  metritis, 
as,  at  first  sight,  it  seems  that  the  question  ought  to  be 
definitely  settled  by  the  carefnl  study  of  microscopic 
sections.  It  may  be  thtit  the  cases  from  which  specimens 
have  been  obtained  differ  widely  in  their  clinical  history ; 
and  that  those  who  hold  exclusively  to  the  connective- 
tissue  theory  have  only  examined  specimens  which 
have  been  obtained  from  uteri  which  have  at  some  time 
been  the  seat  of  a  very  acute  inflammation,  or  in  which 
senile  change  is  advanced.  At  the  present  time  the 
micToscopic  anatomy  must  be  regarded  aa  "sub  judice."  I 
would  suggest  that  in  further  investigations  the  clinical 
history  of  each  case  should  be  Carefully  considered.  The 
neglect  of  this  can  only  lead  to  confusion.  The  term 
"metritis"  may  be   a  misnomer    for  some   of  the    caaea 
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which  are  grouped  under  fchia  title.  An  investigation 
into  the  pathology  of  tho  usual  form  of  chronic  metritis — 
that  is,  the  type  in  which  the  uterus  is  enlarged  and  the 
gymptoma  have  never  been  acate — ie  not  made  easier  hj 
including  caaee  in  which  there  has  boen  acute  inftararaa^ 
lion  after  labour,  or  with  caaes  which  have  had  a  high 
temperature  and  a  sharp  illness  after  curetting,  or  with 
casea  of  ao-called  cHmacterio  hiemorrhage.  Further,  it  is 
highly  important  that  the  whole  thickness  oF  the  body  o£ 
the  uterus  should  be  most  carefully  examined,  and  nob 
merely  one  portion.  Four  fcype^  of  case  may  be  dis- 
tinguiBhed  elinically^ at  present:  1  and  2.  The  two  typea 
dealt  with  in  this  paper — i.e,  those  which  date  from  a 
confinement  or  abortion,  and  are  either  simple  or  compli- 
cated by  inflammation  of  the  appendages.  3.  The  uterua 
which  bleeds  profusely  at  the  climacteric  (this  may  ulti- 
mately prove  to  belong  to  one  of  the  former  categoriee). 
4.  Uniform  enlargement  of  the  virginal  nterua,  in  which 
th^  usual  soarcee  of  infection  can  be  excluded. 

Another  point  that  calls  for  careful  investigation  in  these 
cases  of  chronic  metritis  is  the  condition  of  the  endome- 
trium. At  present  we  are  rather  in  the  dark  as  to  the 
relative  importance  of  the  changes  in  the  endometrium 
and  those  in  the  mesometTtum  in  the  production  of 
symptoms.  This  ia  eBpecially  ao  in  caaes  of  profuse  and 
intractable  hiemoTihage.  The  theory  which  ia  involved 
in  the  word  "  fibrosis,"  and  which  asaumes  that  the 
muscular  tissue  of  the  uterus  ia  replaced  by  a  fibrous 
tissue,  and  that  the  hajmorrhage  is  duo  to  want  of  muBCular 
control,  is  an  attractive  hypothesis,  but  it  has  yet  to  be 
proved. 

The  diagnosia  of  chronic  metritis  is  arrived  at  through 
the  clinical  history  and  the  phyeical  signs.  The  one  point 
which  I  wish  to  emphasise  here  is  that  chronic  metritia 
in  different  atages  and  in  varying  degree  is  probably  the 
most  common  of  all  tho  minor  <a^yna;cologi'cal  ailments. 

Treatment. — If  the  opinions  which  I  have  expressed 
B8  to  the  pathology  of    chronic  metritis    are  correct,  it 
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follows  that  all  attismpta  to  cure  the  condition  by  a  mere 
alteration  of  the  position  of  the  uterus  are  quite  illogical. 
The  use  of  peasariea  and  the  slinging  np  of  the  uterus  by 
means  of  operation  in  cases  of  backward  ddspla-eement  of 
a  mobile  uterus  is  a  tacit  acceptance  of  the  passive  con- 
gestion theory.  Some  who  use  pessarieB  for  such  cases 
admit  that  they  do  not  hope  in  thia  way  to  cure  the 
patient,  but  merely  to  palliate  her  troubles.  My  own 
view  on  thia  point  13  that  even  where  relief  appears  to 
follow  it  is  merely  a  kind  of  faith-healing',  and  that  the 
use  of  pessaries  for  backward  diaptacement  eventually 
causes  more  dlacomfort  than  relief. 

Others  believe,  however,  that  the  maintenance  of  the 
uterua  in  what  they  call  the  "proper"  position  brings 
about  a  cure.  The  mere  hanging  up  of  the  uterua  by  a 
round  ligament  Or  fixation  operation  can  never  cause  a 
redaction  in  ita  size,  even  if  it  succeeds  in  diminishing  or 
altenng  the  dragging  syraptoras. 

The  backward  displacement  of  an  otherwise  healthy 
and  normal  uterus  produces  no  symptoms  of  any  conse- 
quence, and  neither  pessaries  nor  operations  are  required. 
When  the  uterus  ia  enlarged  by  chronic  metritis  the 
reBult  to  be  aimed  at  in  the  treatment  is  the  reduction  of 
the  weight  of  the  uterua,  and  the  cure  of  the  tenderneaa — 
bEemorrhage,  leucorrhtBa,  and  dysmenorrhooa,  if  these  are 
present. 

The  means  at  our  disposal  are  comparatively  few. 
Something  can  be  done  in  the  early  stages  by  palliative 
treatment ;  rest  in  bed,  frequent  vaginal  douching  with 
hot  water,  tonics — auch  as  iron  and  strychnine — and  care- 
ful attention  to  the  bowels.  The  only  time  at  which 
these  measures  are  likely  to  be  of  lasting  benefit  ia  soon 
after  the  trouble  has  begun,  It  must,  however,  be 
r&membered  that  in  many  cases  the  departure  from  the 
normal  ia  comparatively  alight,  and  that  no  further  treat- 
ment is  advisable  beyond  the  occasional  employment  of 
palliative  measures. 

In    cases   where  we    find  marked  enlargement  of  the 
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uterus,  with  typical  symptoms,  curettiug  ahould  be  dono. 
The  statement  that  is  often  seen  in  books,  that  curetting 
is  followed  by  a  decrease  in  size  of  the  aterus  in  cases  o£ 
chronic  metritis,  is  by  no  means  a  flight  of  imagination. 
I  have  accurately  noted  it  in  my  own  cases,  and  Dr. 
ShaVe  investigations  have  definitely  proved  that  it  occm-a 
in  a  large  percentage.  Accurate  mea^uremont  is  poasible 
oiUy  with  the  cavity,  hut  careful  bimanual  egtimation 
leaves  no  doubt  in  my  mind  that  the  whole  nterus  ia 
generally  diminished.  The  result  of  this  reduction  in 
sise  is  often  to  altow  the  retroverted  uterus  to  return  to 
the  normal  position,  bat  even  when  thia  does  not  happen 
the  tenderness  and  dragging  are  removed. 

It  is  important  that  the  operation  should  be  carried  out 
with  the  most  rigid  asepsis.  My  own  practice  is  to  dilate, 
under  an  anajstbetic,  with  finely  graduated  metal  dilators, 
to  use  a  flashing  curette,  and  to  pack  the  uterine  cavity 
with  sterilised  gauze  for  twenty-four  hours.  If  there  is 
cervical  hypertrophy  a  wedge  should  be  removed  from 
each  lip  of  the  cervix,  and  if  there  is  a  tendency  to  pro- 
lapse of  the  vaginal  walls  a  plastic  operation  on  the 
posterior  Wall  adds  afterwards  to  the  patient^B  comfort. 
,  It  somotimsa  happens  that  a  single  curetting  is  not 
sufHcient,  and  that  the  operation  has  to  be  repeated  before 
a  good  result  is  obtained.  In  rare  cases  repeated  ouret- 
tings  fail  to  relieve  the  symptoms.  Whether  this  is  due 
to  a  further  production  of  diseased  endometrium  from  the 
remains  of  the  old,  or  whether  it  is  to  be  explained  by 
^K  the  condition  of  the  mesometrium,  is  uncertain.  My 
^V  eiiperience  leada  m&  to  favour  the  former  view,  and  the 
W  fact  that  these  failures  after  curetting  are  comparatively 

I  rare  points  to  its  being  the  corroct  explanation. 

I  For   really  bad  cases,    in    which    there    is    prolonged 

I  hsemorrhage,  which   repeated  curettings    have  failed  to 

I  care,  tbere  is  general  agreement  that  vaginal  hysterectomy 

^^       is  justifiable. 

^^P  For  my  part  I  thiuk  the  operation  ought  to  be  extended 

J^^       Uf  some  cases  in  which  haemorrhage  is  not  a  very  impor- 
^^^  VOL.  nut.  2 
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tant  feature.  There  are  a  good  many  women  whose 
lives  are  rendered  miserable  ty  chronic  metritia  at  a  time 
when  they  ought  to  he  moBt  active.  If,  in  a  case  of  this 
sort,  tho  uterus  is  found  to  lie  much  enlarged  and  very 
hard,  and  everything  points  to  its  being  functionally  u&e- 
lesa,  and  no  improvement  is  "brought  about  by  repeated 
curetting,  it  ought  to  be  removed.  Owing  to  improve- 
ments in  technique  the  operation  iuTolvaa  very  little  risk, 
immediate  or  remote. 

Dr.  CcLLtNGWOETH  suggestcd  tliat  Dr.  Shaw's  paper  should 
be  readt  and  that  the  discussiun  oa  Dr.  I^ooiLld's  paper  should 
be  postponed  until  the  two  communications,  winch  were  on 
closely  related  Bubjecte,  could  be  contiider^  together. 
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By  William  Fletchee  Shaw,  M.D.,  Ch.B.j 

HOUBX  BUJiaEON  AMD    &E8iriB!»P  OBSTBTKICAL  AS8I8TAKT  ■nB.OION 
ST.   HABT'B  HOSPITJLI.,  UiLKCHBBTIB. 

(B«ceLred  Noirembei  Oth,  1906:) 
{Abetract.) 

Thb  couclusioiiB  arrived  at  in  this  paper  are  the  rceuU  of  the 
examiaation  of  forly-fiTe  uteri  eitirpated  for  chronic  metritia, 
thirty-eight  being  uncomplicated  cases,  while  seven  occurred 
with  some  concurrent  pathological  condition.  For  the  purpose 
of  comparison  twentj-three  normal  uteri  y/ere  b,1so  examined. 

Chronic  metritis  is  a  simple  hypertTophj  of  the  meBometTiuni 
and  is  not  a  connective-tissue  hyperplasia.. 

The  percentage  of  connective  tiisue  vELries  conBiderably  in  the 
different  specimeJis  of  chronic  metritis,  but  many  normEil  multi- 
parouB  uteri  poeeesB  au  equal  or  even  grcattr  prop^jrtiou  of  con- 
nectivs  tissue ;  the  average  amount  in  the  specimens  of  chronic 
metritis  was  only  0-8  per  cent,  higher  than  the  average  amount 
in  the  normal  parous  uteri. 

The  vcaaet  chimgi^B  are  varia.bld,  and,  a9  similar  affectiona  are 
M  frequently  found  in  norma.1  uteri,  they  canuot  be  considered 
as  the  cause  of  the  symptoms. 

Except  two  caaee,  which  could  be  easily  explained,  every 
fpecimen  of  uncomplicated  chronic  metritis  also  Buffered  from 
ehronic  endometritia. 

There  is  no  evidence  of  active  Inflammation,  as  shown  by 
niiaU- celled  infiltration  or  cicatricial  tissue. 

Chronic  metritis  i&  a  slowly  progreseing  affection  of  the 
Uterus,  It  ia  never  a  primary  affection,  being  usual  secondary 
to  chronic  endometritie,  but  may  be  associated  with  any  pelvic 
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or  uterine  disease  leading  to  increased  uterine  contraction  or 
vascularitj,  \iz.  SbroidB,  tubo-OTariau  diBease,  etc. 

Cbronic  metritis  occurs  at  a  much  earlier  aga  thsA  tlie  oieiio- 
pause,  LLQd  thus  provee  that  ths  climacterium  is  not  the  causal 
factor. 

In  the  early  atii.ge  cliranic  metritis  is  indistinguiabable  clinic- 
ally from  ciivtuc  endometritis.  At  a  later  period  the  great 
increase  in  size  of  the  uterus  may  produce  symptomH,  i.  e. 
sacralgia,  and  aching  pain  in  the  hypogastrium  and  iliac  regions, 
due  to  traction  on  the  broad  Hga,ment. 

Th£  di&gHoBis  of  chxooic  metritis  ie  la-rgel;  dependfillt  OH-  the 
result,  of  treatment.  In  the  early  stage  of  the  affection  all  the 
symptoms  disappear  after  dilatation  and  curettage  of  the 
uterus,  thus  demonstrating  that  the  endometritis  is  the  primary 
cauBe. 

In  chronic  metritis  and  chronic  ^dometritie  local  treatment 
of  the  endometrium  may  fail  to  relieve  the  symptoms.  This  is 
probably  due  to  re-inauguration  of  the  endometritis. 


So-CAtLBD  "ctronic  metritis"  is  a  eabject  which  haa 
bean  clinically  recogntaed,  and  of  which  much  has  been 
written  from  early  times,  but  it  ie  only  comparatively 
recently  that  itg  pathology  has  been  di&CQBsed  on  anything 
lilc@  s.  scientific  basis,  However,  in  ths  vast  amonnt  of 
literatuTB  on  this  subject  there  are  hardly  two  authors  who 
agree  eis  to  its  causation  and  its  pathology.  The  reason 
for  tbese  various  views  probably  lies  in  the  fact  that  only 
in  very  recent  years  have  uteri  been  estirpated  for  clu-onic 
metritis,  aa  the  older  vrriterB  argued  from  jsoai-ntorfiem  uteris 
which,  had  the  same  characteriBtics  as  those  clinically  dia- 
gnosed aa  chronic  metritis,  viz.  enlargement  and  increased 
hardness,  but  which  had  ofteOj  probably,  never  given  rise  to 
any  symptoms  during  life.  Even  since  these  uteri  were 
extirpated  the  views  of  modem  gynsecologi&ts  seem  as 
much  at  variance  as  those  of  the  older  writersj  the  most 
likely  explanation  being  that  all  the  writers,  except 
Lorentz  and  Theilhaber,  were  recording  the  results  of 
only  a  very  small  number  of  such  uteri. 
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In  this  paper  I  give  the  reanlta  of  the  microscopical 
examination  of  thirty-eight  uteri  extirpated  for  chronio 
metritiB  alone,  and  also  seven  extirpated  for  chronic 
metritis  along  with  some  other  concurrent  diseasa;  throe 
had  CBrcinoma  of  the  cervixj  two  had  intra-mural  fibroida, 
one  had  a  tubo-ovarian  absceaa  and  one  doable  ovarian 
disease.  For  comparison  with  thesa  I  also  examined  twenty- 
three  normal  uteri  of  various  ages  and  the  endometrium 
removed  by  curettage  in  fifty  caaes  of  endometritia,  the 
chief  object  of  the  latter  being  a  comparison  of  their 
clinical  histories  with,  those  of  the  chronic  metritic  uteri. 

For  the  use  of  specimens  1  have  to  thank  Dr.  Lloyd 
Roberta,  Sir  William  Japp  Sinclair,  Dr.  Walter,  Dr.  Donald, 
Dr,  Walls,  and  Dp.  Arnold  Lea.  In  the  following  para^ 
graphs  dealing  with  changes  in  the  blood- vesaelsj  endome- 
trium, and  connective  tisane,,  the  fignres  are  derived  solely 
from  the  thirty-eight  ca^ea  of  uncomplicated  chronio 
metritia. 

Piesces  were  taken  from  several  portions  of  each  uterua 
and  sectiona  cut  in  paraffin,  so  that  each  one  included  the 
whole  thickness  of  the  uterine  wall  from  peritoneum  to 
mucous  membrane.  These  sectiona  were  stained  with 
"Van  Gieaon  "  as  being  the  best  differential  stain  for 
mnacular  aud  connective  tissue,  the  connective  tiasue 
being  bright  red  and  the  muscular  tissue  deep  yellow. 

Although  differing  on  many  minor  points^  most  authors 
consider  the  pathology  of  chronic  metritis  to  fall  into  one 
of  two  groups : 

(1)  Changes  in  the  veasela; 

('2]  Increase  of  connective  tiaeue. 


(I)    CeA-NOKB    IK   THE   BlOOD-TBSSEI^. 

Several  of  the  older  writers  considered  the  bleeding  of 
chronic  metritis  to  be  due  to  changes  in  the  ve.gsel-wa)la, 
which  they  described  as  atheroma.  Reinecke,  in  1896, 
and  Findley,  in    1 905j  each  published  four  caaes  in  which 
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thoy  considered  the  liiKtnorrhage  to  be  due  to  arterio- 
scleroHia^  the  tliickening  being'  chiefly  In  the  toiiica  media. 
TheiLhaber  found  tliB  vessels  markedly  increased  in  all 
hia  spoeimens  and  the  walls  generally  thickened,  but  1iq 
dooa  not  attach  much  importance  to  this. 

I  have  investigated  the  condition  of  the  blood-vessels 
in  tlio  thirty-eight  cases  of  chronic  metritis,  and  compared 
tbeiT  appearance  with  those  of  normal  uteri  at  Tarioua 
ages,  with  the  following  results  : 

Vessels  not  altered  .  .  .15 

A    few    vessels    enlarged    but    walls    not 

thickened  .....         ii 

Veseels  decreased  in  number  ...  6 
VesHels  increased  in  uumber  ...  4 
A    few   vessels  with    thick  tunica  media 

contatntng  fibrous  tisane    .  .  .        6 

A  few  vessels  undergoing  hyaline  or  colloid 
degeneration      ..... 
A  combination  o£  the  last  two  -,     -     . 


In  twenty-one — that  isj  55  per  cent.,  the  vessels  were 
not  inereaeed  in  number,  nor  were  any  changes  observed 
in  the  vessel  walls,  but  in  the  histories  of  these  twenty- 
one  hremorrhage  waa  of  quite  as  frequent  occarrence  as 
in  the  other  seventeen.  In  six  instances  aome  of  the 
larger  arteries  fihowed  great  increase  in  tliickneas  of  the 
tunica  media,  the  reaalt  of  iibrova  deposit.  This  i^  the 
pathological  condition  to  which  Roinecke,  Fiudley,  etc., 
ascribe  the  hEemoi-rhage  of  chronic  metritis.  In  this  I 
cannot  agree,  as  I  only  found  it  occurring  in  a  few  veaaels 
in  six  specimena  out  of  thirty-eight  examined.  More- 
over, o£  those  six  specimena,  three  (Nos.  4,  10,  and  18) 
had  no  exceasive  haomori'hage  (see  PI.  II,  fig.  4),  and  I  also 
found  this  change  in  the  vessels  of  many  multiparous 
normal  nteriCseoPl.  Ill, fig,  5).  In  fivo  instances  the  arteries 
showed  a  homogeneous  degeneration  affecting  the  media 
and  adventitia.      Tlita  area  stained  bright  red  with  eosin, 


DESCRIPTION   OP   PLATE  I, 

flluatrating   Dr.    Wm.    Pletcher  Shaw's  paper   on  the 
Pathology  of  Chronic  Metritia. 

Fid.  1,— ^ronp  of  VQBeala  from  virgin  uterus  (Caae  No.  37)-  Stained 
with  tEuL  Oi^eOU. 

Theae  Tesaels  havo  largo  luminn  nad  nnrrow  wurlla,  and  aro  Burroundad 
by  a  fair  amount  of  connective  tiaauo  (shown  block  in  the  ii^ure). 
OutsidU'  tho  voaaels  axo  a«en  ULUscle  buudlaft,  with  strands  of  connectivo 
tiaaua  ruttning  around  the  bundles  and  i^so  around  tha  individual 
mwsclo-fihfM. 

This  nteruB  was  obttunod  fram  a  -rirgia,  aged  IB,  who  died  aa  tha 
result  of  an  accident 

Fis.  2. — FroraCaae  No.  6.     Stain&d  with  van  GioBon. 

This  ia  the  iyjie  of  rossel  which  made  sojue  anthora  ascribe  the  bleed- 
ing of  ohroiiic  metritis  to  vessel- changes.  The  lumen  is  narrow  and 
the  w&Ub  g^Mfttlf  thicksned,  tlile  gtoat  increase  in  thictneaa  occurring 
chiefly  in  tho  tunica  media  and  being  duo  to  a  deposit  of  fibrous  (iaane, 
which  ahows  bhtck  in  the  photograph  and  giveB  this  coat  ita  speckled 
appeoraaCa.  If  looked  at  Oarofully  a  faint  lin-e  of  demaroation  can  be 
seen  between  the  oairow  tunica  intima  and  the  thick  tunica  media.  In 
the  section  of  this  utarua  onlj  two  vesoels  wero  thickenad  like  this 
fignie,  all  the  remainder  being  fairly  normal,  ae  represented  in  Fig.  3. 
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DESCRIPTION  OF  PLATE  II, 

Illastrating  Dr.  Wm.  Fletcher  Shaw's  paper  on   the 
Pathology  of  Chronic  Metritis. 

Fio.  8. — Oroap  of  nomul  veaseb  from  the  same  section  m  Fig.  2 
(Case  No.  6).    Stained  with  van  Gieaon. 

These  veaaels  are  fairly  normal  and  ooneapond  oloaely  with  the 
veeoela  from  a  virgin  ntoms  (Fig.  1). 

Fia.  4. — Teasel  showing  thick  tunica  media  dne  to  deposit  of  fibroas 
tiaane.  From  Case  No.  18;  a  ntems  which  had  no  ohtorMol  hteeding. 
Stained  with  hsmatozylin  and  eoain. 


Plate  11. 


* 
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Fig,  3. 


Fie.  4. 


iUtittfaiing  Dr.  Wji.  Fletlhek  Shah  a  p.ii^L-r  un  the  Pathulo^y  of  Chroiiir  MEtrids. 
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DESCRIPTION  or  PLATE  lU, 

Illustrating   Dr.    Wm.  Fletcher  Shaw's   paper  on  the 
Pathology  of  Chronic  Metritis. 

Fio.  S. — TaBselB  ahowing  thick  tnnica  tnedin  due  to  deposit  of  fibwnw 
iiasae.  From  a,  normal  miiltip&rous  ntenia  of  s  womaji,  aged  26,  vitli 
no  utorine  symptoma.    Stained  with  van  Oieaon. 

Pio.  6. — A  veaael  from  Case  No.  *!,  which  shows  hyaline  or  colloid 
degon'Ortition.     Stained  with  van  Oit^aan. 

Tiie  lumoa  of  tho  voeae!  is  narrow  and  ia  Burrounded  by  a  narrow  eone 
of  darlc,  normal  tisaue ;  the  remainiler  of  the  wall  is  replaced  by  a  pale, 
horaogeneone  material.  Oatside  the  raaael  vail  normal,  deeply -atained 
meBOmetriuin  can  be  eeen. 


L 


Plate  III. 
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Fic.  5. 


Fig.  G. 


Illu&tralini;  Dr.  Ww.  Plihtchek  SK4w'«i  pap^r  OK  the  Pathology  of  Chronii:  Metritis. 
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anapale  yellow  witli  "Van  Gieaoti,"  Tlie  exact  natare 
of  thta  change  ia  not  clear,  but  is  either  a  liyaline  op 
Colloid  degenarafcion — probably  colloid,  as  it  stains  a  pnlo 
yellow  with  "  Van  G-ieson  "  (sea  PI.  Ill,  fig.  6).  I  cannotj 
however,  ascribe  the  abnorma,!  bleeding  of  chronic 
metritis  to  this  changOj  as  three  (Nos.  14,  15,  and  18)  of 
theao  five  specimena  had  no  abnormal  bleeding, 

Anspach  and  Macgregor  are  the  only  authors  I  can  find 
who  mention  this  change.  Anspach  described  it  as  a  peri- 
arterial degeneration,  which  commences  in  the  adventitia, 
sad  finally  loads  to  complete  obliteration  of  the  vessel. 
He  does  not  name  this  degeneration,  bat  Btates  that  it  la 
a  "hyaline  coloured  material"  when  stained  with  eosiu, 
and  bright  yellow  when,  stained  witli  "  Van  Gri&son," 
Macgregor  finds  it  in  the  vessels  of  the  endometrium  in 
uteri  which  show  this  degeneration  in  the  vessels  of  the 
meaometrium .  In  none  of  my  five  specimens  could  I  find 
a  trace  of  it  in  the  vessels  of  the  endometrium. 

From  theae  resulta  it  seems  clear  that  the  heemorrhage 
of  chronic  metritiH  does  not  depend  npon  changes  in.  the 
vessel-walls  of  the  mesometrium. 

The  seven  uteri  extirpated  for  chronic  raetritia  ynih 
some  concurrent  disease  also  showed  little  vessel  change  j 
in  five  of  them  the  vessels  were  not  altered,  in  one  the 
namber  of  vessels  was  increased  but  there  were  no  other 
changes,,  while  only  one  posf^eAeed  vessels  with  thickened 
tunica  media  due  to  deposit  of  fibrous  tissue. 


(2)    CSANaEB    IN    THE    RgLAI'IVE    AM00»T3    07    CONNECTLVB 

TiBBPE  AND  Mcaeui-AB  TisacHi. 

The  most  generally  accepted  view  of  the  pathology  of 
chronic  metritis  ia  that  a  great  increase  of  connective 
tissue  has  taken  place.  Theilhaber  considers  that,  not 
only  liaa  the  amount  of  connective  tiaane  greatly  increased, 
but  t  he  amtiunt  of  muscular  tissue  haa  actual  ly  decreased ; 
tliis  he  believes  to  occur   normitlly  as  the  menopause  ia 
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reaohed,  and  the  excesaire  bleeding  then  commences  owing 
to  the  loss  of  muecala-r  control  over  the  vesB^la  unless 
these  have  proportionately  contracted. 

The  method  of  estimating  the  amounts  o£  connective 
and  maacular  tissnes  was  as  follows,  and  was  similiir  to 
that  employed  by  Meier,  altliougih  I  had  been  using  it 
Home  time  before  I  read  hie  original  paper. 

The  slide  waa  put  on  a  mechanical  stage,  under  the 
"high  power"  oi  a  micTOSCopej  and  cons&cutivo  fields 
OBtimated  through  the  whole  length  of  the  section,  from 
peritoneum  to  endometrium.  As  these  uteri  were  so  thick 
tliifl  generally  meant  forty  to  fifty  calculations  for  each 
section.  The  mean  of  these  estimates  was  taken  as  a 
fairly  average  estimation  of  that  soction.  Each  section 
was  calculated  two  to  three  times,  and  the  mean  of  these 
calculations  taken  as  the  Baal  estimate  for  that  section. 
Finally)  if  more  than  one  piece  had  been  cut  from  a 
uternSj  the  average  of  the  resuita  of  the  variou3  sectiona 
waa  taken  bib  the  estimation  for  the  nterus.  In  the  later 
eases  I  only  examined  one  piecOj  as  I  found  very  little 
difference  in  the  several  areas  from  the  same  uterus. 
Many  of  these  calculations  were  made  at  intervals  of 
several  months,  bnt,  with  few  exceptions,  the  estimates 
for  each  section  showed  less  than  5  per  cent,  of  difference, 
and  very  often  lesa  than  1  per  cent,  difference.  In 
estimating  a  section  I  carefully  avoided  seeing  the  former 
reaulta  of  that  section,  otherwise  it  would  have  been 
almost  impossible  not  to  have  been  influenced  by  the 
previous  figures.  The  measurements  of  the  thicknesses  of 
the  uterine  wall  were  made  by  means  of  a  mechanical 
stage  on  a  microscope. 

Forty-five  nteri  with  chronic  metritis  were  examined  in 
this  way,  and  also,  for  the  Eako  of  eomparisonj  twenty- 
three  nteri  obtained  post  viortem  from  women  of  various 
ages,  who  had  not  complained  of  any  uterine  s^ymptonis 
during  life.  Amongst  these  I  was  fortunate  enough  to 
obtain  the  utonia  of  a  virgin,  aged  18,  who  had  died 
rapidly  from  the  result  of  an  injury  to  the  head. 


DESCRIPTION  OF  PLATE   IV, 

niuBtrating-  Dr.  Wra.   Fletcher   ShaVa  paper  on  the 
Pathology  of  Chronic  Metritis. 

Fia,  T.— Tbe  coDneotlve  tiBsue  seen  ae  dense,  darkly -etainiiig  atr&nda 
between  the  moaole  hnndleai  ve^  little  between  tbe  muscle  flbr«B. 

Fia.  a.— The  connective  tiesae  occurs  aa  dense,  darVly-ataining  atrandB 
between  the  miuole  bandlosj  and  aUo  aa  Sner  atranda  between  the 
tfitiacle  flbrea. 
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Fro.  8. 


IlliMtraiing  Dr.  W»i.  F4,BTCHEB  Shaw's  paper  on  the  Pathology  of  Chronk  Metritis. 
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DESCRIPTION   OF  PLATE  V, 

niastrating  Dr.  Wm.  Fletcher  Shaw's  paper  on  the 
Pathology  of  Chronic  Metritis. 

Fio.  9. — The  oonneotire  tiasae  ia  a  loose  meshvork  between  the 
miuGle  bondlei;  there  is  little  ootueotlTe  tiaaue  between  the  moaole 
fibrea. 

Fia.  10. — ^The  oonneotiTe  tiasne  ooctus  as  a  looee  meahToA  between, 
both  the  muMle  bondlee  and  the  moule  flbies. 


Obstet.  Soc.  Trans.,  Vol.  XLIX. 
Fig.  q. 
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tlluitrallng  Dr,  Wm.  Fletc^jek  ShiWv's  pap«r  an  ihe  Pathology  of  Chronic  Metritia, 

Atlai  a  6S  Son, 


DESCRIPTION  OF  PLATE  VI, 

nioatrating  Dr.   Wm.  Fletcher  Shaw's  paper  on  the 
Pathology  of  Chronic  Metritis. 

Via.  11. — Seotion  of  endometrium  from  Case  No.  33.  Tlie  glands  are 
enlarged  and  inoreaaed  in  number,  the  total  thiokneaa  of  the  endo- 
metiinm  being  mnch  inoteaaed  (compare  with  Fig.  12). 

Fie.  12. — ^Thia  shows  the  endometrium  and  pact  of  the  mesometrinm 
from  a  normal  primiparons  nteme,  aged  32.  This  photograph  ia  taken 
with  the  aame  magnification  aa  Fig.  11,  and  showa  how  much  the  endo- 
metriom  is  thickened  in  cases  of  chronic  metritis. 
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Meter  has  thoi-oiighly  worked  out  the  mnsculatore  of 
the  normal  uterus  in  a  seriea  of  aixty-oiie  uteri,  taken  at 
varioua  EL^es,  and  has  arranged  them  in  aBeries  of  curves, 
showing  thQ  percentage  of  connective  and  muscular  tisanes 
at  various  ages.  Hia.  first  curve,  eoiitflining  all  his  uteri, 
shows  anythiug  but  a  regular  gradation ;  hia  laat,  after 
eliminating  those  which  are  least  likely  to  be  norma.1,  i.  c. 
puerperal  uteri,  and  those  of  women  who  have  suffered 
from  waatiug  di&eaees,  shows  a  regular  increase  of  mii&ctila.r 
tU&ue  from  childhood  to  about  twenty  years  of  age.  For 
the  next  ten  yea.r3  the  proportion  of  niuacular  tissue 
to  connective  tiasue  remains  constant.  After  thirty  yeara  of 
age  the  muscular  tissue  progressively  decreases  in  quantity 
until  old  age  is  reached. 

I  have  not  been  abEo  to  obtain  sufiicient  adult  normal 
ntori  to  arrange  in  a  curve,  but  our  results  for  corre- 
sprmding  uteri  are  sufficiently  close  to  show  that  our 
methods  of  calculatiug  give  very  nearly  the  true  propor- 
tion of  muscular  and  counective  tfssue. 

Meier  divides  his  specimens  into  eight  types,  according 
to  the  aiTangement  of  the  connective  tissue  and  muscle 
fibres.  Theae  groups  cnu  all  be  recoguiaed  in  my  sections 
if  carefully  looked  foTj  but  for  practical  purposeR  I  believe 
that  a  division  into  four  well-defined  groups  is  all  that  is 
requisite  ; 

(1)  The  connective  tissue  occurs  as  define,  darkly-stain- 
ing gtranda  between  the  mnscte  bundles;  there  is  very 
little  between  the  muscle  fibres  (see  PI.  IV,  fig.  7). 

(2)  The  connective  tiasue  occurs  as  dense,  darlcly-stain- 
\-ntf  strands  between  the  muscle  bundles,  but,  unlike 
Group  1,  it  also  occurs  in  finer  strands  between  the 
muBclu  fibres  (see  PL  IV,  fig.  8). 

(3)  The  eonneotive  tissue  is  a  loo^e  meshwork  between 
the  muscle  bundles,  little  connective  tJEBUe  being  present 
between  the  muscle  fihroa  (see  PI.  V,  fig.  9). 

(4)  The  connective  tiasue  occurs  as  a  lo(ise  vteshviorh 
between  both  the  muscle  bundles  and  the  muscle  fibres 
(Bee  PI.  V,  fig.  10). 
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The  connective  tissue  is  never  equally  distribnfced 
tlirough  tlie  nterine  wall ;  lience  a  section  of  one  part 
muab  not  be  taken  as  indicating  the  proportion  existing 
tliroughout  the  uterus.  Thus,  the  inner  third  of  the 
uterine  wall  almost  invariably  showa  a  relatively  small  pro- 
portion of  connective  tissue  to  muscle. 

LorentK  has  thoroughly  examined  nine  uteri,  extirpated 
on  aeoouiifc  of  excessive  haemorrhage  and  with  the  diag- 
nosis of  chronic  endometritis  or  chronic  metritis.  He 
describes  the  chieE  pathological  changes  as  (1)  a  general 
increase  in  the  size  of  the  uterus ;  (2)  increiiae  in  density 
o£  tlie  uterus;  (3)  great  increase  of  connective  tissue;  (4) 
thickening  of  the  vessel  walls.  He  naually  finds  no 
changes  in  the  endometrium. 

In  the  forty-five  uteri  examined  by  me  I  found  the 
uterus  showed  general  enlargement,  the  result  of  hyper- 
trophy of  both  muscular  and  coimective-tiasue  elements  in 
the  uterine  wall.  In  a  few  citses  only  did  the  veasela 
show  marked  changes.  In  every  instance  endometritis, 
as  shown  by  increased  tliickneaa  of  endometrium,  was 
present  in  the  thirty-eight  specimens  of  uncomplicated 
chronic  metritis. 

Theilhaber  has  maintained  that  the  characteristic 
changes  of  chronic  metritis  are — -a  great  increase  of  con- 
nective tissue  and  diminished  amount  of  muscular  tissue. 
He  bases  this  opinion  on  the  results  of  obaervationa  by 
Meier  for  norma!  uteri,  and  Lorentz  for  uteri  with  chronic 
metritis.  My  observations  do  not  confirm  this  view.  The 
increase  in  size  is  due  to  a  general  hypertrophy  of  both 
elements,  and  there  is  certainly  no  diminution  in  the 
amount  of  muscular  tissue. 

Lorentz,  in  chronic  metritis,  places  the  proportion  of 
connective  tissue  at  45  per  cent,  to  60  per  cent.,  average 
at  o0'5  per  cent.  My  results  in  similar  specimena  varied 
fi-om  32-5  per  cent,  to  50  per  cent.,  average  40'4  per  cent. 

In  the  normal  uteri  of  parous  women,  Meier  places  the 
proportion  of  conn€!ctive  tissue  &t  46'5  per  cent.,  and  my 
own  observations  show  a  ratio  of  39"4  per  cent. 
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It  IB  thuB  clear  tTiat  the  difference  "between  the  pro- 
portion of  connectlTe  tisauo  in  normal  uteri  and  in  chronic 
metritis  is  too  slight,  aiuounting-  onJy  to  4  per  cent,  in 
Meier  and  Lorenta'a  cases  and  0*8  in  mine,  to  account  fof 
the  great  iQcrcase  in  thickness  of  the  uterine  wall. 

Increase  in  siEe  and  thickness  of  the  nteriiie  wall  is  a 
constant  feature  of  chi'Oiiic  metritis.  The  dimeneions  of  a 
normal  uterus  may  be  stated  as  follows  (Quain)  :  length 
7'5  cm.,  breadth  5  cm.,  thickness  2  5  cm. 

All  my  chronic  metriticnterihadmnch  thickened  wallsj 
the  least  being-  12  mm.,  the  greatest  26  mm.,  and  the 
average  IS'l  mm.  j  while  the  average  thickness  of  the 
■waUa  of  the  normal  titeri  was  only  8'7  mm.  These  fig-urea 
were  obtained  after  the  suetions  were  monntedj  and  ai'e 
therefore  below  tlie  correct  meaaureraent,  owing  to  the 
shrinking  of  the  tissues  in  preparation  ;  but  as  moat  of 
the  nteri  were  prepared  in  the  same  way  the  difference 
between  the  average  tliickuesses  of  their  walla  wilt  be 
about  correct,  or  will  err  on  the  side  of  being  too  amall. 
Now  the  chronic  metritic  uteri  only  show,  on  the  average, 
an  increase  of  O'S  per  cent,  (in  Meier'acase4  per  cent.)  of 
connective  tissue  above  the  normal  uteri,  but  their  walls 
are,  on  the  average,  more  than  lOO  percent,  thicker  than 
those  of  the  noi-mal  uteri.  To  say  that  this  great  increase 
in  bulk  is  due  entirely  to  increase  of  connective  tissue, 
and  that  the  musculature  is  actually  lessened  in  amount, 
would  bo  obviously  incorrect.  What  has  really  taken 
place  is  a  geiier.^1  hypertrophy  of  the  whole  uterine  wall, 
the  connective  tissue  ha'^'iTig  increaaed,  in  some  specimens, 
r»ther  more  than  the  uiuscular  tisR.ue. 

Anspach,  in  hia  recent  paper,  also  diaagreos  with  these 
results  of  Tbeilhaber,  his  specimens  of  "metrorrhagia 
myopathica"  showing  no  greater  increase  of  connective 
tissno  than  multiparous  uteri  with  an  equal  number  of 
pregnancies. 

Several  authors  consider  this  "Glirosis"  to  be  due  to 
inflammatory  changes  comm<encing  in  the  endometrium 
and  extending  to  the  mesonietrium. 
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1£  this  really  wsa  the  cauee  then  we  should  hare  to 
form  two  entirely  fieparate  groapa — chronic  metritia 
occuiTing  in  virgins,  and  chronic  metritis  occupring  after 
pregnancy,  as  it  i&only  in  the  latter  that  direct  infection, 
to  canse  the  infiammatioTi,  could  occur.  In  only  three  to 
four  of  tha  uteri  which  I  examined  waa  there  any  tracei  of 
small  ceil-in  filtration  of  the  connective  tisane,  and  in  none 
was  there  anything  to  make  ub  consider  this  the  cause  o£ 
the  changes, 

COKPITION   OF  MoCOVa    MeHBBAHE. 

Theilliaber  states  that  thickening  of  the  mucona  mem- 
brane is  rarely  found  in  chronic  metritis,  and  when  present 
'lA  simply  an  cedoma  due  to  venous  fitasia.  Lorentz  found 
the  glands  increased  in  size  or  nnmher  in  five  out  of  nine 
Bpecimena.  In  my  thirty-eight  specimens  I  found  it  possihie 
to  accurately  measure  the  thickness  of  the  mucosa  in  only 
thirty-one,  since  some  of  them  had  teen  badly  preserved, 
or  else  only  a  small  portion  of  the  specimen  was  given  to 
me  which  did  not  include  the  whole  of  the  mucous  mem- 
brane. However,  in  four  others,  sufhcient  mucosa  was 
left  to  show  its  charactOTistics,  thus  mating  thirty-five  in 
all  from  which  definite  conclusiona  could  be  drawn.  Of 
these  thirty-fivs  specimens,  thirty-three  showed  definite 
thickening  of  the  mucosa ;  in  two  the  mucosa  was  of 
normal  or  diminished  depth.  Of  these  two,  one  (No.  15) 
had  passed  the  menopause  three  years  previouslyj  and  had 
had  no  discharge  of  blood  since,  only  profuse  leucorrhoea; 
tho  other  (No.  24)  had  been  curetted  three  tiroes  pre- 
viously, and  each  time  the  mucosa  had  been  found  greatly 
thickened,  but  unfortunately  I  waa  not  able  to  obtain 
sections  from  the  previous  curettinge.  The  thirty-three 
specimens  had  endometrium  varying  from  1"5  mm.  to 
5  mm.  in  thickness  ;  but  besides  this  increased  thickness 
they  all  showed  changes  in  the  glands  which  distin- 
guished tlieoi  from  the  normal  endometriom. 

Unfortunately,  almost  every  text-book  gives  a  different 
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be  made.  For  practical  purpoaea  I  find  a  patient  is  dia- 
gnosed as  suffering  from  chronic  endometritis  if  her  sym- 
ptoms are  recent  and  the  uterus  ig,  not  very  much  enlavged  ; 
if  the  symptoms  are  of  long  duration,  if  the  uterus  is  much 
enlarged  and  hard,  if  ttemorrhage  is  the  chief  aymptomj 
and  especially  if  she  has  been  curetted  without  relief,  the 
diagnosis  is  chronic  metritis.  Chronic  endoraebritia  thus 
appears  to  be  a  precursor  of  chronic  metritis, 

That  theas  symptoms  are  due  to  diaease  of  the  endo- 
metrium is  proved  by  the  escetleiit  results  of  curetting, 
thirty-nine  (78  per  cent.)  of  these  fifty  patients  reporting  at 
the  end  of  six  months  that  they  were  improved,  and  only 
eleven  (22  per  cent.)  did  not  feel  any  better.  Taking  the 
individual  ayraptoms  separately — irregular  menstruation, 
intermenstroal  diBcha.rge,  pain,  and  tenderness — the  rosults 
were  about  the  same,  the  effect  on  tenderness  being  the 
tnost  marked.  Of  the  very  large  number  of  theao  pationts 
examined  a  few  days  after  curetting,  very  few  com- 
plained of  tenderness^  although  this  was  one  of  the  most 
marked  features  of  the  examination  previous  to  operation. 
At  the  end  of  six  months  only  8  per  cent,  of  this  series 
ha^  any  tenderness. 

The  statement  is  often  made  thikt  the  cavity  of  the 
utvrua,  in  cases  of  chronic  ondomotritia,  is  lessened  after 
coretting,  but  I  do  not  know  of  any  statistics  on  this  sub- 
joct.  On  the  suggestion  of  Dr.  Donald,  I  measured  the 
nteri  of  twenty-three  women  six  months  after  they  were 
curetted  for  chronic  endometritis,  and  Dr.  Donald  has 
kindly  given  me  two  of  his  own  private  cases  to  bring  the 
number  up  to  twenty-five.  The  cases  were  not  picked  in 
any  way.  I  tried  to  re-mcasure  every  uterus  whose 
meaeurement  I  had  noted  at  the  time  of  operation,  but 
Could  not  get  more  than  twenty-three  to  come  back  again 
for  examination]  either  they  had  muved  to  another  address 
or  were  living  too  far  away,  or  else  "  had  not  time  to 
come." 

In  this  list  of  twenty-five,  twenty-two  (88  per  cent.) 
showed  diminution  in  length  of  cavity,  and  only  three  (12 
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per  cent.)  increase.  The  diminution  varied  from  1  in.  to 
i  in.,  the  average  being  3-  in.  That  this  diminution  has 
some  definite  hearing  oh  the  result  is  shown  hy  the  fact 
that  the  ey-mptoma  of  the  three  which  showed  increase 
were  not  improved  hy  the  operation,  while  twenty-one  of 
the  twenty-two  which  showed  diminution  of  the  cavity  were 
improved.  Two  of  the  uterij  which  were  increased  in  size, 
were  very  difficult  to  examine  on  acconat  of  the  internal  os 
being- almost  occluded,  although  the  external  ob  was  patulous. 

If  the  endometrium  is  hypertrophied  from  any  cause, 
the  probability  is  that  the  uterus  will  endeavour  to  expel 
it,  just  a$  it  does  all  foreign  bodies  j  thia  would  especially 
occur  during  monstpuation,  when  the  mucous  membrane 
becomeB  more  swollen,  aud  would  account  for  the  severe 
pain  which  most  of  these  patients  complain  of  at  that 
time.  Any  muscular  body  with  increased  work  in 
course  of  time  hypertrophies.  This  occurs  in  the  heart, 
stomach,  bladder,  etc.,  and  it  is  only  reasonable  to  expect 
it  iu  Sit  uterus  which,  for  some  time,  has  been  endeavour- 
jug  to  expgl  a  hyportrophied  mucous  membrane.  I  have 
found  this  to  be  the  case  in  all  the  epocim&ns  examined 
by  me ;  certainly  most  of  them  showed  a  slightly  increased 
percentage  of  connective  tissue,  but  thia  was  very  small 
'  compared  with  the  great  total  increase  in  size  of  the 
uterus — an  increase  which  is  largely  made  np  of  new 
muscular  tissue. 

Theilhaber  considers  that  the  mesometriaiu  ib  the 
Btarting-point  in  so-called  chronic  metritis,  and  that  the 
ehangoB,  if  any,  in  the  endometrium  are  only  GGCondary. 
Thisj  I  consider,  he  deduces  from  insufficient  data.  He 
divides  his  patients  with  chronic  metritis  into  six  groups  : 
(1)  girla  at  puberty,  (2)  weak,  ansemic  girls,  (3)  women  at 
menopause,  (4)  women  with  diaeased  tubes  or  ovaries,  (5) 
women  with  myOmata,  and  (6)  women  with  subinvoluted 
uteri.  Eo  states  that  in  these  patients  he  finds  atrophy 
of  muscle  and  increase  of  connective  tissue  (although 
Lorentz's  figures  for  chronic  metritic  uteri  are  not  very 
different  from  Meier's  for  normal    uteri,  if  averages  are 
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taien),  and  also  increased  size  of  the  vessels.  The  uteri 
which  he  has  examined  microscopically  and  on  which  he 
bases  his  argTimentB  are  those  of  Lorenta.  0£  these  nine 
specimens  seven  had  be*n  pregnant  from  three  to  thirteen 
times,  and  the  other  two  were  froin  married  nulllparous 
women,  &ged  32  and  38  years  respectively.  None  of 
these  can  be  taken  as  examples  of  his  fii-at  two  groupa, 
viz.  girls  at  puberty  or  weak,  anssmic  girls.  His  third 
class,  which  includes  women  suffering'  from  excessive 
hBemorrhago  about  the  menopause,  also  occurred  in  my 
series  of  cases  ;  but  I  can  find  no  eyidence  to  make  me 
suppose  that  the  aymptoms  are  connected  with  the  time  of 
life,  and  are  not  the  Tesult  of  a  primary  endometiitiB,  just 
as  in  all  the  other  spfcimens. 

Amongst  the  uteri  whieh  I  examined,  fourteen  -were  from 
■women  of  forty  years  old  or  more  ;  of  these,  eight  definitely 
dated  the  commencement  of  their  symptoms  fiom  a  confine- 
ment or  a  miscarriag'e ;  one  had  passed  the  menopause,  and 
had  had  no  hfemorrhage  since ;  one  had  had  the  hiemor- 
i-hage  for  nine  years,  commencing  when  ehe  vras  thirty-eight 
years  old  ;  and  in  anothtjr  I  could  not  obtain  the  date  of 
onset  of  gymptoma.  This  only  leaves  three  (No.  2,  No.  20, 
and  No.  33)  which  might  possibly  be  due  to  primary 
changes  in  the  mesometrium  at  the  menopause,  but,  micro- 
scopically, I  find  appearances  similar  to  those  occurring  in 
the  other  examples  of  chronic  metritis ;  they  show  no 
apecially  high  percentage  of  connective  tissnej  nor  are  tho 
Teasels  enlarged  Or  thick-walled,  but  both  have  a  much 
thickcQcd  endometrium.  Nor  do  Lorentz's  specimeng, 
except  his  first,  appear  to  boar  out  this  statement,  the 
other  two,  of  more  than  forty  years  of  age,  having  a 
pregnancy  about  the  time  of,  or  after,  the  commencement 

Lof  the  eymptome. 
Out  of  twenty-three  patients  from  whom  I  obtained  a 
definite  history,  fourteen  dated  the  commencement  of  their 
eymptoms  to  a  confinement  or  a  miacarriage,  three  had 
symptoDiB  previous  to  the  last  pregnancy,  and  only  six 
had  symptoms  commencing  at  a  considerable  interval  aftev 
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tie  last  deliyery.  This  class,  in  whicli  the  symptoma  date 
from  a  confinement  Or  miscarriage  {Theilhaber'a  Group, 
No.  6),  is  the  one  in  whict  I  find  moBt  of  these  patients 
fall ;  I  also  find  this  tome  out  in  tho  historieg  of  large 
numbePH  o£  ehronic  eadometritic  patients.  It  is  easy  to 
imagine  an  endometritta  being  eet  up  after  a  confinement 
or  miscarriage,  either  through  a  slight  degree  of  sepsis  or 
from  the  retention  of  a  small  piece  of  memlirane  or  placenta. 
Th-is  is  Bofiicient  to  explain  the  sjuiptoma  (menorrhagia, 
metroirhagiEi,  and  leucorrhffia)  of  these  paitientsj  the 
dyemenorrhrea  is  explained  by  the  aterus  contracting  and 
making  an  effort  to  expel  the  swollen  endometrium  during 
menetruation.  In  process  of  time  the  contractions  lead  to 
hypertrophy  of  the  uterus,  and  so  account  for  the  enlarged, 
bard  uteri,  and  also  for  the  constant  aching  pain  found  in 
these  chronic  nietritic  patientsj  duo  to  the  large,  heavy 
uterus  dragging  on,  the  broad  ligaments.  That  the  endo- 
metrium is  primarily  at  fault  is  proved  by  the  results  of 
curetting  (eee  pp.  31,  32).  In  the  great  majority  of  cases, 
in  a  few  days  tenderneaa  has  disappeared  and  the  uterus  is 
smaller;  at  a  later  period  the  uterus  is  found  to  remain 
diminished  in  size  and  the  symptoms  have  disappeared  or 
are  improved,  A  certain  number  do  not  benefit  from 
curetting,  and  require  a  repetition  of  the  operation  ;  a  very 
flmall  proportion  are  not  improved  with  repeated  curetting, 
and  in  these  hysterectomy  may  be  neoesaary,  Failure  of 
curettage  does  not,  however,  prove  that  the  endometrium 
was  not  primarily  at  fault,  since  a  certain  amount  of 
endometrium  must  always  remain  behind,  and  may  be  the 
starting  point  of  a  fresh  endometritis.  In  virgins,  in 
whom  endometritis,  develops  without  any  ob™u3  reason, 
the  causal  element  has  possibly  not  been  remoYed,  and 
consequently  may  again  develop  endometritis.  The  speci- 
mens which  I  have  been  able  to  obtain,  extirpated  for 
chronic  metritis,  really  represent  the  few  failures  in  a  very 
large  nnmber  of  patients  on  whom  curettage  was  performed. 
Chronic  metritis  may  be  associated  with  other  pelvic  or 
uterine  diseases,  such  as  tubo-ovarian  inflammation,  myo- 
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mata,  and  ma1igna,nb  (lisea,3e  of  tlie  cervix.  I  have  examineii 
seven  examples  of  this  :  two  in  whicli  It  occurred  along 
with  small  intra-muTa!  fibroids,  threo  with  carcinoma,  of 
the  cervii,  one  with  a,  pyoaalpinx,  and  one  with  double 
ovariaji  disease. 

In  each  instance  the  uterus  was  mnch  enlarged,  globalar 
in  shape,  increased  in  density,  and  the  percentage  of 
connective  tissue  was  slightly  increased ;  in  fact,  the 
appearances,  macroscopically,  were  identical  with  those  of 
chronic  metritis;  microscopically,  however,  the  endometriam 
was  not  increased  in  tluckness*  These  facts  may  be  sum- 
marised as  follows : 


Conclusions. 

(1)  Chronic  metritis  is  a  simple  hypertrophy  of  the 
TOe50inetnum,  and  ia  not  a  connective-tissue  hyperplasia. 

(a)  The  uterus  in  chronic  metritis  is  much  enlarged, 
Ihe  increaae  being  in  all  diameters :  average  length  of 
nterua,  10'03  cm.  j  average  length  of  cavity,  S'06  cm. ; 
average  width,  ti'04  cm. ;  average  thickness  of  wall, 
2-48  cm.;  average  weight,  106'3S  gmi.  The  dimensiona 
of  a  normal  uterus  are  (Quain) :  length,  7-5  cm, ;  length 
of  cavity,  6"39  cm. ;  width,  5  cm, ;  the  thickneas  of  wall, 
1*25  cm. ;  weight,  33-41  grm. 

(b)  The  percentage  of  connective  tissue  varies  con- 
siderably in  the  different  specimens  of  chronic  metritis, 
hut  many  normal  multiparoug  uteri  possess  an  B(]ual,  or 
even  greater,  proportion  of  connective  tissue  :  the  average 
amount  in  tlie  specimens  of  chronic  metritis  was  only 
O'ft  per  cent,  higher  than  in  the  normal  parous  uteri. 

(c)  The  veasel  changes  are  variable,  and  similar 
affections  are  found  in  normal  uteri. 

(i^)  There  is  no  evidence  of  active  inflammatiion,  as 
shown  by  small-celled  infiltration  or  cicatricial  tissue. 

(2)  Chronic  metritis  is  a  alowly  progreseing  affection 
of  the  uterus.  In  the  early  stage  the  uterus  is  simply 
enlarged,  dne  to  hyportroptiy  of  the  mesometrium ;  at  a 
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later  sta^  it  tendg  to  become  denaer  and  harder,  but 
this  is  not  due  to  increase  of  connective  tissue  or  iniJani- 
matory  changes. 

(3)  Chronic  metritis  is  never  a  primary  affection.  It 
is  usoally  secoTidary  to  chronic  endometritis,  bnt  may  be 
associated  with  any  pelvic  or  nterino  disease  Leading  to 
increa.sed  nterine  contraction  or  yaBcalarity,  viz.  fibroids, 
tubo-ovarian  inflammation,  carcinoma,  prolapsus,  etc. 

The  age  of  patients  with  chronic  metritis  varied  from 
twenty-three  to  fifty-four  yeara,  the  average  being  3S"3. 
This  is  well  below  the  average  age  at  which  the  raeno- 
pause  occurs,  and  thus  proves  that  the  climacterium  is  not 
tliB  causal  factor  in  the  complaint. 

(6)  The  symptoms  are  mainly  those  o£  the  primary 
diaeaeo.  In  the  early  stage  chronic  metritia  ia  indis- 
tinguishable from  ehronic  endometritis.  At  n  later  period 
the  great  increase  in  sfze  of  the  uterus  may  produce 
Byraptoms — i.  e.  sacralgpia  and  aching  pain  in  hypogastriiun 
and  iliac  regions  dne  to  traction  on  the  broad  ligamenta. 

(6)  The  diagnosis  of  chronic  metritis  is  largely  dependent 
on  the  result  of  treatment.  In  the  early  etage  of  the 
affection  all  the  symptoms  disappear  after  dilatation  and 
curettage  of  the  uterna,  thus  demonstrating  that  the  endo- 
metritis \9  the  primary  -eaiiae, 

(7)  In  chronic  metritis  and  chronic  endometritis  local 
treatment  of  the  endometrium  may  fail  to  relievo  the 
symptoms.  This  is  probably  doe  to  ro-inaugnration  of 
the  endometritis. 

(8)  l^eatment. — A  few  patients  are  relieved  by  general 
treatment — i.  e,  living  a  simple  hygienic  life,  with  no  very 
heavy  work  or  too  long  standing,  bat  with  some  occupation 
to  prevent  the  patient  from  dwelling  on  her  eymptoras. 
The  bowela  must  act  freely  ;  douching,  alsOj  seem.g  to  have 
a  beneficial  effect.  The  great  majority  of  the  cases  require 
curetting,  and  are  much  improved  by  it  (see  p.  31).  In 
a  few  instances  the  symptoms  are  not  relieved  even  by 
repeated  cnrettings;  in  these  caaea  nothing  Bhori  of 
hyeterectomy  is  of  any  avail.      This  drastic  measure  ia. 
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however,  ouly  necessary  m  it  small  percentage  of  these 
patients.  At  St.  Mary's  Hospital,  in  1905,  171  patienta 
were  curetted  for  chronic  metritis  or  chronic  endometritiB, 
while,  in  the  same  year,  only  five  hyaterectotnies  were 
performed  for  these  ailments. 


Since  writing  the  above  paper  a  very  importimt  article 
has  appearedj  by  Dra.  Gardner  and  Goodall  (Brit.  Med. 
Journ.,''  November  3rd,  190S)  on  "Chronic  Metritis  and 
Arterio-sclerotJc  Uterus,"  based  upon  tlie  examination  of 
nine  uteri  extirpated  for  chronic  metritis. 

It  is  satisfactory  tg  find  that  the  description  ol  the 
microscopic  appearances  which  ia  giv-en  by  the  aiithore  ia 
substantially  the  same  as  that  which  I  have  recorded, 
although  they  arrive  at  very  different  eonclusiona.  They 
found  hypertrophy  or  hyperplasia  of  both  muscular  and 
fibrous  tissues  in  seven  out  of  these  nine  caaoa.  Further, 
they  note  the  aiinilarity  of  sections  of  chronic  metritic  uteri, 
fibro-myomatons  uteri,  and  uteri  with  disease  of  the 
uterine  adnexa.  It  will  be  remembered  that  in  theae  Isrst 
two  kinds  of  cases  I  found  similar  changes  in  the  uterine 
tissue,  which  I  cla^aified  as  "  chronic  metritis  with  some  eon- 
ourrent  disease.*'      So  far,  therefore,  we  are  in  agreement. 

In  the  remaining  two  specimens  the  authors  found 
changes  which,  as  they  themselves  admit,  are  not 
characteristic  of  simple  chronic  metritis,  bat  which  they 
regard  as  secondary  to  a  general  arfcerio-acl  erosia.  These 
changes  I  have  not  foand  in  any  of  my  specimens, 

Aa  re^rds  th^jir  concluaions,  they  believe  that  the 
intractable  hajmorrhage,  which  is  bo  frequent  a  symptom, 
is  due  to  mnscnlar  insufficiency  of  the  uterine  tisaue  and 
the  vessel  walla.  They  have  arrived  at  this  concluBion 
because  the  fibrous  tissue  of  the  uterus  is  slightly  increased 
in  comparison  with  the  mnacnlar  tissue,  and  because  they 
found  the  adventitia  of  the  veaaela  increased  by  a  deposit 
of  fibrous  tissue  in  seven  cases  and  in  ^ome  of  the  cases 
the  media  of  the  vessels  was  similarly  ntfeict-ed.  But, 
after    most  careful   comparison    of  my    soctiana,   I   have 
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been  able  to  establish  no  definite  connection  between 
these  altered  vessels  and  excessive  hEemorrhage.  Many 
of  the  specimens  in  wLicli  these  vessel-changes  are  well- 
marked  are  normal  uteri,  while  in  other  eases,  in  whicli 
the  hemorrhage  was  most  prononnced  and  long  continued, 
the  Tessela  showed  none  of  these  changes. 

In  discussing  the  changes  found  in  the  endomefcriara,  tie 
author's  state  that  they  believe  this  afJection  to  be  primary 
and  due  to  aepsisj  when  it  is  found  in  what  we  may  call 
the  uanal  type  of  case,  but  secondary  to  arterial  ehangea 
when  it  is  found  in  their  sec&nd,  or  arterio-sclerotic  type. 
How  they  differentiate  between  primary  and  secondary 
endometritis  they  do  not  state,  nor  is  any  difference 
obviouB  from  their  deacription  o£  the  microscopical  appear- 
ances of  their  specimens.  In  my  specimens  oE  uncom- 
plicated chronic  metTitia  the  cndonietrium  was  found 
thickened  in  all,  with  the  exception  of  twoj  which  were 
easily  explained,  but  in  every  case  of  uncomplicated 
chronic  metritis  the  endometrinm  was  of  normal  thickness 
or  thinner.  Bat  if  changes  in  the  endometrium  were  at 
any  time  secondary  to  changes  in  the  mesometrium  they 
ought  to  be  found  in  the  majority,  at  least,  of  cases  of  com- 
plicated chronic  metritis.  Further,  the  explanation  of  all 
casea  of  endometritis  associated  with  chronic  motritis  as 
being  due  to  either  sepsis  or  secondary  to  arterial  changes 
takes  no  account  of  the  thickening  of  the  endometrium 
associated  with  enlargement  of  the  body  of  the  uterus 
which  is  sometimes  found  in  rirgins  (see  Donald,  '  Journ. 
of  Obstet.  and  Gyn.  of  the  Brit.  Empire,'  1904).  Some 
of  the  specimons  whicli  I  have  examined  were  virginal 
uteri,  with  changes  which  could  not  be  diSerentiatod  from 
those  found  in  paroua  uteri. 

Under  treatment  they  only  conaider  hysterectomy  after 
proliminary  curettage  if  the  diagnosis  is  uncertain,  thus 
evidently  drawing  a  hard  and  fast  line  between  chronic 
metritis  and  chronic  endometritis. 

They  alao  believe  that  ovarian  function  haa  some  power 
over  uterine  liBemorrhage,  and,  in  support  of  this^  quote 
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<me  case  in  ivhicli  mentirrhagia  continnecl  for  some  time 
after  curettage,  but  underwent  apontaneoua  cure  in  the 
course  of  a  few  months.  In  our  experience  tiia  ia  wliat 
very  often  occurs  after  curettage,  the  patient  generally 
receiving  more  benefit  from  the  operation  after  a  lapae  of 
a  few  months  than  immediately  subsequent  to  it. 

Note. — The  tables  of  cases  are  publiahed  in  the  '  Journ, 
of  Obetet.  and  Gyn.  of  the  Brit.  Emp./  vol.  xi,  Febrnai-y, 
1907,  pp.  UO-l&O. 
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The  Pbebidewt  thanked  Dr.  Shaw  for  his  valuahle  papar.  It 
wafi  an  importajit  stap  towards  putting  tlie  atudj  of  Bo-ca,Lled 
"  metritia  "  on  a  BcientiSc  liasia.  Dr.  Shaw  had  carefuUy  con- 
trolled hifl  ohflervationa  on  t.he  diseasod  uteri  by  examining  the 
uteri  of  normal  Eul>jerta,  ajid  his  resulting  opinion  was,  in  conae- 
quence,  a  Bate  foundation,  Tlia  President  used  the  term  "  so-called 
metritia"  tet'auHe,  as  far  as  he  could  see,  there  waB  nothing 
indicating  inflammation  in  any  of  Dr.  Shaw's  seetiona  or  descrip- 
tJouB.  In.  fact.  l>otb  "  mQtritiy  "  and  "  endonietritia  "  as  used  at 
present  by  many  did  not  ueceaBarily  mean  am-tliing  connected 
with  inflammation.  These  terms,  however,  led  students  and 
QtJjera  astray,  and  ought  to  be  reserved  for  inflammatory  pro- 
cesses. He  would  appeal  to  both  Dr.  Donald  and  Dr.  Shaw,  as 
among  the  pioneerg  m  this  research,  not  to  countenance  such 
nuBUBe  of  terms. 

Dr.  CvLhiVQ-wos-TH  said  that  he  knew  Pr.  Donald's  paper  to 
be  the  outcome  of  much  careful  climca.1  olisei-vatiou,  of  prolonged 
thought,  and  of  stroiut;  eouvirtion..  The  subject  was  one  tha,t  had 
engaged  the  author's  att*>ntii>n,  to  his  (thespiealrer's)  knowledge, 
for  many  years.  With  reference  to  Dr.  Shaw's  paper,  he  thought 
the  Fellows  would  be  interested  to  know  that  it  was  based  upon 
a  thesis  which  had  Iweu  presented  to  the  Victoria  University  of 
Uaachester  for  the  M.D.  degree,  and  to  which  the  authorities  o£ 
that  University  had  awarded  the  distinction  of  a  gold  medal. 
The  paper  represented  three  years'  hard  work.  The  two  authors, 
though  lioth  wei'p  Maneheater  men,  had  not  worked  in  collabora- 
tion, but  approaching  the  subject  independently,  the  one  from  a 
clinical,  the  other  from  a  patliological  Btendjwiut,  they  had 
graduallf  become  aware  of  each  other's  work,  and  of  the  fact  that 
the  ooiujuooiu  at  which  they  had  omyed  were  practically  the 
aame. 

l>r.  Ahahd  Routh  said  no  BuHject  in  minor  gynoecology  was 
more  perplexing  than  that  of  chrome  metritis.  Some  patjenta, 
with  large,  lianl  ut^ri.  would  buffer  from  luenorrhagia  and  QO 
local  pain,  wliilst  others,  with,  apparently,   a   innular  utenm, 
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would  have  no  Lffiraorrlia^,  but  cousideraltle  pelvic  diBcomfort. 
Curetting  frefjiieutlj  relievea  sufh  pa-tients,  even  when  the 
Bcrapin^'a  are  iiiai^nifleajit  in  quantity,  when,  in  fact,  an  atrophic 
"endumetritiB"  ban  au(.'cc«dcd  to  the  hypertrophic  "endometritis" 
which  the  a-uthors  appear  to  have  mainly  dealt  with.  Did  the 
authors  consider  all  their  tiases  t«  be  "  septic"  in  origin  ?  Were 
not  eome  of  them  re^iJly  vi  the  tjpo  usually  kaown  a.a  arterio- 
fibroBia  of  the  uterua  ? 

Dr.  RuBBELi,  Andbewb  said  that  he  thought  that  Dr. 
Fletcher  Shaw  deserx'ed  tlie  thanks  of  the  meeting  for  his 
clear  demonatration  of  the  fact  that  there  were  uo  characteriatic 
histological  changes  in  '■  chronic  metritis."  One  reason  why 
fiome  f^ntacolojpBtB  were  loth  to  accept  chronic  metritis  aa  a 
clinical  entity  was  tlmt  the  elides  and  microphotograplis  uee4  to 
illustrate  some  papei-a  on  this  Gubject  abowed  cbangeH  in  the 
ninfide,  connective  tissue,  and  veBsel-wallM,  which  were  eaiJ  to 
be  pathognomonic  of  dirouie  metritis,  though  they  differed  in  no 
way  frvm  wlju.t  was  swi  i^  normal,  multiparoue  uteri.  He 
thoufiht  that  this  was  one  of  the  most  iateieiiting  pointa  in  a 
very  intereBting  denioiistratiou. 

i>r,  CuTHBEBT  LooKTEE  cxprcsBed  fcie  hearty  appreciation  of 
Dr.  Fletclier  Sliaw'B  admirable  and  painatakLag  work  upon  the 
much  v«x«<l  question  of  the  pathology  of  so-called  chi-ouic 
metritis.  He  thought  th  is  Society  owed  a  debt  of  gratitude  to  Dr. 
Shaw  for  his  paper  aad  dcmcmBtratioQ,  which  cougtiiiit'etl  the 
first  really  svientific  att-cmpt  at  evolving  order  out  of  chaoa  (as 
far  aa  tliia  Bnbjectjwas  concerned)  which  Lad  been  presented  for 
diseUBsiou  at  the  Obstetrical  Society  of  Loiidon.  It  was  true 
that  the  Society's  attention  had.  previoubly  beeu  drawn  to 
certain  hiBtoIo;.'ical  features  in  uteri  said  to  be  in  a  state  of 
"  chronic  metritis,"  but  such  conditions  as  were  noted  could  all 
be  found  in  parous  uteri  devoid  of  euch  clinical  eymptoma  aa 
hBemonliflge  and  Buliin volution.  Dr.  Shaw's  demonatration  was 
convincing  from  the  fact  that  he  was  careful  to  demonstrate  tlie 
histology  of  the  normal  side  by  side  with  that  of  the  abnormal 
uterua,  and,  again,  hia  eyfitematic  three  years'  work  embraced  a 
mass  of  material  which,  from  ita  very  bulk,  added  valuable  weight 
to  hiB  conclusions.  It  was  intereatiug  to  note  tljs  xmiform 
finding  of  concomitant  mucosal  bypertrophy,  with  similar  chaiiges 
in  the  mesometrium.  In  cases  the  apeaker  had  examined 
hysterectomy  bad  frequently  followed  a  comparatively  recent 
curettage,  and  for  this  reason,  probably,  the  specimens  showed  no 
eX€*Hs  of  thickfiess  in  the  lining  membrane  of  the  cavutii  uteri. 
Dr.  Loctycr  was.  however,  quite  familiar  with  changes  In  endo- 
metrial Bcrapiugs,  which  were  analogous  in  all  the  details  of 
hypertrophy  iind  hyperplasia  (including  early  fibroblastic  invasion 
and  new  veeBEl  foiTiiation),  which  are  to  be  found  in  the  fibro- 
muHcular  walls  of  uteri  removed  for  hEemon'hage  and  increased 
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weight.  Dr.  Lotkyer  parliciilorly  noted  that  Dr.  Shaw's  series 
of  caees  did  not  include  one  type  of  uterus  in  whi't-h  he  biniBelf 
was  especially  interested,  and  to  wliicli  attention  bad  been  drawn 
by  Dr.  GoodiuU  at  the  nieetiu|T  of  tho  British  Medical  Aasoeiation 
ftt  Toronto,  is  August,  1906,  viz,  the  art(?rio-sclerotic  uterus. 
The  Bpeaker,  from  his  own  clinical  and  patliological  experience, 
agreed  with  Dr.  Goodall  that  there  was  a.  t/pe  of  uterine  disea&e 
which  afieeted,  primarily,  the  veaMls  of  that  or|ifa.u — a  disease 
charact^riaed  by  threat  thickening  oacl  hyoliuo  J^i^'oneratian  of 
the  middle  coatB  of  the  vesaele.  together  with  in-egular  thickening 
of  the  intima.  These  changes  leiul  to  actual  ootdufiion  of  some 
of  the  veseels,  t-o  compeiiiHite  for  which  new  vessels  can  bo  foiiud 
in  the  proceae  of  fQnija.tion.  Now,  sucli  uteri  are  found  to  be 
associated  with  gsnieTiLl  cai-dfo- vascular  changes,  such  as  are  seen 
in  Bright'H  diaeaae,  and  cUnically  give  rise  to  intractalile  hemor- 
rhage. If  the  lat-t-er  be  treated  by  curettage  the  Rcrapitigs  am  7i(il 
abundant,  and  are  principally  characterised  by  a  fibroblastic  inva- 
sion, starting  in  the  deeper  layers  of  the  mucosa  and  working  out- 
wards. This  leads  to  fibrous  tissue  fonoation,  destruction  of 
cland-tubes,  and  atrcipliy  of  the  muiK^aa  itself.  Attention  has  bt^n 
drawn  to  this  condition,  not  only  by  Dr.  Groodall,  but  by  Dr. 
Freehund  Ba-rbour.  in  a  paper  entitled  "CUinacteric  Hiemorrhage 
due  f\-'  Sclerosis  ef  the  Uterine  Vessels"  ("Scottish  Medical  and 
Surgical  JoumiJ,'  June,  1905),  and,  as  this  author  stiU-^s,  the  only 
remedy  for  tlie  htBmorrhage  is  removal  of  the  uteriis.  Dr.  Lockyer 
cited  a  similar  ease  from  liis  own  practice,  at  St.  Mary's  Hospital, 
Plajetow,  and  it  wa«  eurprieiug  to  hiw  that  m  sueh  an  ext^sive 
research  Dr.  Sliaw  had  not  met  with  this  condition.  Dr.  Lockyer 
would,  therefore,  like  to  hear  from  Dr.  Shaw  whether  he  regarded 
every  ease  of  so-called  chronic  metritis  as  of  infective  origin,  or  if 
he  would  admit  the  entity  of  a  primarily  ai"terio-8(;lerotio  uterus 
occurring  independently  of  any  soim:e  of  infection  from  without. 
Dr.  Fbabk  E.  Tatlob  said  that  he  had  lieen  much  inipresBed 
by  two  points  during  the  routine  pathological  examination  o£  a 
considerable  number  of  uteri,  suiular  in  character  to  those 
dwcribed  by  Dr.  Donald  and  Dr.  Shaw,  which  had  been  removed 
on  account  of  excensive  and  intractable  Iimmorrhagc.  The  fSret 
point  was  the  extreme  variabihty  of  the  liiutolojirical  findings 
presented  by  the  various  specimens  examined,  some  uteri 
pnesenting  histological  features  which  differred  very  ulightly 
from  tJiOsO  of  sormal  uteri,  whilst  others  presented  moat  striking 
changes,  especially  as  regards  the  thickness  of  the  vessel- walla  in 
the  myometrium .  All  intermediate  stages  were  likewise  observed. 
The  second  point  was  the  lack  of  a  normal  standard  with  which  to 
compare  the  conditions  found  in  chrome  metJ-itis— aa  to  what 
amount  of  thickening  of  the  vesBcl-waJla  in  the  my()metrium 
could  be  considered  pathological,  and  as  to  the  sijjnificance  of  the 
relative  proportion  of  fibrous  to  muscular  tissues  present,  along 
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with  the  difficulty  of  deflnitelj  aswrtaming  this  proportion.  He 
(Dr.  Taylor)  af^fieed  with  Mr.'  Target*  that,  a  priori,  one  would 
espect  to  find  more  marted  cliiLn|??e  in  the  endoraetrimn  than  ia 
the  myonietrimn  in  uteri  cjLuaing  such  excessive  ;ind  pereist^nt 
hBBmorrhage,  but  in  the  majority  of  the  casea  examiaed  by  him 
theuhaOKes  in  the  fladometrium,  beyond,  poeaibly,  some  hyper- 
plaeia,  were  usually  not  Tery  niB-rked,  whilst  the  myometrium 
showed  more  definite  fhonges,  which  changes  UBuaily  consisted 
in  ^rcat  thickening  of  the  veaael-waJla.  It  was,  he  cona-ider^d,  an 
extremely  difficultniatter  to  explain  the  uterine  hEBmorrhagea  on  the 
ground  of  these  histological  findings.  Both  Dr.  Uonald  and  Dr. 
Shaw  had  laid  gr^at  stress  on  the  iiiiporta.n(!e  of  infection  as  a 
ca.UBativ&  factor  in  tie  etiology  of  chronic  metritiB,  and  had 
mentioned  the  frequency  with  which  the  symptoms  dated  from  a 
confinement  or  miacarriag* — presumably  septic.  Now,  gono- 
coccal infection  was  probably  as  frequent  as  puerperal  infection 
of  the  pelvic  viscera.  Henee,  it  might  have  been  expected,  if 
infection  were  really  an  important  factor,  that  a  history  of  gono- 
coccoJ  infection  would  have  been  present  in  a  certain  proportion 
of  the  casea,  hut  of  auch  a  possible  origin  neither  Dr.  Donald 
nor  Dr.  Shaw  made  &ny  mention. 


FEBEUART   6th,  1907. 
W.  R.  Dakim,  M.D.,  President,  in  the  Chair. 
Present — 40  Fellowa  and  3  viaitors. 
A  book  was  presented  by  Mr,  J.  Bland- Sutton. 

George  Hope,  D.P.H.,  L.B.C.P.,  M.R.C.S.Lond.,  waa 
admitted  a  Pellow. 

F.  Ernest  Withers,  M.B.C.S.,  L.R.C.P.  (Horncastle), 
was  declared  admitted. 

The  following  gentlemen  were  proposed  for  election : — 
Archibald  Montague  Henry  GFrayj  M.D,,  B.S.Lond. ;  Clif- 
ford Wliibe,  M.D.,  B.S.Lond. ;  and  Jamea  Monfci^ue  Wyatt, 
M.R.C.S.,  L.R.C.P.Lond. 

The  following  gentleman  waa  elected  a  Fellow  of  the 
Society :— Lewis  (iraham,    B.S.Lond.,  M.R.C.S,,  L.R.C.P. 


BepoH  of  the  Valhohgy  Committen  on  Dr.  Amand  Routh's 
Specimen  of  a  Fihroinyoma  of  Ike  Uterus  with  a 
Sarcomatous  Nodule  in  the  Centre  [see  p.  1). 

We  have  examined  thla  epecimnn  and  the  miopoBcopie 
sections  taken  from  it,  and  agree  that  the  nodnle  is  a  true 
giant-celled  sarcoma,  invading  the  co-existing  fibromyoma. 
We  find  no  evidence  of  sarcomatona  degeneration  of  the 
fibromyoma.  The  invasion  of  this  tnmour  by  the  sarcoma 
ia  of  quite  limited  extent, 

(Siyned)   John  S.  Faisbaibk, 

CtlTEBEET  LoCKYKEj 
C.   HcBKEr  R*>BEKTB, 

CoRRiB  Keep, 

G.  Blackkk,  Chairman. 
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A  VILLOUS  TUMOUR  OF  THE  BODY  OF  TEE 
UTERUS  IN  A  WOMAN,  AGED  84 ;  VAGINAL 
HYSTERECTOMY;    RECOVERY. 

By  J.  Blakd-Sdtton, 

A  TiLLons  tumour  of  the  uterus  ia,  I  thinkj  very  rare, 
and  the  interest  of  this  report  is  increEtged  from  the  fact 
that  the  patient  is  a  maltipara,  aged  84.  Except  for 
a  blood-stained  Taginal  discbarge  thi&  old  Itidy  seemed 
in  perfect  health,  hut  the  character  of  the  discharge 
made  those  in  charge  of  the  patient  suspect  that  she 
was  the  victim  of  cancer  of  the  body  of  the  uterus.  In 
order  to  estabHsh  a  diagnoais  the  uterus  was  curetted, 
and  a  microscopic  examination  of  the  scrapings  caasedthe 
pathologist  to  pronounce  the  disease  to  be  cancerous ;  but 
it  was  thought  that  the  patient's  advanced  age  contra- 
indicated  a  radical  operation. 

Dr.  W.  A.  Milligan  aaked  me  to  see  the  patient  with  a 
view  to  operation,  for,  notwithstanding  her  advanced  age, 
she  seemed  to  be  thoroughly  capable  of  bearing  an  opera- 
tion, and  especially  as  the  uterua  did  not  appear  to  be 
greatly  enlarged.  After  earef ul  conaideration  I  perEorraed 
vaginal  hyaterectomy  in  September,  1906,  and  the  opera- 
tion waa  followed  by  an  excellent  and  quick  convalescence. 

The  uterus  waa  hardened  in  a  solution  of  formalin  and 
bisected  (see  Fig.  1}  in  ita  sagittal  axis.  The  uterine 
cavity  is  filled  with  a  soft,  yellowish  maaa,  which  growa 
from  the  endometrium  covering  the  posterior  sarface. 
Thin  eections  were  succoBsfnlly  cut  in  such  a  way  as  to 
involve  the  walls  of  the  nterns  and  the  growth.  On 
micTOacopic  es&mination  we  found  that  the  free  portion  of 
the  tumour  coneista  of  compound  villoua  procesaes  covered 
with  cohimnar  epithelium,  Ita  resembiancQ  to  a  villoua 
turaour  of  the  bladder  ia  complete  in  every  particular, 
except  that  the  investing  epithelinm  is  identical  with  that 
covering  the  normal  endometrium. 


Flit,  l.^A  iLtorus  in  sagittal  secHoa,    Tlie  cavity  ia  dilated  and 

i(>c«wp4*;d  by  n  viUous  tiiuiour  giowiDg-  from  the  pi>et«rior  wall, 


the   histologic    standpoint  it  ia  clearly  a  non-malignant 
tumour. 

Although  I  have  devoted  mach  attention  to  the  his- 
tology of  uterine  tumonrs  I  have  only  seen  one  other 
isxurnple  of  a,  villous  tumour  of  the  corporeal  endometrium. 
Thia  occurred  in  a  uiuUipara,  aged  5G,  and  I  removed 
the  ntema  ondsr  the  impression  that  it  waa  cancerous, 
but  in   tho    laboratory   Dr,    Foulerton  and  myself   have, 
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after  repeated  examination*  of  the  section,  "been  unabJe 
to  make  ap  our  minds  on  the  question  of  malignancy. 
This  operation  was  performed  six  years  ago,  and,  as  the 
woman  remaiTis  in  good  health,  it  ia  therefore  &  fair 
nsBumption  that  a  typical  villous  tumonr  of  the  uterus  is 
not  malign,  Moreover,  in  this  caae  the  villi  were  long, 
slender,  and  simple. 

I  believe  that  a  typical  villons  tumonr  of  the  corporeal 
endometrium  with  compound  villi  ia  a  rare  condition. 


Dr.  AkJlSI>  Eottth  alluded  to  a,  caae  of  malignant  papilloma 
which  ho  had  ahown  in  this  Society  in  January,  1897  ('  Obatet. 
Soc.  Traus.,'  vol.  xsxix.  p.  6).  The  patient  was  aged  57,  and 
had  metrorrhagia..  Her  uterus  was  dilated  and  a  soft  growth 
curetted  away  ia  June,  1894.  This  was  repeated  iu  March,  1895, 
and  iu.  April,  189S.  On  the  two  previoua  occasions  Dr.  W,  H. 
Tate  described  the  Bcmpings  as  benign  papilloma.  On  the  laat 
occasion  Mr.  Targett  reported  that  the  growth  wna  a  delicate 
papilloma,  eaaentially  reBembling  tlie  commna  fimbriated  variety 
of  the  urinary  bladder.  He  added  that  the  specimen  coidd  not 
be  described  as  malignant.  Sis  months  aftewords,  as  hiBmor- 
rhage  r&ciirred,  Dr.  ^uth  removed  the  vl\£rV.B  per  -va^iitam.  Mr. 
Targett  then  reported  that  there  was  distinct  evidence  tliat  the 
papilloma  had  invaded  the  muscle-walls,  but  still  retained  its 
pflpLllomatouB  type,  thus  differing  from  the  eolimmar  carcinoma 
of  the  uterine  body.  Ur.  Bouth  believed  that  any  new  growth 
occurring  in  the  uterus,  after  the  meuopaiise,  was  apt  to  take  on 
a  malignant  development,  and  should  be  treated  accordingly.  Ho 
w&!i  aurprised,  tb.eviefoTa,  to  tear  that  the  hme  of  the  growth  in 
Mr.  Bland-Sutton's  case  was  not  involved. 

Dr.  MitLioiiN  said  that  the  clinical  history  of  the  case 
extended  from  Jidy,  1905,  at  which  time  the  patient  began  to 
suffer  £rom  &  diacliarge,  which  ultimately  became  blood-stained. 
There  was  never,  as  Mr.  BUuad-Sutton  had  said,  a  copious  loss  of 
blood,  the  discharge  all  the  way  through  being  nothing  more 
than  what  oould  be  called  a  blood-stained  di&charge.  In  Edition 
to  this  there  waa  a  certain  amount  of  abdominal  pain  and  back- 
ache. Eramlnation  of  tL«  pelvis  revealed  a  freely  movable 
uterus.  The  patient  made  an  excellent  recovery  ofter  the  opera- 
tion, a^d  at  the  present  time  is  remarkably  well,  The  exuminatioa 
of  the  curettingH  certainly  pointed  to  the  caae  aa  lieiug  one  of 
eolumaar- celled  carcinoma  of  the  lM>dy  of  the  uterus.  He  had  had 
an  opportunity  of  examining  Mr.  Bland- Sutton's  section  through 
the  growth,  and  certainly  he  could  not  detect  any  infi.ltration 
of  the  muscular  wall  of  the  uterue.      It  is  noteworthy  if  the 
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I  Iw  one  of  im  ordiniiry  villous  tumour,  that  tliB  hsoraorrha^ 
<  not  more  severs  thaa  it  was. 
l>r.  Cdthbbet  Lockybb:  In  reference  to  the  total  absence  of" 
mvasioo  oE  uteriae  musule  bj  t!io  complieitted  viljoue  adenoma, 
of  the  endometrium  Dr.  Cutlihert  Locbj-er  asked  Mr.  Bland- Sutton 
what,  in  his  opinion,  would  have  happened  had  the  i^owth  been 
thoroughly  curetted  ?  Would  there  haTe  been  a.  reourrence  ? 

Ths  BpeciTnen  was  referred  to  the  Pathology  Committee. 


* 


PREGNANCY     IN     THE     RIGHT     CORNU     OF     A 
FIBROID  UTKRUS. 

By  Mrs.  Boyd. 

Tes  specimen  showed  a  difl^use  fibromyoma  of  the  uteraa 
occupying  the  whole  of  the  supra-vaginal  portion  of  the 
cervix  and  the  greater  part  of  the  body,  partially  intra- 
ligamentous and  aubperitoneal  in  ita  development,  and 
complicated  by  pregnancy  in  the  right  cornu  of  threa 
to  four  months'  duration.  The  specimen  waa  removed 
by  abdominal  pan-hyaterectomy,  after  enucleation  of  the 
lower  intra-ligamentous  portion,  from  a  patient,  aged  42, 
married  two  and  a  half  years,  without  family. 

On  admission  there  was  a  history  of  four  months* 
amenorrhcea,  the  periods  being  replaced  by  slight  vaginal, 
blood-stained  discharge,  aud  two  months'  severe  pain  in 
the  abdomen,  coming  on  in  definite  attacks,  with  frequency 
of  mictaritioQ,  and  increasing  conetipation. 

Examination  on  admission  showed  slight  haemorrhage 
to  be  going  on,  A  hard,  ovoid  tumour  occupied  the 
centre  of  the  abdomen,  extending  to  a  point  half  way 
between  the  nmbilicns  and  the  xiphisternnm.  At  the  right 
upper  pole  was  a  definitely  cystic  portion.  Per  vaginam 
the  cervix,  much  softened,  was  displaced  to  the  right  by 
the  lower  pole  of  the  hard,  abdominal  tumour,  which 
filled  the  pelvis.  A  diagnosis  was  made  of  pregnancy 
eompUcatiag  fibroid  with  impending  miacarriage,  and 
operation  was  undertaken  the  following  day. 

&£ro.  Boyd  drew  attention   to  the  extreme  thinning  of 
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the  uterine  wall  in  the  region  of  the  right  cornu,  where 
tlm  OTum  was  developing,  and  compared  it  with  a  eimila-r 
specimen  exhibited  by  her  in  March,  1904j  where  marked 
thinning  of  tho  strctcJied  uterine  wall  was  also  wt-ll  seen. 
In  the  present  instance  the  placenta  wag  implanted  on  the 
area  where  the  greatest  thinning  had  occurred,  the  nteriue 
wall  being  here  little  more  than  one  eighth  of  an  inch  in 
thickness.  She  remarked  on  the  similarity  between  the 
risks  of  these  cases  and  thoae  of  Interetitia]  comaal  preg- 
nancy, and  suggested  that  the  danger  o£  rupture  of  the 
distended  and  thinned-out  uterine  corna  madu  early 
operation]  apart  from  the  question  oE  impending  miscar- 
riage which  determined  operation  in  tliis  case,  advisable 
where  the  lower  portion  of  the  uterus  was  blocked  by 
fibroids,  and  only  a  small  portion  of  tho  upper  part  of 
the  cavity  was  left  available  for  gGstation.  She  thought 
that  rupture  through  the  placental  site,  with  its  attendant 
enormous  danger,  might  well  have  occurred  had  this  case 
been  allowed  to  proceed  in  the  Lops  of  delivering  a  viable 
child  by  Cfflsarian  section. 

Dr.  Amasd  Booth  agreed  that  Mrs.  Boyd's  treatment  had,  in 
this  cose,  been  tlie  correct  one.  but  could  not  agree  with  her 
jTeneral  statement  that,  owing  to  the  risk  of  rupture  oi  the  uterus 
from  thinning  of  the  uterine  walls  in  these  eases  of  pregnancy 
and  fil>rc>id&,  hyeterectoniy,  iu  the  early  months,  was  called  for. 
He  knew  of  no  such  risk,  and  thought  that,  as  a  general  rule, 
with  very  few  exceptioUB,  no  operation  should  be  done  tEI  fcrtal 
viability,  and  that  usually  it  was  best  to  wait  till  nearly  full  4«rm. 

Dr.  Hbeuan  aeked  if  rupture  of  the  utima  during  pn^nancy 
was  not  an  extremely  rare  event  P  Wlien  inveBtlgating  the 
subject  aome  years  ago  he  had  only  been  able  to  find  one  indu- 
bitable -eaee  of  rupture  of  the  uterus  during  pMgnaucy  {apart 
from  labour  and  rupture  of  interatitial  gestation  eaca). 


ADENO-CARCINOMA    OF    THE    OVARY. 

Shown  by  Mrs.  Botd, 

Mks.   Boyd  showed  a  epecimen  of  papilliferous  cystic 
adeno-c&rcinoma  of  the  left  ovary  removed  from  a  patient 
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aged  54-  The  interest  lay  in  the  facts  of  the  case  rather 
than  m  the  specimen  itself.  The  patient  had  been  operated 
on  ten  years  previously  in  St.  Bartholomew's  Hospital, 
where  the  nterns  was  removed  by  vaginal  hysterectomy 
for  typical  squamous  carcinoma  of  the  cervix.  6ho  was 
admitted  to  the  New  Hospital  for  Women  in  November, 
1006,  Avith  the  abdomen  enormoualy  distended  by  aaciteB. 
She  had  noticed  the  distension  for  two  months,  and  wag 
otherwise  in  excellent  health.  After  withdrawal  of  fifteen 
pints  of  Bflcitic  fluid  by  tapping,  a  nodular  growth  could 
be  felt  adherent  to  the  left  side  of  the  vaginal  scar. 
Fluid  rapidly  re-accumulated  and  the  abdomen  waaopen&d, 
and  a  cystic  papilHferoua  tumoufj  of  the  aize  of  an  orange, 
was  removed ;  it  had  to  be  dissected  out  o£  the  vaginal 
Bcar,  in  which  it  waa  firmly  embedded,  It  proved  to  be 
a  cystic  adeno- carcinoma. 

Mrs.  Boyd  congratulated  Dr.  GriHithj  under  whose  care 
the  patient  had  been  ten  years  previously,  ou  the  Buccess 
of  the  vaginal  hysterectomy — a>  cure  bo  complete  aa  to 
allow  the  patient  to  develop  ten  years  later  a  second 
independent  focus  of  malignant  disease  of  a  different 
type.  Unfortunately,  no  Bectiou  of  the  early  growth  of 
the  cervix  could  ho  obtained  for  comparison  with  the 
ovarian  growth  recently  reraovtjd. 


CO-EXISTING  TUBAL  AND  UTERINE 
NANCY ;  ABDOMlNAIi  SECTION  j 
SEQUENT    DELIVERY    AT    TERM. 

By  Walter  Tate,  M.D.,  F.R.C.P. 


PREG- 
SUB- 


Mbs.  S — ,  aged  37,  had  her  firat  and  only  child  ten 
years  ago.  From  that  time  she  enjoyed  good  health,  and 
had  normal  menstrnation  till  February  2l8t,  1906,  when 
the  last  period  occurrei].  In  March  ehe  saw  nothing. 
Paring  the  second  week  in  April  she  began  to  feet  ill, 
Buffering  from  somo  pain,  eickness,  and  diarrhcca.  On 
April  20th  the  patient  had   two  attacks  of  severe  paiu 
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over  the  lowet  part  of  tte  abdomen.  She  also  had  a  alight 
hsemorrliagic  discharge,  with.  Bome  pain,  on  one  or  two 
occasiona  between  April  20th  and  30th,  when  the  patient 
was  first  aeen  by  the  writer.  On  examioation  the  uterus 
was  found  to  be  enlarged  and  lying  behind  the  pubes. 
On  the  left  side  there  was  a.  firm  swelling,  about  aa  big 
as  a  ducfa  egg,  in  the  situation  of  the  left  appendages. 
Tho  condition  was  thought  to  be  one  o£  tubal  mole,  bat 
the  patient  waa  very  anxioug  to  avoid  operation  unless  it 
was  immediately  necessary. 

In  a  case  like  this,  when  the  patient  ha.d  the  severe 
attack  of  pain  ten  days  before  being  seen,  and  where,  on 
examination,  a  firm  masB  is  found  in  the  situation  of  the 
appendages  of  one  side,  it  may  fairly  be  asaiimed  that  the 
ovum  ia  dead,  and  we  have  to  deal  with  a  tubal  mole. 
Even  if  farther  hasmorrhage  does  oacnt  in  such  a  case,  it 
ia  unlikely  to  be  of  the  very  severe  type  of  intra-peritoneat 
bleeding  if  the  patient  ia  kept  absolutely  at  rest  in  bed. 
It  was,  therefore,  decided  that  the  patient  should  be  kept 
at  rest  in  bed,  and  in  the  event  of  further  pain,  indicating 
recurrence  of  the  hgemorrhage  occurring,  abdominal  section 
waa  to  ba  performed.  The  patient  was  kept  in  bed  for 
three  weeks,  and  during  this  time  had  no  mora  pain,  and 
her  general  condition  improved,  A  few  daja  after 
beginning  to  get  about  b,  little  ehe-  had  a  return  of  tho 
pain,  and  a  week  later  had  another  bad  attack.  There 
had  been  no  irregular  liaBmorrhagic  discharge.  On  Jnne 
6tli,  1906 — that  is,  five  weeks  and  two  days  aftermy  previous 
visit — I  again  saw  the  patient.  There  was  nothing  to  note 
specially  about  the  general  appearance  and  condition  of 
the  patient,  which  were  quite  aatiafactory.  The  abdominal 
condition,  howovcrj  had  altered,  for  there  was  now  a  well- 
defined,  el&stic  and  tender  swelling  in  the  lower  abdomen 
on  the  left  side,  extending  out  to  the  iliao  fosBa.  Per 
vaginam,  it  waa  noticed  that  the  uterus  waa  much  larger 
than  ia  usually  found  in  cases  of  tubal  pregnancy,  anil  to 
the  left  of,  and  contlnuona  with  it,  was  a  swelling  as  large 
as  the  cloaed  fist  in  the  Bita&tion  of  the  left  appendages. 
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As  it  WAS  GviJent  tliat  the  return  of  the  pain  and  the 
increased  size  of  the  pelvic  swelling  were  caused  by  farther 
hemorrhage,  the  patient  was  advised  to  submit  to  operative 
fereatmentj  and  on  the  following  day  laparotomy  was  per- 
formed. When  the  abdomen  was  opened  a  little  dark 
blood  waa  seen  about  the  coilci  of  intestine,  contiguous  to 
the  appendagea  on  the  left  sidOj  and  an  ounce  or  two  of 
dark  blood  was  removed  from  tlie  pelvia.  The  uterus  was 
very  soft  and  elaatiCj  and  enlarged  to  the  size  of  a  three 
months'  pregnancy.  The  enlarged  left  appendagea  were 
covered  by  adherent  blood-clot,  and  ware  roofed  over  by 
adherent  omentum  and  some  coils  of  bowel.  The  adheaions 
were  readily  separated,  and  the  appendagea  of  tho  loft  aide 
removO'd,  Tho  right  appendages  were  normal.  The  pelvis 
wa«  swabbed  out  with  a  little  normal  saline  BolutioUj  and 
the  abdomen  afterwards  closed. 

The  parts  removed  consisted  of  the  ^Fallopian  tube, 
containing  a  tubal  mole,  which  had  probably  advanced  to 
the  eighth  or  ninth  week.  The  mass  was  about  as  big 
as.  an  orange.  The  uterine  end  of  the  tube  had  a  norma,! 
appearance.  The  fimbriated  end  was  contracted  to  the 
aiae  of  a  cedar  pencil,  and  the  umbilical  cord  wag  seen 
issuing  from  this.  At  one  part  of  the  gestation-sac  the 
chorionic  villi  had  penetrated  the  wall  of  the  Fallopian 
tube,  and  were  clearly  evident  on  the  fiorface.  On  laying 
open  the  sac  by  a  longitudinal  cnfc  along-  the  tube  the  wall 
was  seen  to  be  thickened,  varying  from  a  quarter  to  half 
aa  inch  in  thickness,  owing  to  haemorrhago.  The  amniotic 
sac  was  about  two  inches  in  dianietef,  and  tho  origin  of 
the  umbilical  cord,  with  one  and  a  half  inches  of  this 
atructare,  was  aeen  springing  from  the  inner  Burface  of 
the  aac  near  the  fimbriated  end.  There  was  naturally 
some  anxiety  after  the  operation,  lest  a  miscarriage  of  the 
uterine  pregnancy  should  occur.  Fortunately  this  compli- 
cation was  avoided,  and  the  patient  made  an  uninterrupted 
recovery. 

Thfey  weeks  after  the  operation  the  uterus  was  found 
to  reach  halfway  between  the  pubea  and  lunbilicus. 
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The  patient  was  diacharged  at  the  end  of  a  montli,  and 
returned  liome.  She  liad  no  trouble  ivliatever  during  the 
remaining  months  of  pregnancy,  and  a  living,  healthy- 
child  was  born  on  November  30th,  1906.  The  confine- 
ment was  normal  and  only  lasted  four  hoars.  The  child, 
which  was  a  female,  weighed  6j|  lb. 


CASE  OF  SUPPURATION  IN  FIBROMTOMA 
UTERI  FOLLOWING  PREMATURE  DELIVERY, 
TREATED    BY  ABDOMINAL   HYSTERECTOMY. 


By  Walter  Tate,  M.D.,  F.R.C.P. 

Mes.  K — ,  aged  37,  was  married  four  years  ago.  Nine 
weeks  after  marriage  she  had  a  miscarriage  at  the  second 
month  of  pregnancy,  but  had  no  complications  after  this. 
Before  her  inatriage  a  fibroid  tutfloiir  of  the  uterus  as 
large  ae  an  orange  had  been  dtgcover&d  by  her  medical 
attendant  in  the  course  of  an  esamination  for  aome  minor 
ailment.  It  was  not  causing  any  special  symptonis.  In 
September,  1903,  the  patient  again  became  pregnant,  and 
was  dehvered  in  the  middle  of  March,  1906,  of  a  dead 
foatus  at  about  the  sixth  month.  Two  days  later  she  had 
rigors  and  high  fever,  and  apparently  a  parametric  abaceaS 
developed,  which  is  said  to  have  hurst  per  vaginam.  She 
had  a  long,  tedioua  convalescence,  being  in  bed  many 
weeltB,  and  in  June  ahs  was  sent  away  to  Weymouth.  On 
returning  home  again  in  July  a  sinuB  could  still  be  felt  in 
the  left  vaginal  fornix,  and  the  uteiine  fibroid  was  half  aa 
large  again  as  it  waa  after  the  confinement.  The  patient 
was  better  on  the  whole,  but,  as  she  waa  much  troubled 
with  hasraorrlioida,  an  operation  was  performed  for  the 
removal  of  these.  Soon  after  this  operation  the  temperatuvo 
began  to  go  up  at  night,  and  the  tumour  began  to  increase 
more  rapidly. 

At  the  beginning  of  September,  when  the  patient  again 
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consulted  Iter  medical  attendant,  she  liad  been  having 
irro^J&r  temperature  for  some  weeks,  and  was  suffering 
from  a  pi'oEuge  offensive  discharge  froni  the  vagina.  It 
was  evident  that  the  fibroid  had  begun  to  grow  nmch 
more  rapidljj  and  on  palpation  the  tumour  was  very 
tender.  The  patient  had  also  lost  a.  good  deal  of  flesh 
and  looked  ill.  She  was  kept  in  bed  for  a  time  and  hot 
vaginal  douching  admiiiistered,  but  as  the  tumour  con- 
tinued to  increase  and  the  patient  waa  steadily  losing 
ground,  she  was  sent  up  to  town  with  a  view  to  operation. 

On  October  2nd,  1906,  the  patient  waa  seen  by  Dr.  Tate, 
and  looked  exceedingly  ill  and  eioaciated.  The  expreaaion 
was  anxious,  and  the  skin  had  an  earthy  hue.  The  abdo- 
men waa  occupied  by  a  tumour  as  large  as  a  seven  months' 
gestation.  It  was  very  tender  and  elastic,  and  fairly 
mobile.  On  vaginal  examination  the  cervis  was  felt  high 
np,  and  a  portion  of  the  tumonr  halged  down  the  anterior 
fornix.  Nothing  could  be  felt  of  the  discharging  sinug 
which  had  been  observed  by  the  medical  attendant  early 
in  August. 

The  appearance  o£  the  patient  was  very  suggestive  o£ 
a  malignant  growth,  but  in  view  of  the  hectic  fever 
which  had  persisted  for  some  weeks,  and  also  the  history 
of  septic  trouble  with  abacess  in  the  pelvis  which  de- 
veloped during  the  puerperium,  it  seemed  more  than 
probable  that  the  case  would  prove  to  be  one  of  anppura- 
tion  in  a  fibroid. 

The  patient  was  kept  at  rest  in  bed  for  a  few  days  to 
recover  from  the  fatigue  of  the  journey  to  town,  and  during 
this  time  the  irregular  fever,  varying  between  99  F.  and 
102°  P.,  persisted. 

On  October  7th  abdominal  hysterectomy  was  performed. 
The  uterus  was  completely  removed.  There  waa  nO 
difficulty  iu  the  operation,  and  not  a  single  adhesion  in, 
the  pel  via.  This  fact  proves  that  the  ahsceaa,  wliach 
discharged  per  vaginnm  after  the  confinement,  was  para- 
metric and  not  intra-peritoneal. 

The  uterine  tumour  removed  was  spherical  in  shape, 
* 
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and  tie  surface  of  the  tumour  had  a  yellowiali -white 
appearaikce^  which  wag  quite  different  from  what  is  usually 
seen.  The  uterine  canal  passed  upwards  along  the  pos- 
terior and  left  aspect  of  the  mass.  The  tumour  had 
burrowed  somewhat  into  the  right  broad  ligament,  bub 
it  grew  chieflj  from  the  anterior  wall  of  the  uterus.  On 
carefully  incising  the  anterior  wall  of  the  mass  a  large 
cavity  was  opened  up,  from  which  was  let  out  3^  pints 
of  the  most  offensive  pus,  having  a  greenish -yellow 
colour.  Remains  of  fibroid  growth  formed  a  very  irre- 
gular wall  to  this  cavity,  and  hi  the  centre  of  the  cavity 
was  a  sloughing  mass  of  fihroid  tumour  about  as  large  as 
the  palm  of  the  hand,  which  waa  ■q.uitc  free  in  the  cavity. 
The  whole  inner  aui-face  of  the  cavity  was  very  ragged, 
and  the  uterine  wall  adjacent  waa  cedeuiatous. 

A.  cover-smcar  preparation  was  made  from  some  of  the 
fluid  in  the  interstices  of  the  fibroid,  and  numerous  Gram's 
positive  bacilli  and  a  few  streptococci  were  seen.  All  the 
culture  media,  both  atrobie  and  anaerobic,  remained 
sterile  at  the  end  of  the  fourth  day.  The  cultures  wei-e 
inoculated  at  the  bedside. 

The  following  is  the  report  of  the  microscopical  exa- 
mination of  the  wall  of  the  cavity  : 

"The  longitudinal  fasciculi  (which  form  the  inveatiture 
of  this  growth)  are  teased  asunder  by  an  cedematous 
process,  which  is  not  an  unusual  feature  in  the  capsules 
of  interstitial  growths  of  any  size.  The  fibroid  itself  has 
an  area  of  so-called  myxomatous  degeneration,  represented 
histologically  by  a  granularj  fibrinous  network,  displacing 
the  fibromusciilar  bundles.  The  bulk  of  the  section 
shows  the  structure  of  normal  looking  fibromyomatoua 
tis&tie.  The  tumour  shows  no  sign  of  pyogenic  inflamma- 
tion." 

Both  these  reports  were  supplied  by  the  Laboratories 
of  Pathology  and  Public  Health. 

The  patient's  temperature  steadily  fell  after  the  opera- 
tion, and  by  the  third  day  it  was  normal.  She  continued 
to  gain  strength  and  improved  remarltahly  in  appearance 
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during  the  first  fortnight.  At  the  end  of  this  time  ahe 
began  to  Imve  pain  in  the  pelvis  and  Rcme  return  of  fever, 
and  six  days  later  a  tender,  fluctuating  swelling  was 
found  slig'litlj'  depressing  the  posterior  vaginal  wall.  The 
swelling  was  incised  and  a  collection  of  pus  evacuated. 
After  this  the  patient  made  an  uninteiTupted  recovery. 


CHORIO-ENDOTHELIOMA  OF  UTERUS ;  INTRA- 
PERITONEAL HiEMOBRHAGEj  HYSTEREC- 
TOMY;  DEATH. 

By  the  late  Dr.  G.  BagOt  FebohSok. 

[The  Society  cannot  fail  to  admit  how  painful  are  the 
circumstances  under  which  this  specimen  is  exhibited. 
On  September  I4tli,  1906,  my  friend  and  old  fellow- 
student.  Dr.  G,  Bagot  Ferguson,  of  Cheltenham,  a  Fellow 
of  tht9  Society,  sent  me  the  specimen  which  I  bring 
forward  thia  evening,  and  expressed  a  desire  that  I  should 
exhibit  it  for  him  at  one  of  oar  meetings.  Some  corre- 
spondence followed  the  receipt  of  the  speoinien,  as  I 
considered  that  full  particulars  of  the  case  were  necessary, 
snd  the  laat  letter  which  I  received  from  Dr.  Ferguson 
reached  me  only  nine  days  before  hia  terribly  sudden 
dpc^aae,  on  November  27tb,  when  perforraing  an  operation. 
I  am  much  indebted  to  Dr.  Robert  Eirkland,  Physician  to 
the  Cheltenham  General  Hospital,  for  kindly  supplying 
me  with  full  notea  of  the  case,  which  was  oi-iginally  under 
hia  care  in  that  institution,  and  to  Mr.  ShattocTc  and  Dr. 
Cuthbert  Lockyer  for  their  opinion  of  tlie  pathological 
characters  of  the  tumour.  Allati  Doran.] 

Db.  KiBELAHD'a  Report. 

L.  G — ,  maTried,  aged  20,  admitted  into  the  Cheltenham 
General  Hoepital  on  September  4t]ij  10U6,  under  Dr. 
Kirtland. 

faviily  hislonj  unimportant. 
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Fersoiuil  ltistai-y. — The  patient  had  always  eujoyed.  good 
healtli.  She  Iiad  been  married  one  year.  About  three 
months  before  admission  she  felt  poorly,  and  consulted  a 
doctor,  who  informed  her  that  eho  was  auffering  from 
ansemia.  Menatrnation  had  ceased  for  three  moutlis,  but 
about  three  weeks  ago  slia  noticed  a  "  dirty-water  dis- 
charge tinged  with  blood."  Sihe  stated  that  her  abdomen 
had  been  increasing  in  size  for  about  a  month.  On 
September  4th  she  was  suddenly  aoiaed  with  severe  pain 
over  the  lower  part  of  the  abdomen,  with  sickness,  and 
her  doctor  advised  her  to  seek  admission  into  the  hospital. 
She  wae  admitted  under  Dr.  Kirkland,  wlio  saw  her  on 
September  5th.  He  found  her  sitting  up  in  bed  with 
severe  dyspnceii,  and  pallor  was  very  marked.  Tempora- 
ture  100'4°  F.,  respiration  48,  pnlse  114,  soft  and  slapping^ 
She  complained  of  pain  in  the  lower  abdomen,  where  a 
fulness  could  he  seen  extending  nearly  to  the  umbilicus. 
The  abdominal  wall  was  somewhat  rigid  and  exceedingly 
tender.  A  large,  round,  and  regular  swelling  could  be 
felt  extending  from  the  pelvic  brim  to  the  umbilicua,  and, 
laterally,  more  towards  the  right  than  the  left.  At  the 
right  side  its  margin  seemed  well  defined,  and  the  fingers 
could  be  insinuated  between  it  and  the  iliac  fossa,  whilst 
it  was  not  so  well  defined  on  the  left  side.  The  percussion 
note  was  dull  over  the  swelling,  but  resonant  all  rounds 
Dulness  did  not  change  when  the  patient  was  placed  on 
her  side.  The  tumour  seemed  movable  laterally  to  a 
slight  extent.  On  vaginal  examination  the  cervis  felt 
Boffc  and  short,  the  uterus  was  enlarged,  and  continuous 
with  the  swelling  on  the  right  side.  The  os  did  not  admit 
the  finger.  There  was  no  hEemorrhage,  nor  any  other 
kind  of  diaehargBj  nor  any  oFfeneive  odour.  The  pouch 
of  Douglas  did  not  feel  full  nor  boggy,  A  hsemic  murmur 
could  be  heard  over  the  pulmonary  area.  At  the  base  of 
the  left  lung,  from  beneath  the  heart  to  the  spine,  there 
was  impaired  resonance  with  crepitation  and  faint  breath- 
Bound.'^.  There  was  neither  espectoi-ation  nor  hismoptyflia. 
The  lirer  dulneaa  was  normal,  the  i^pleeu  not  palpable. 
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The  di&gnosis  wtts  pregnancy  in  tlie  third  or  fourth 
month  compLica-ted  fcy  an  ovarian  cyst  with  twietecl  pedide 
and  intra-cyatic  haemorrhage.  As  opemtivo  interference 
might  be  required  at  any  moment,  Dr.  G.  B.  Ferguson  waa 
asked  to  aee  her.  He  suggested  the  poaeihility  of  ectopic 
gestation.  D^ciduuma  or  ehorion-epithelioma  was.  con- 
sidered improbable.  As  there  waa  no  definite  history  of 
abortion,  and  as  the  diagnosis  was  Tery  uneertainj  it  was 
agreed  that  operation  should  be  postponed. 

On  September  6th  the  patient  had  less  pain  and  distress. 
On  the  7th  the  sclerottcs  were  noticed  to  be  slightly  tinged, 
and  the  iategumente  had  a  generally  diffused  icteric  tint. 
On  the  8th  the  pain  again  became  severe,  and  the  vomit- 
ing reeupped.  It  waa  found  that  the  tumour  had  suddenly 
inereaaed  in  size,  extending  to  an  inch  above  the  umbilicus. 
There  was,  as  throughout  the  patient's  illnesa,  no  ha-mor- 
rhage  from  the  vagina.  At  a  point  midway  between  the 
umbilicus  and  right  iliac  spine  the  maternal  pulsations 
could  be  heard  distinctly  simulating  fcetal  pulsations. 
Operation  was  again  postponed. 

For  a  week  after  this  examination  the  patient's,  condition 
remained  but  little  changed.  The  temperature,  which  had 
fallen,  never  rose  again  to  100°  P.,  but  seldom  fell  below 
99°  F,  at  night.  The  pulse^  however,  remained  high — 
between  120  and   130. 

On  September  14th  the  patient  became,  if  possible,  more 
pale,  and  grow  extremely  weak  and  resMees,  the  pulse  rising 
to  138.  As  she  was  evidently  dying  it  was  decided  to 
open  the  abdomen  at  once.  * 

Db.  (J.  B,  Febqdson's  Repoet. 

I  waa  asked  this  afternoon,  September  14th,  1906,  to 
operate  upon  a  young  woman,  aged  20,  one  year  married, 
who  had  eymptoms  of  pregnancy  and  abdominal  htemor- 
rhage.  I  foand  a  rough,  red  tumour  which  had  originated 
within  the  ntema,  but  had  perforated  it  above  and  waa 
fnngating  and  bleeding.      'I'he  peritoneal  cavity  contained 
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mnch  blood.  I  could  Hud  no  foitus.  Both  ovariea  were 
cystic.  Some  omentum  adhered  firmly  to  the  uterus,  bat 
was  eepEirated  and  removed  later.  One  of  my  colleagues 
injected  all  the  time  during  the  operation,  which  lasted 
half-an-hour,  saline  Bolution  with  1  in  100^000  adreuaiiu 
Into  the  baailic  vein,  and  warm  sahne  was  lavishly  poured 
into  the  abdominal  cavity,  wetting  me  to  the  skin.  Soon 
after  I  had  cleared  all  away  and  sewed  up  the  abdominal 
wound  the  patient  died. 

The  tumour  had  all  the  characters  of  a  deciduoma. 


Dtt.  Locktkk's  Report  of  the  Specimen. 


The  uterus  is  expanded  and  much  distorted  by  a  larg-e, 
solid,  corporeal  growth,  whicli  has  eaten  its  way  through 
the  fundus,  where  it  presents  as  a  red,  fungating  maaa. 
Shreds  of  omentum  adhere  to  the  mass.  The  specimen 
measures  8  in.  across  and  6  in.  from  above  downwards. 
As  I  received  it  the  uterus  was  divided  by  an  anterior 
sagittal  incision,  exposing  its  cavity,  which  ia  filled  aa  far 
as  the  OH  internum  by  a  soft,  red  growths  The  cervix 
appears  to  be  quite  free  from  invasion.  Above,  the  growth 
has  completely  eroded  tho  fundus,  and  extends  for  a  coa- 
siderable  distnnee  above  ita  limits.  Posteriorly  tho  peri- 
toneal surface  of  the  uterus  is  much  altered  by  the 
proximity  of  the  tumour,  lu  the  upper  half  of  the  corpus 
ifteri  the  tumour  presents  posteriorly  aa  dark-blue  bos&ea, 
covered  only  by  peritoneum  ;  in  the  lower  half  tlie  peri- 
toneum  and  muacle  of  the  uterine  wall  are  normal  in 
appearance.  Sections  taken  through  the  entire  length  of 
the  cervix  and  lower  pole  of  the  growth  show  that  the 
tnmoiir  invades  the  body  of  the  uterus  aa  far  as  the  internal 
osj  whilst  the  cervix  remains  healthy. 

Mieroncopir.  appearances. — Tho  tumoai'  consists  of  a 
combination  of  syncytium  and  its  deriva.tive9,  with  columns 
and  masses  of  Langbans'a  cells.      The  syncytium,  can  be 
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Been  invading  vessels  and  taking  the  place  of  the  endo< 
thelimn  of  their  walls. 

The  ovaries  are  converted  into  cystic  bodies,  the  larger 
measuring  11  in.  and  the  smaller  8  in.  in  circumference. 
It  is  not  clear  which  is  the  right  and  which  the  left 
ovary.  Two  malignant  nodules  are  attached  to  the  larger 
ovary  ;  one  ia  of  the  siae  of  a  small  Tangerine  orange,  and 
occupiea  its  lower  pole,  whilst  the  other  nodule  conaiata  of 
two  lobes  of  the  size  of  filberts,  and  lies  higher  up,  Both 
ovaries  contain  a  number  of  thin-walled  cyetSj  appearing  I 

on  the  surface  as  semitranaparent  bulla)  and  dark-pnrple, 
grape-like  bodies.  On  catting  into  the  substance  of  the 
larger  OTary  the  malignant  growth  was  found,  as  may  be 
seen  on  inspecting  the  specimen,  to  penetrate  one  of  the 
cysts.  Both  ovariefi  are  cystic  throughout ;  their  solid, 
csentral  Core  ia  reduced  to  &  minimum.  The  largest 
cysts  lie  towards  the  periphery,  the  smallest  towards  the 
centre. 

Microscopic  appearances. — Tho  cysts  in  both  ovaries  are 
lined  with  an  abundance  of  lutein  cells  of  the  type 
observed  In  early  pregnancy.  Some  of  the  cysts  have  a 
fibrinous  investment  internal  to  the  lutein  lamina ;  others 
have  no  such  investment.  The  malignant  growth  ia  com- 
posed of  Langhans's  cells  packed  ijito  alvooU,  the  walls  of 
which  are  formed  of  syncytium. 

[In  coQeluBi(Hi,  I  may  observe  that  intra-perttoneuJ 
hiemorrhage  fi'omalarge  uterine  tumour  is  a  rare,  though 
grave  complication.  The  tumour  is  usually  a  fibroid. 
The  subject  has  been  discussed  by  Dra.  Lewers,  Herbert 
Spencer,  and  others  before  this  Society,  and  more  recently 
by  Mr.  Bruce  Clarke  in  the  *  Lancet.'*  This  case,  how- 
ever, for  which  we  are  indebted  to  our  deceased  colleague, 
COffles  under  a  difftsrent  category,  as  Ur.  Lockyor's  careful 
report  clearly  demonstrates. — <4-D.} 

"  "  Itttrft-peritoneal  Bleeding  from  a  nterine  FitroiJ  with  Acute 
DiBtooaion  of  the  ibdomeD;  Abdominal  Section ;  Removal  of  the 
Pibtoiul  i  Uecaftetf,"  '  Laaaat,'  Jtuiiuuy  6tb,  1907,  p.  8 ;  with  refdrene^B 
to  auUer  comb. 
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Dr.  CoTHBBET  LocKTEE  had  practically  notTung  to  add  to  his 
detailed  report  of  this  growth,  He  had  inveatigated  ninie  other 
growt-Ls  of  aiinilao"  nature,  but  fJiia  was  the  first  Bpecimen  in 
which  an  ovary  was  mtfaded  by  the  tumour.  Ovarian  metastaaes 
■were  present  in  5  per  cent,  of  tBa  recordad  casee,  and  the  same 
frequency  obtained  for  theinte8tin€H.  The ptwametric connective 
tissues  were  found  to  he  the  seat  of  new  ^owth  in  1^  per  cent, 
of  caeca.  In  many  infitances,  however,  the  uterus  was  found  to 
be  ruptured  by  the  primary  givwth,  and  it  was  juatpoBsibletLat 
the  cellular  tisaueB  became  involved  by  direct  extension  in  some 
of  these  casea,  just  as  ia  commonly  the  case  with  caj-cinoma 
of  the  cerviit.  It  was  noteworthy  that  in  tliia  instance  the  cei-vis, 
as  is  usual,  esL-iLped  inva&ion,  The  oviuries  were  particularly 
inbeTPBting.  not  only  from  the  fact  that  in  one  there  was  a 
&ecouilary  deposit,  but  mainly  teeause  these  organs  had  been 
tranat'onned  into  compound  lutein  eyBtoroata^  and  tlierefore 
providei.1  one  more  esample  of  lutein  excess  accompanying 
maJiguant  ovei^rowth  of  fcetal  trophoblaet.  It  would  be  remem- 
bered that  the  speaker  had  already  pubUahed  four  similar 
examples,  and  he  knew  of  one  other,  but  be  {I>r.  Lodcyer)  would 
acain  draw  attention  to  tlie  fact  that  the  lutein  excess  does  not 
always  aesume  the  form  of  a  congerie  of  cysts,  but  may  be 
present  amidst  the  stroma  of  nonnal-looking  ovaries.  As  to  the 
mode  of  transference  of  tlie  malignant  growth  to  the  ovary,  Dr. 
Lockyar  drew  attention  to  tbe  fact  that  the  growt.h  wae  situated 
on  the  pole  of  the  ovary  most  remote  from  the  hiliun,  and 
thought  that,  as  the  omentum  was  adherent  to  the  p<?Ivic  organs 
and  was  also  the  Beat  of  a  large  chorio-epithelioraitous  raase.  that 
possibly  the  ovarian  deposits  sprang  from  cells  carried  from 
uterus  to  ovary  n-id  the  omentum  mther  than  by  the  anatomical 
blood-veusolg,  -wluch  enter  the  lultun  of  the  glaad. 


Annual  Meeting. 

The  audited  Report  of  tho  Treaanrer  (Dr.  G.  E. 
Herman)  wae  read. 

On  the  motion  of  Dr.  Amand  RoutHj  seconded  by 
Dr.  J.  S.  Fairbairn,  the  Report  of  the  Treasurer 
(Dr,  G.  E.   Eerhak)  was  received  and  adopted. 
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Ruport  of  the  Hotwrary  Librarian. 

The  work  of  the  Library  has  been  carried  on  as  usual 
during  the  past  year. 

The  total  number  of  volumea  in  the  Library  amounts  to 
6272,  of  which  62  are  periodicals.  Of  these  20  are 
publications  bound  in  two  volnmea  annually,  and  the 
remaining  22  in  one-  volume  annually. 

Daring  the  year  39  volumes  have  been  added,  28  of 
whicli  have  been  presented  and  11  purchased.  In 
addition  240  German  Inaugural  Dissertations  have  been 
purchaaed. 

The  number  of  Fellows  visiting  the  library  and  the 
iiuinber  of  books  ta-ken  out  remain  &bout  the  eame  as 
last  year.  WiLLitsi  J.  Gow, 

The  Report  of  the  Hon.  Librarian,  Dr.  W.  J.  Gow,  was 
received,  and  its  adoption  was  moved  by  Mr.  Aluan 
DoBAK,  seconded  by  Dr.  T.   W.  Eden,  and  carried. 

The  following  Fellows  wore  declared  elected  to  serve 
on  the  Council  of  the  Society  for  the  Session  ISO?  ; 

President. — Herbert  R.  Spencer,  M.D. 

Vice-P-resldents. — Albert  C.  Butter-Smythe  ;  Montague 
Handfield- Jones,  M.D. ;  John  Phillips,  M.D.  j  William 
Japp  Sinclair,  Knt.,  M.D.  (Manchester). 

Tretienror. — George  Ernest  Herman,  M.B. 

Editor  of  '  Tra7ksactwnti.' — Herbert    B.  Spencer,  M.D. 

Honorary  Secretaries. — Robert  Boiall,  M.D. ;  Arthur 
H.  N.  Lewers,  M,D. 

Honorary  Librarian. — William  John  Gow,  M.D. 

Other  Members  of  Cov/iicil. — -Henry  Russell  Andrews, 
M.D. ;  Henry  Briggs,  M.B.,  F.B.C.S.  (Liverpool)  j 
William  H.  B.  Brook,  M.D.  (Lincoln) ;  Charles  Jamoa 
Collingworth,  M.D.  ;  George  Eastea,  M.B.,  F.H.GS. ; 
Thomaa  W.  Edun,  M.D. ;  John  Shields  Fairbairu,  M.D,, 
B.Ch,  ;    John   Benjamin  Hellier,  M.D.    (Leeds)  ;    Henry 
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PRESIDENT'S    ANNUAL   ADDRESS,  1907. 

Ladies  and  G-entibmes", — It  becomes  ray  duty  once 
more  to  occupy  your  time  in  tlie  recital  of  the  progreaa  o£ 
our  Society  dariti|^  a  past  year,  both  as  a  acientiSc  and  as 
a  corporate  body.  Looking  at  the  subject  in  the  latter 
fispect  there  are  great  changea  in  prospect,  and  I  shall 
allude  to  this  again ;  but  in  the  former  we  shall  find,  I 
believe,  that  there  is  no  change,  for  there  has  been  no 
departure  from  the  steady  determination  to  seek  for  truth 
ill  Nature  which  ia  characteristic  of  this  Society. 

I  hare  first  to  make  a  statement  as  to  the  number  o£ 
Fellows  on  our  roll.  We  have  lost  by  death  thirteen 
Fellows,  of  whom  one,  Profeasor  G-osserow,  was  an 
Honorary  Fellow ;  by  resignation  and  erasure,  I  am  sorry 
to  say,  twenty-aix — in  all  thirty-nine.  We  have  elected 
twenty-one  new  Fellows.  Oar  numbera  are  therefore 
smaller  than  fkey  were  last  year,  for  then  we  had  595 
Ordinary  Fellows,  whereas  thia  year  there  are  577. 

The  Fellows  we  have  lost  by  death  since  my  last 
address  number  among  them  some  esceptioually  dis- 
tinguished men.  Of  the8e_,  the  best  known  to  the  world 
13  Gusserow;  the  best  known  to  us  personally  is  Dr. 
Hamilton  Bell.  To  these  names  I  deeply  regret  to  add, 
at  the  last  moment,  that  of  Dr.  Budin. 

Thomas  Rutherford  Adann,  M.P.,  J,P.,  was  bom  in 
Ireland,  and  came  to  XKjndon  to  enter  as  a  student  at  the 
Westminster  Hospital.  He  became  House-Sargeon  there, 
having  qualified  in  18Q0.  He  took  the  degree  of  M.D. 
Bmasels,  in  1865,  after  he  had  been  in  practice  at  Croy- 
don for  two  years.  He  beeame  a  Fallow  of  this  Society 
in  1884,  and  was  on  the  Council  from  1894  to  1897.  Dr. 
Adams  was  one  of  the    founders  of  the  Croydon  General 
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Hospital,  which  was  ahout  to  be  organised  when  he  arrived 
at  Croydoii)  and  he  was  one  o£  the  first  members  of  the 
medical  staff.  He  was  made  public  vaccinator  for  the 
district  of  Crojdon  in  1869.  Dr.  Ratherford  Adams  was 
a  person  of  many  interests  outside  the  profession.  Among 
other  things  he  was  a  member  of  the  Croydon  Literary 
and  Scientific  Society,  and  an  active  Freemason.  He 
seemed  to  have  been  loved  by  both  poor  and  ricli.  He 
was  a  well-known  member  of  the  British  Medical 
Association.     He  died  in  the  last  week  of  1905. 

Earry  Campbell  Poj.e,   M.D.,  B-S.,  F.R.C.8,—Dv,  Pope 
was  the  son  of  a  medical  man,  and  was  born  at  Tring  in 
1849.     He  was  at  school  at  Haileybary,  and  then  went  to 
Liverpool  for  hia  medical  education.      He  remained  there 
for  four  years,  and  came  up  to  University  College  Hos- 
pital.     He  graduated  as  M.D.  in  1878,  having  taken  the 
Fellowship  of  the  College  of  Surgeons  in  1876.      Before 
eettiing  into  practice  he  waaHonse-Surgeon  at  the  Seamen's 
Hospital,  Greenwich,  and  Medical  Tator  and  Demonstrator 
of  Anatomy   at  the  Queen's    College,  Birmingham.      He 
began  piivate  practice  in  Shepherd's  Bush,  and  remained 
there  till  his  death  on    January  2ud,  lfl06.       Dr.    Pope 
took    great    interest    in    public    medical    mattera.       He 
became  a  Fellow  of  oar  Society  in  1876,  and  waa  on  the 
Council  from  1902  t<>  1904.     He  waa  also  a  Fellow  of  the 
Medical  Society,  and  of  the  Gynascological  Society.      Hs 
helped  to  foaud    the  West    London    Medico -Chirurgical 
Society,  and  was  first  Vice-President,  and  then  President, 
of  that  Society.      He  edited  its  '  Proceedings  '  in  1895  and 
1898.      His  oontributions  to   medical   literature  included 
papers  on  diphtheria,   inguinal  colotomy,  diBeaees  of  the 
pancreas,  and  the  feeding  of  infanta.       He  was  a  very 
active   member    of    the    Medical    Defence    Union,    being 
Honorary  Secretary  for  a  time,  and  on  the  Council  till  his 
death.       The  high  esteem  in  which  he  was  held  by  the 
medical  men  around  him  is  shown  by  the  fact  that  he  was 
chosen  to  be  the   first  Chairman  when  the   Kensington 
Division  of  the  British  Medical  Association  was  instituted 
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in  1903.  He  filled  the  post  with  mnch  success^  and  it  is 
no  doubt  greatly  owing  to  his  wise  governing  that  this 
Section  is  in  so  prosperous  a  condition  as  that  in  which  it 
now  finds  itself.  Dr.  Pope  was  Medical  Officer  to  the  Fire 
Brigade,  and  was  Pliyaician  to  the  Jewish  Rescue  Home. 
He  was  at  work  up  to  the  end,  and  was  present  at  a  meeting" 
of  the  Council  of  the  Medical  Defence  Union  on  December 
22nd,  and  seemed  then  in  his  usual  health.  He  died  quite 
suddenly  on  January  iind,  aged  56. 

GeJieimrath  PTo/esaor  Dr.  Adolph  Gusserow,  who  had 
been  one  of  onr  Honorary  Fellows  since  1895,  was  the 
well-known  Professor  of  Obstetrics  and  Gyneecology  at  the 
University  of  Berlin.  Professor  Gusserow  was  the  son  of 
a  digtinguisbed  physician  of  that  city,  and  was  born  there 
in  1836,  He  studied  in  the  University,  and  afterwards  at 
Wurtzburg  and  Prague.  After  passing  the  State  exa- 
mination he  acted  as  Assistant  in  the  University  Franen- 
klinik  to  Edward  Martin.  Later  on  he  studied  in  thia 
country  under  Sir  James  Simpson,  who  Eippears  to  have 
exercised  a  great  influence  on  his  career  and  development, 
and  to  have  remained  always  One  of  hia  aincerest  friends. 
This  friendship  and  esteem  were  evident  in  the  addreaa 
in  memory  of  Simpson  delivered  when  Gusserow  was 
Rector  of  Zurich  Unirereity. 

On  hia  return  to  Germany  he  was  soon  appointed 
Professor  of  Obstetrics  at  Utrechfc,  and  almost  immediately 
afterwards  waa  promoted  to  succeed  Breslau  at  Zurich. 
He  effected  great  impvovementB  in  the  Maternity  Hos- 
pital, wluch  waa  constructed  on  anything  but  modem 
lines;  and  under  his  direction  a  new  building  was  planned. 
It  was  not,  however,  until  he  had  left  Zurich  and  was 
succeeded  by  FrankenhSuser  that  the  Clinic  was  finished 
and  brought  into  use.  He  was  made  Kector  of  Zurich 
University  in  1870 — an  appointment  of  some  difficulty  and 
delicacy  at  that  time,  since  the  feeling  of  the  UnivcrBity 
in  the  war  then  raging  was  German,  while  that  of  the 
townspeople  was  decidedly  French, 

GuBserow  stayed  at  Zurich  for  five  years.    From  thence, 
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in  1872,  he  went  to  Straaburg — an  TJnivorsity  newly 
founded  after  the  war.  He  was  accompanied  here  by 
Zweifel,  at  that  tiino  his  assistant*  He  left  behind  him 
at  Straaburg,  aa  elsewhere,  evidence  of  his  energy  in  a 
new  woman's  hospital  with  ]ying-Ln  wardfSr 

Being  now  called  to  Berlin  to  take  charge  of  the 
recently  instituted  Charits,  Ms  great  experience  in 
organisation  enabled  him  to  bring  the  Obstetrical  and 
Gynaecological  Departments  of  the  University,  and  the 
Clinic  attached  thereto,  into  the  leading  position  they  hold 
at  present.  He  held  the  Profeasorahip  till  within  two 
years  of  his  deatbj  and  resigned  it  only  on  account  of  his 
failing  health.  Soon  after  his  return  to  Berlin  he  had 
made  a  most  happy  marriage,  and  became  the  father  of 
three  daughters. 

Wjder,  of  Znrich,  writing  of  him  in  the  '  Monats. 
f.  Geb,  u.  Gyn.'  of  April,  1906,  speaks  of  his  personal 
character  in  the  highest  terms.  He  aaya^  "No  one  will 
accuse  me  of  exaggeration  when  I  assert  that  Gasaerow 
was  an  accomplished  gentleman,  with  splendid  endow- 
ment of  head  and  heart."  Gnsaerow  bad  the  highest 
possible  sense  of  duty,  and  won  the  love  of  his  patientSj 
of  his  colleagues,  and  even  of  candidates  at  examinations. 

Ho  was  not  a  brilliant  operator,  and  thia  could  not  be 
expected  in  a  man  who  did  not  begin  to  perform  major 
operations  till  he  was  forty-five  years  of  age.  But  as 
clinical  teacher  be  excelled  all  others. 

He  wrote  very  little,  his  principal  contribntiona  being 
the  section  on  "Die  Neubildungen  dea Uterus/'  in  Billroth's 
'  Handbuch,'  and  his  "Researches  on  the  Interchange  of 
Gitsea  in  the  Fcetus."  He  edited,  at  first  in  conjunction 
with  Crede  and  later  on  with  Leopold,  the  '  Archiv  f . 
Gynakologie,'  and  he  was  engaged  iin  this  duty  till  shortly 
before  hia  death,  which  occurred  on  February  6th  of  last 
year. 

Thomas  Edtnonston  Charles,  M.D.,  F.R.C.P.,  Deputy 
Surgeon-General  in  the  Indian  Medical  Service,  Hon. 
Physician  to  the  King,  was  born  in  Calcutta  in    1834. 
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He  was  educated  at  Edbbargli,  and  becfime  M.D.  in  1855. 
He  then  went  to  India  as  a  member  of  the  Bengal 
Medical  Service.  Being  attached  to  the  Bengal  Fasiliera 
he  took  part  in  the  famous  marclt  from  Dogshai  to 
Umballa  in  the  1857—1853  campaign.  He  served  through 
the  siege  of  Delhi,  and  after  some  more  fighting  he 
accompanied  Lord  Clyde  and  his  army  in  the  eecond 
advance  on  Lucknow.  Here  he  waa  in  the  storming 
party  of  the  Bengal  Fusiliers,  ivho  took  the  enemy's  first 
position.  He  was  afterwards  in  Oudh  ivith  Sir  Hope 
G-rant,  and  waa  mentioned  in  despatches.  He  received 
the  Indian  medal  and  clasps  for  LTicknow  and  Delhi. 

In  1859  he  was  appointed  Grarrison  Assistant- Surgeon 
at  Allahabad,  and  soon  after  this  Professor  of  Midwifery 
at  the  Bengal  Medical  College,  a  post  whicli  he  filled  in 
the  most  efficient  manner,  and  greatly  advanced  the 
cause  of  medical  education  in  India.  He  founded  the 
Eden  Hospital  in  Calcutta.,  and  took  the  greatest  share  in 
the  organising  and  establishing  of  this  institution. 

HiH  health  obliged  him  to  come  to  Europe  in  1880, 
and  he  settled  at  Cannes,  practising  there  with  great 
popularity  and  success.  After  bis  years  he  went  to 
Home,  and  was  attracted  to  the  study  of  archaiology, 
becoming  somewhat  of  an  anthority  in  this  subject. 

He  was  now  again  obliged  by  faihng  health  to  seek  a 
milder  and  more  equable  climate,  and  Fabnouth  was 
chosen.  Here  he  took  some  part  in  public  matters,  and 
became  Chairman  of  the  Truro  Division  of  the  British 
Medical  Association.  He  was  prevented  bj  ill-health 
alone  from  accepting  the  position  of  Preaident-Elect  of  the 
South-Eaatern  Branch.  He  died  on  March  2nd,  aged  72. 
Dr.  Charles  joined  our  Society  in  1867,  and  was  on  the 
Council  from  1882  to  1884.  Sir  Joseph  Fayrer,  who 
knew  him  well,  says  of  him :  "  Dr.  Charles  was  a  many- 
sided  man.  In  addition  to  his  study  of  archaeology 
he  was  much  interested  in  microscopical  research,  and 
revised  the  New  Sydenham  Society's  translation  of 
Marchiafava's    and   Big-nani's    work    on    malarial    fever, 
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He  was,  so  far  as  kia  physical  energy  would  permit,  an 
entliasiastic  monntaineer,  .  .  .  He  was  a  fisherman 
in  early  life  and  took  great  interest  in  sport  of  all  kinds. 
.  .  .  Hl3  great  professional  ability,  the  strenuous  and 
energetic  manner  in  which  ha  performed  all  hie  duties, 
his  high  sense  of  honour,  Lis  amiable  character,  and  his 
eamei^t  desire  to  be  of  use  to  everyone,  not  only  enhanced 
his  value  as  a  public  servant,  but  endeared  him  to  all 
with  whom  he  was  associated,  and  especially  to  thoee 
who,  like  the  present  writer,  had  known  him  throughout 
his  career  and  appreciated  the  sterling  qualities  of  his 
character." 

Michael  McWilUams  Bradley,  M.D.,  was  elected  a 
Fellow  o£  this  Society  in  1877.  He  wag  educated  at 
Glasgow  University,  and  went  to  practise  at  Jarrow-on- 
Tyne  in  1872 .  He  held  several  public  appointments, 
and  was  on  the  Commission  of  the  Peace  for  twenty  years. 
He  was  a  Nationalist  in  politics,  and  was  President  of  the 
Wolf©  Tone  branch  of  the  United  Irish  League,  He  was 
on  more  than  one  occasion  considered  as  a.  candidate  for 
A  constituency  in  the  North  of  Ireland.  He  was  gre&tly 
loved  and  esteemed  for  his  genuine  kindliness  by  all  who 
knew  him.  He  contributed  a  paper  to  the  '  Obstetrical 
Joamal '  (vol.  vi)  on  "Post-partum  Ha&morrhage,  with 
Notes  of  Three  Cases  successfully  Treated  by  CompTeaaion 
of  the  Abdominal  Aorta"  ;  and  another  to  voh  rii  of  the 
same  joamal  entitled  "A  Contribution  to  Midwifery 
Statistics."     He  died  on  May  2iid  of  laat  year. 

Franldin  Hevfitt  Oliver  was  elected  a  Fellow  in  1888. 
He  was  bom  in  1859,  and  died  last  September  at  the 
early  age  of  4.7.  He  practised  in  Bethnal  Green,  and  was 
one  of  the  best- known  and  most  popular  men  in  the  district. 
He  was  educated  at  Charing  Cross  Hospital,  where  he 
afterwards  held  the  post  of  Resident  Obstetric  Officer. 
Pr,  Oliver  held  many  public  appointments,  being  fof 
several  years  Chief  Surgeon  to  the  Hoyal  Matenuty 
Charity.  He  was  at  the  time  of  his  death  Surgeon- 
Accouchenp  to   the    City  of  London  Lying-in  Hospital 
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His  last  two  years  were  howeyeTj  spent  on  a  sick-bed, 
and  after  a  life  of  unBtintiug  devotion  to  a,  practice  among 
the  poor  h*  died,  worn  out  with  pain,  which  he  had  borne 
with  courag-e  and  patience. 

Robert  Hamilton  Bell,  M.A.,  M.B,,  B.C.,  F.R.C.3.,  died 
in  October.  It  is  sad  enough  to  have  to  record  the  death 
of  those  Fellows  of  our  Society  with  whom  we  have  had 
but  little  acquaintance,  and  some  of  whom  we  knew  by 
name  only  ;  but  in  the  case  of  Dr.  Bell  each  of  us  must 
feel  that  he  has  sustained  a  personal  loss.  It  ia  a  etill 
greater  sorrow  to  remember  that  he  was  taken  from  as, 
not  after  ha  had  seen  the  fruition  of  a  life's  work  and  had 
lived  to  a  good  old  age — for  these  conditions  to  some  extent 
mitigate  the  shock  of  hia  death  to  a  man's  friends — bat 
when  he  was  yet  almost  on  the  threshold  of  his  careen 
His  career  was  certain  to  have  been  a  brilliant  one — his 
eamestnese,  his  energy,  and  his  ability  all  assure  us  of 
that.  Bat  there  was  much  more  than  even  these  qnalitiea 
in  hira.  Ho  was  a  man  without,  I  believe,  a  single  enemy, 
and  that,  not  because  of  a  colourless  and  insignificant 
chfl-racter,  but  because  he  was  transparently  honest, 
because  he  took  a  broad  view  of  life,  was  of  a  kind  and 
generous  nature,  and  was  free  from  all  meanneaa  and 
petty  jealousy. 

Dr.  Bell  was  born  in  1871,  and  was  educated  at 
Cambridge  and  at  St.  Thomas's  Hospital,  entering  as 
a  student  there  in  1895.  He  was  Honss- Physician 
and  Obstetric  Honse-Physician  there,  having  taken  the 
degree  of  M.B.  inl898.  He  began  practice  in  Kensington 
in  1899,  but,  having  a  strong  desire  to  work  at  obstetricB, 
he  applied  for,  and  was  appointed  to,  the  post  of  Physician 
to  Out-patients  at  the  Samaritan  Free  Hospital.  He 
now  took  the  Membersihip  of  the  College  of  Physicians 
and  also  the  Fellowship  of  the  College  of  Surgeons..  The 
following  year  found  him  Obstetric  Tutor  at  his  old 
Hospital.  In  1905  he  obtained  the  post  of  Assistant 
Obstetric  Physician  to  the  Great  Northern  Hospital,  and, 
the  year  after,  the  Asaistant-Physiciancy  to  the  British 
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Lying-in  Hospital,  He  had  become  a  Fellow  of  this 
Society  in    1901. 

Dr.  Bell's  death  wns  very  sudilen.  He  was  at  work  at 
St.  Thomas's  on  October  26tb,  and  was  dead  of  pneiimonia 
on  the  29th.  He  was,  at  his  death,  35  years  of  agi*,  and  had^ 
as  we  have  seen,  devoted  himself  to  the  study  of  obstetricB 
parely  for  only  about  five  years,  When  we  consider  the 
amount  of  work  he  accomplished,  not  only  in  pathological 
research  and  in  the  pnblicatioii  o£  valuable  papers,  bat 
in  the  numerona  hospital  appointments  which  he  had 
obtained  ia  Euch  rapid  succ&g»ion,  we  &eo  that  he  had 
expended  more  and  better-directed  energy  in  these  few 
years  than  most  men  are  able  to  display  in  s,  life-time. 
He  had  learned 

"  To  scora  ddights  and  live  laborioua  daje : 
But  the  fair  guerdon  when  we  hope  to  findj 
Acil  think  to  burst  out  into  suddun  blA»^, 
Com«3  the  blind  Fury  with  the  abhoi^ed  iiheart 
And  alita  the  thia-«puii  liie." 

He  had  distinguished  himself  in  both  literary  and  cliiiioal 
£e1dB.  There  is  no  need  for  me  to  remind  the  Fellows  of 
our  Society  of  his  contributions  to  its  *  Transactions.' 
These,  aa  we  consider  them  in  the  order  of  their  produC' 
tioHj  showed  an  increasing  acuteness  of  Tision  and  power 
of  generalisation ;  and  hia  last  paper,  on  a  very  important 
qaestion — that  of  the  diagnosis  and  treatment  of  early 
ectopic  gestation — on  which  he  wag  engaged  at  the  time 
of  his  death,  illustrates  his  judicial  faculty  in  a  remark- 
able manner.  This  paper  shows  also  that  he  was  a  master 
cf  good  English  and  of  clear  exposition. 

A  writer  in  the  '  British  Medical  Journal,'  one  of  bia 
Colle&gQea  B,t  the  Samaritan  Pree  Hospital,  speaks  of  the 
deep  impression  made  on  the  staff  of  that  hospital  (than 
whom  there  are  nono  better  qnalified  to  decide)  by  his  judg- 
ment and  clinical  knowledge,  and  says  they  were  all  of  one 
accord  concerning  his  ability  as  an  operator.*  The  power  of 

*  JL  bntSB  tablet  to  Df .  Bell's  memory  bna  been  ftiLod  in  the  Sftituiritas 
Free  Hospital  by  his  raredicol  and  aiir^ctd  colIcAgiies. 


teaching — a,  rare  power — was  in  liim  highly  developed.  At 
St.  Thomas's  hia  pupils  found  his  interest  in  their  work 
never  failing  and  always  discriminating.  Hia  kindDeaa 
and  conaideration  towards  his  patients  hav&  l>oen  rema.rked 
on  by  Tiiany  who  hove  written  of  him ;  and  I  well  remember 
being  struck  with  this  on  one  occasion,  in  a  very  sad  ease, 
while  he  was  still  in  general  practice  in  Kensington.  It 
wa^  the  first  time  I  had  met  him,  and  I  conld  not  help 
at  once  recognising  In  him  a  man  so  kind  and  ao  self- 
sacrificing  that  ifc  was  a  privilege  t43  know  him,  I  can 
imagine  no  worthier  ambition  for  any  man  than  that  oi  a(t 
living  as  to  be  cherished  in  the  memory  of  hia  friends,  a* 
Bell  is,  and  ever  wiil  be. 

GeuTffe  Baijot  FeTgii-ion,  M.D.,  M.Ch.j  F.R.C.S.,  was 
admitted  a  Fellow  in  I90I.  He  died  suddenly  in  November 
last  while  performing  an  sibdominal  operation  In  the 
Cheltenham  Hospital. 

Dr.  Ferguson  was  educated  first  at  Cheltenham 
College,  then  at  Oxford,  and  finally  at  St.  Bartholomew's 
Hospital.  He  became  House  Surgeon  there,  and  then 
went  into  practice  at  Cheltenham.  He  was  appointed 
very  shortly  after  his  arrival  to  a  post  on  the  honorary  staff 
of  the  Hospital,  and  at  the  time  of  his  death  was  Senior 
Surgeon.  He  had  been  hurriedly  sent  for  to  operate  on 
a  case  of  strangulated  hernia ;  and  while  be  was  resecting 
b  piece  of  gangi-enons  intestine  he  suddenly  fell  down,  and 
he  died  very  soon  after.  He  had  not  been  strong  for 
Bonie  years,  and  shortly  before  his  death  had  eufEered 
from  angina  and  other  heart  symptoms. 

In  1901  Dr.  Ferguson  was  President  of  the  British 
Medical  Association,  and  delivered  an  address  on  scientific 
TCEparcb.  Ho  was  a  man  of  marked  influence  in 
Cheltenham,  and  always  eserciaed  this  in  promoting  the 
welfare  of  the  town  and  its  inhabitants.  It  is  to  a  great 
extent  by  hia  exertions  that  the  mineral  waters  of 
Cheltenham  have  become  known  to  the  profession.  He 
was  mnch  valued  as  a  consulting  and  operating  surgeon  In 
the    town    and    surrounding    district.       He    contributed 
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nnmerona  articles  on  surgical  subjects  to  the  medical 
papers  and  to  hospital  reports. 

A  few  weeks  only  before  his  death  he  eent  the  specimen 
which  we  have  seen  this  evening  to  Mr.  Doran,  who 
introduced  it  in  feeling  terms ;  it  waa  the  first  contribu- 
tion he  had  made  to  our  proceedings, 

William  TrrLver»,  M.D.,  F.R.C.8. — Dr.  Travers  was  a 
well- known  practitioner  in  Kensington,  where  he  waa 
deservedly  popular  and  successful.  He  was  horn  ia 
1838.  He  became  a  student  at  Charing'  Cross  Hospital, 
and  ftfterwards  performed  the  duties  o£  Resident  Medical 
Officer  to  that  Institution  for  sis  ye&rg  before  heginTiing 
private  work.  In  1883  he  was  elected  Physician  to  the 
Chelsea  Hospital  for  Women,  and  held  this  appointment 
till  1894.  He  was  some  time  President  of  the  West 
London  Medico-Chirurgical  Society,  and  would  have 
been  President  of  the  Gjiifecological  Society  if  his 
failing  health  had  not  obliged  liim  to  decline  the  ofHce. 
Dr.  Trftvers  suffered  from  increasing  loss  of  eight  towards 
the  close  of  hia  life,  but  he  persevered  in  wurk  till  almost 
the  end.  He  died  on  December  17th  after  an  attack  of 
pneumonia  following  influenza. 

Dr.  Travers  was  a  man  of  general  and  widespread  in- 
terests, and  his  loss  is  Beverely  felt  by  those  who  were  hia 
patients  and  his  friends.    He  had  been  a  Pellow  since  1384. 

Alexavider  \Va%gh,  M.B.y  CM.,  was  admitted  a  Fellow 
also  in  1884.  He  died  on  December  9th,  aged  66.  Mr, 
Wangh  was  educated  at  Bristol  and  St.  Bartholomew'a 
Hospital,  and  qualified  in  1863.  He  then  went  to  practise 
at  Midsomer  Norton,  near  Bath.  He  took  a  great  share 
in  building  tho  Cottage  Hospital  there,  and  was  in  every 
way  a  benefactor  to  the  neighbourhood.  There  was  little 
belonging  to  the  occupations  and  amusements  of  the 
country  in  which  he  was  not  able  to  take  a  part,  and  he 
was  loved  and  respected  by  all  the  country  side.  He  was 
President  of  the  Bath  anil  Bristol  branch  of  the  British 
Medical  Association  in  1880. 

M'e  have  also  lost    by  death  2>r.  Lyons,   of   Thames 
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Ditton;  Dr.  MiicKell,  of  St.  Leonard's;  Mr.  Williavi  QUI, 
of  Ruseell  Square ;  and  Dr.  Verity ;  but,  unfortunately, 
all  attempta  to  obtaiu  any  special  acconnts  of  the  lives  of 
these  gentlemen  have  proved  unaaccesBfu]. 

It  ts  with  the  greatest  regret  that  I  add  to  this  list 
the  nftme  of  Frofesnor  Bndin,  He  died  on  January  22nd 
from  an  attack  o£  pneumonia.  The  time  was  too  short 
for  me  to  prepare  an  adequate  account  of  his  life  and  most 
valuable  services  to  obstetric  medicine,  and  I  must  leave 
this  to  be  done  by  loy  sucoesBor.  Dr.  Badin  was  one  of 
our  Honorary  Fellows,  and  was  elected  m  1899. 

Wore  op  the  Society. 

The  record  of  the  Society's  work  during  the  past  year 
is  a  very  satisfactory  one,  as  we  ehall  see  in  the  brief 
account  of  it,  which  it  ia  my  duty  to  put  before  yOn. 

I  will  gi'oup  the  material  into;  (1)  papers  on  obstetric 
Bobjecte;  (2)  papers  on  gj-nBecological  aubjecta;  (3)  short 
communications  on  obstetrics;  (4)  the  same  in  gynaicologyj 

(5)  specimens. 

Papbbb  on   Obstethicb. 

Dr.  Herman  read  a  paper  in  June  entitled  "  A  Case 
Bhowiug;    (a)    Uterine    Contractions    without   Retraction; 

(6)  Prolonged   High   Temperature   of    Nervous    Origin," 
The  author  recorded  a  case  which  was  interesting  from 

two  points  of  view.  One  was  the  condition  of  the  uterna 
for  a  time  during  labour,  in  which  it  contracted  regularly 
without  advance  of  the  child,  although  the  child  waa 
premature  and  thus  small,  and  there  waa  no  obafcruction. 
The  other  phenomenon  waa  an  event  of  tUa  lying-in  period. 
This  waa  unduly  prolonged  by  raised  temperature.  The 
woman's  state  was  made  alarming  by  repeated  rigors, 
during  each  of  which  the  fever  reached  the  neighbourhood 
of  105°  P. 

The  author  considered  the  long  standstill,  in  spite  of 
uterine  contractions,  to  have  been  due  to  the  absence  of 
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retraction  of  the  uterua.  Retraction,  howeTer,  did  take 
place  at  last.  The  incompleteness  of  the  third  stage  seems 
to  be  accounted  for  hy  abnoi-mal  adhesiona  over  a  Btnall 
area.  Aitei-  manual  removal  of  tlie  placenta  on  account 
of  exceasiv*  bleeding  the  patient  was  very  prostrate,  with 
a  small  and  quick  pulse,  and  two  pinta  of  warm  water 
were  injected  into  tlie  rectum. 

Before  labour  had  begun,  and  soon  after  the  introduction 
of  a  bougie,  she  had  a  shivering  fit,  and  her  temperature 
rose  to  106'i''  F.  It  came  down  in  five  honra  after  this 
to  100"^  F.,  but  rose  again  on  the  day  foUovving  delivery 
to  103°  F,  She  had  fever  till  the  twenty-fifth  day  aft^u 
delivery,  with  rig-ors  on  the  seventhf  ninth,  tenth,  fifteenth, 
eig-hteenth,  and  nineteenth  days  of  the  puerperium.  In 
spite  of  these  severe  symptoms  the  patient  looked  placid 
and  happy.  Every  possible  source  of  fever  aeems  to  have 
been  conaidered  and  investigated  according  to  our  present 
lights,  but  no  cause  could  be  found.  The  blood  waa  sterile 
on  the  ninth  day,  but  the  skin  sloughed  at  the  site  of 
puncture.  She  was  treated  with  polyvalent  antistrepto- 
coccic serum  on  the  eleventh  day,  but  no  appreciable  effect 
was  produced.  The  injection  was  repeated  on  the  nine- 
teenth day  after  the  rigor,  and  the  temperatm-e  had  fallen 
next  morning  to  98°  F. 

Dr.  Herman  remarked  on  the  unusual  character  of  tlie 
ease,  and  pointed  oat  how  it  illustrated  the  difiereuca 
between  contraction  and  retraction  of  the  uterus,  taking 
the  view  that  for  more  than  twenty- four  hours  contractions 
were  present  witliout  any  retraction,  as  evidenced  by  the 
non-advance  of  the  child.  He  considered  that  the  pro- 
longed high  temperature  with  rigors  was  of  nervous,  not 
hysterical,  origin,  and  related  another  case  which  occurred 
in  his  experience.  Ju  this  there  waa  a  high  tempei-atura 
for  Bome  weeke  after  the  removat  of  a  fibroid  polypus, 
wttboqt  any  physical  sigUj  eicept  a  mild  cystitis,  to  be 
found.  This  woman  waa  in  very  good  condition  in  spite 
of  the  pyrexia.  He  instanced  other  cases  of  high  tem- 
perature in  patients  of  nervous  and  of   hysterical  types. 
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and  pointed  out  that  in  all  these  tiistn.nces,  in  some  of 
■which  the  pjrexia  lasted  for  weeksj  there  was  no  emacia- 
tion nor  enfeeblement. 

The  paper  was  well  and  critically  discnsBedj  and  both 
the  poiota  dwelt  on  by  the  author  wera  handled  very 
freely.  Bach  of  the  speakers  who  touched  on  the 
retraction  question  had  his  own  view  as  to  how  retraction 
should  be  defined,  and  mistrusted  all  others,  even  including 
the  definitiona  in  the  Enghsh  text-books.  There  seemed 
to  be  no  vital  difference  between  the  conceptions  respec- 
tively advanced  by  the  variona  authorities  who  spoke  nor 
between  their  inethode  of  teaching  them  to  studente.  It 
VfuM  agreed  generally  that  retraction  does  not  occur  with- 
out contraction,  but  on  the  question  whether  contraction 
may  occur  without  retraction — the  ma.in  point  of  this  part 
of  the  paper — Dr.  Williamson  said  he  believed  that  con- 
traction and  retraction  go  hand  in  hand  in  labour  (pre- 
sumably normal  labour),  but  did  not  say  whether  he  thought 
they  might  be  dissociated  in  abnormal  conditions;  and 
Dr.  Horrocks,  who  has  fully  dealt  with  this  subject  in  an 
article  in  the  '  Jonrnal  of  Obstetrics  and  Qynmcology' 
January,  1902,  believes  that  retraction — meaning,  accord- 
ing to  hia  own  definition,  "  contraction  followed  by  relaxa- 
tion (that  ia,  the  passing  off  of  the  uterine  contraction) 
but  not  by  extension  " — must  have  occurred  in  this  case, 
for  there  was  no  force  present  whicli  would  have  extended 
the  uterine  muscle  after  the  contraction  was  over.  He 
believed,  in  fact,  that  each  of  the  contractions  described 
by  the  author  must  have  been  followed  by  retraction. 

In  reference  to  the  high  temperature,  Dr.  Lewara 
suggested  uterine  phlebitis  as  a  cause,  but  Dr.  Herman 
wonid  not  agree  to  this  for  the  reasons  excluding  sepsis 
which  lie  had  stated  in  the  papen 

In  November  Dr.  Rivers  Pollock  read  a  paper  on 
"  External  Version,  its  Present  Position  in  Obstetrics, 
with  a  Suggestion  of  a  New  Method  of  Performing  it." 
Dr.  Pollock  described  the  present  position  of  external 
version  in  the  civilised  world,  and  discassed  the  question 
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of  the  proper  time  to  perform  it.  He  considered  alao  the 
difEculties  of  the  operation  and  how  to  overcome  theiu. 
He  belifived  that  moBt  important  assistance  was  obtained 
when  the  patient  was  suspended  by  her  feet  and  her  trunk 
was  rendered  Tsrtical,  or  aa  nearly  so  as  practicable,  so  aa 
to  indace  disengagement  of  the  breech,  in  podalic  casea, 
f  pora  the  pelvie  brim  of  the  mother.  After  the  disengage- 
ment had  been  thus  accorapHshed  tlie  breeeh  could  be 
prevented  from  again  descendiug  into  the  brim  by  pressure 
of  the  hand  on  the  abdomen  of  the  woman  below  the  child's 
breech.  The  patient  coald  then  be  placed  on  her  back 
and  the  remainder  of  the  vereion  performed  in  the  usual 
way. 

The  result  of  inversion  of  the  patient  as  affectiiig  tlia 
angle  made  by  the  uterus  with  the  horizon  was  digcua&ed, 
and  Dr.  Champneys  pointed  out  that,  to  pnt  the  uteroa 
upside  down,  the  beat  posture  was  the  genU'pectoral. 
Dr.  Pollock  said  he  had  tried  that,  and  the  breech  did  not 
move  out  of  the  pelvis. 

Gtw^cological  Papbbb. 

In  January  Dr.  Griffith  and  Dr.  Williamson  read  an 
interesting  and  important  paper  on  "A  Case  of  Fihro> 
myoma  of  the  Uterus  Undergoing  Sarcomatous  Change," 
It  occurred  in  a  patient,  aged  56,  who  suffered  from 
abdominal  pain.  She  was  known  to  have  uterine  fibroids, 
and  had  been  examined  six  years  before  on  this  account. 
Nearly  two  months  before  a,dmi8sion  into  the  hospital  sha 
had  begun  to  have  the  pain,  with  cough  and  night-sweats, 
and  she  now  had  diarrhoea  and  a  temperature  of  101^  F. 
The  diarrhcea  soon  subsided,  but  the  temperature  remauied 
high,  and  she  was  obviously  ill.  She  was  Qsamined  three 
weeks  after  her  admission,  and  there  yet  seemed  nothing 
to  connect  the  uterine  tumour  with  her  illness.  But  she 
steadily  got  worse,  and  had  vigora  and  pain  in  her  chest. 
Peptonuria  had  been  discovered  soon  after  her  admission, 
and  this  had  suggested  aome  necrotic  change,  probably  in 
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the  fibroid.  A  month  after  the  examination  referred  to 
she  beg^an  to  lose  blood  froTn  the  vagina  in  fairly  large 
quantity,  and  she  was  urged,  in  view  qf  her  condition,  to 
Bobmit  to  an  exploratory  operation,  bat  she  refuEed.  In 
a  few  days  she  got  much  worse;  her  pulse  was  120  and 
her  respirations  40.  There  were  now  some  signs  in  the 
right  Jung,  and  malignant  growth  with  secondary  deposits 
was  suspected.      Soon  after  this  she  died. 

At  the  post-mortem  exaininatioji  sarcoma  waa  found  in 
the  lungs,  and  in  the  nterua  many  fibromyomata.  One 
of  these  latter  showed  two  varieties  oE  growth — (a)  denae, 
white,  flbronS"looking  tissue,  the  eontinuity  of  which  was 
broken  by  the  presence  of  {h)  masses  of  friable  material 
of  a  deep  red  or  brown  colour.  The  white  part  was  fihro- 
myoma  and  the  brown  part  was  sarcoma.  Microscopically 
the  former  was  at  one  place  invaded  by  an  elongated 
strand  of  sareomatous  cells,  resembling  exactly  those  of 
the  red  part,  and  being  of  various  sizes  and  shapes.  Moat 
of  them  were  round,  some  were  spindle-shaped,  some  were 
large,  and  contained  six  or  eight  nuclei.  The  authors 
diacusaed  the  relations  of  sarcoma  and  fibromyoma,  and 
discarded  the  term  "malignant  degeneration"  aa  inaccu- 
rate and  confusing.  They  pointed  out  four  possible  con- 
ditions, each  of  which  had  been  described  as  "  malignant 
degeneration."  They  were  of  opinion  that  this  case 
ought  to  be  assigned  to  the  group  in  which  a  sarcoma 
arises  de  novo  in  a  pre-existing  fibromyoma,  or  possibly 
to  that  in  which  the  cells  of  the  original  fibromyoma 
assume  malignant  characters.  They  further  thought  it 
probable  that  the  sarcoma  may,  in  part  at  least,  have 
originated  in  muscle-cells.  We  owe  the  authors  a  good 
deal  for  their  excellent  description  of  this  case,  and  it 
is  to  be  hoped  that  more  evidence  as  to  the  proneneea  of 
fibroids  to  undergo  malignant  change  may  be  fortheomingf 
and  be  presented  in  such  a  form  that  it  may  be  criticised. 

At  the  meeting  in  March,  Mr.  Malcolm  read  a  paper  on 
"  Peritonitis  and  the  Staphylococcits  albua."  The  object 
of    the    essay  was    to  show  that    the   micro-organism    in 
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question  was  not  responsible,  as  had  been  alleged,  for 
certain  cases  of  peritonitis,,  since  it  was  found  in  many 
peritoneal  cavities  where  there  was  no  evidence  of  ita 
presence  e::cept  that  of  the  microscope  or  of  culture 
investigations.  Mr.  Malcolm  ia  well  known  to  hold  the 
view  that  inSammation,  includingj  of  conraej  peritonitis, 
may  be  an  aseptic  process.  Ha  considered  that  the 
evidence  of  Messrs.  Dudgeon  and  Sargent  as  eniinciatsd 
in  their  work  on  the  "  Bacteriology  of  Peritonitia,"  that, 
"  febrile  disturbances  ffequently  found  after  efEuaion  of 
blood  into  the  peritoneal  cavity  are  dae  to  the  presence  of 
thia  organism/'  is  unconvincing.  Ha  ar^ed  that  a 
ataphylocoocua  which  is  present  invariably  in  intra- 
peritoneal  blood-clot,  and  may  esdst  there  without  pus- 
formation  for  three  months,  is  a  different  coccus  from 
that  which  produces  suppuration*  On  this  Mr.  Percy 
Sargent  remarked  that  Mr.  Dudgeon  and  he  had  been  at 
pains  to  demonstrate  that  the  xrhite  etaphylococcus,  the 
Bobjectof  this  paper,  was  not  the  sam^e  as  the  StaphylocoeciLS 
pyogenes  albiig,  and  bad  never  suggested  that  it  caused 
the  suppuration  which  sometimes  follows  on  an  old  pelvic 
hematocele.  In  regard  to  the  question  of  the  absence  oE 
micro-organisms  in  suppuration,  Mr.  Sargent  drew  a  careful 
distinction  between  the  terms  "aseptic"  and  "sterile,"  aa 
applied  to  wounds,  the  former  meaning  only  the  absence 
of  any  clinical  signs  of  inflammatory  reaction,  and  the 
latter  meaning  absence  of  micro-organisms.  He  was 
evidently  of  opinion  that  all  cases  of  inflammation  of  the 
peritoneum  would  eventually  turn  out  to  be  due  to 
micro-organisms. 

Mr.  Malcolm's  paper  is  full  of  interesting  matter  and 
original  ideas,  and  an  attempt  to  condense  it  for  an 
occasion  of  thia  kind  would  not  do  it  bare  justice.  I 
have,  therefore,  limited  myself  to  giving  the  main  points. 

Dr.  Addinsell  read  a  paper  in  April  with  the  title  of 
"Chronic  Infective  Metritia,"  He  dealt  with  the  nature 
and  treatment  of  certain  cases  of  uterine  hemorrhage, 
severe  and  intractable,  in  which  there  waa  no  gross  lesion 
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to  be  fottnd.  The  paper  was  illuatrated  witli  a  large 
number  of  lantern  slides  of  microacopie  aectiona  taken 
from  uteri  removed  by  him  in  consequence  o£  this  intract- 
ability. Dr.  Addineell  described  three  stages  as  evidenced 
by  the  microscope  in  the  development  ot  the  complaint, 
beginning  with  the  usual  signs  of  inflammation  ronnd  the 
blood-veasela  and  invading  the  intermuscular  connective 
tissue,  then  anrronnding  those  mucous  glanda  which  lie 
deepest  in  the  muscular  wall.  After  this,  sclerotic  changes 
in  the  tissues,  thickening  of  the  arterial  walls,  chiefly  In  the 
middle  coat,  and  dilatation  of  the  capillaries.  The  author 
eonsidered  that  the  age  of  the  patient  had  little  to  do 
with  the  incidence  of  the  diseasej  and  that  his  cases 
differed  from  those  of  haemorrhage  of  the  climacteric 
period  discussed  by  Barbour,  and  also  from  those  of 
arterioseleroBia  described  by  Palmer  Findley.  The 
Fellows  who  spoke  on  this  paper  all  agreed  that  it 
concerned  a  niost  important  clinical  group  of  cases,  which 
offered  great  difficulty  in  treatment.  It  was  donbted 
whether,  on  the  evidence  adduced,  the  cases  could  be 
fairly  ascribed  to  infection^  for  the  changes  found  were 
not  in  the  submucous  layer  principally,  as  would  be 
expected  on  that  asanraptionj  but  in  the  parts  where  the 
changes  due  to  child-bearing  and  presenility  are  found. 
Dr.  Blacker  alluded  to  the  success  he  had  had  in  such 
cases  as  the  anthor  described  by  treating  them  with 
ateam  at  120°  C. 

At  the  July  meeting  Miss  Louise  Mcllroy,  M.D.,  read 
a  paper  on  "  Primary  Cancer  of  the  Ovary."  As  the 
result  of  examining  fifteen  cases  of  undoubted  cancer  of 
the  ovary  she  had  come  to  the  conclusions  given  below, 
which  she  divided  into  two  groups  ; 

(1)  Those  arrived  at  from  the  dinical  standpoint.-~- 
That  primary  cancer  of  the  ovary  occurs  in  women  about 
the  time  of  the  menopause  or  after,  but  is  found  in  young 
patients,  causing,  in  the  latter,  cessation  of  menstruation. 
That  previous  child-bearing  has  no  influence,  that  .pain  is 
not   marked,  that   ascites  is  present  usually,    that  meta- 
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£t&ai8  depends  ou  the  duration  of  the  disease  ^md  the 
integrity  of  the  tumonr-capsule,  that  the  probability  of 
reenrrence  is  great,  and  that  malignancy  is  rarely  sus- 
pected before  operation. 

(2)  Those  from  pathological  investigattong. — That  both 
ovaries  are  frequently  affected,  one  being  more  advanced 
than  the  other  ;  that  in  the  early  stage  the  capsule  is  firm, 
bat  later  on  breaks  down,  and  that  the  tumouT'tissae 
proliferates  through  it;  that  germinal  epithelium  is  absent 
as  a  rale,  and  no  Graafian  folUcleB  or  corpora  lutea  are 
found ;  that  previous  benign  cliange  in  the  ovary  is 
conBtant ;  that  the  most  common  forms  are  the  glandular 
cystic  form  and  the  alveolar  formj  with  comiective  tissue 
increase ;  that  it  begins  near  the  surface  and  arises  from 
the  foUiclee  and  from  celle  which  have  been  derived  from 
the  germ-epitbelinm. 

The  paper  was  highly  appreciated,  and  Miss  Mcllroy 
is  to  be  congratulated  on  her  work.  In  answer  to  a 
qoestion  she  said  she  considered  that  the  naked-eye 
appearance  of  cystic  growths  of  the  ovary  was  of  little 
aid  toward  determining  their  innocence  or  malignity  in 
tbe  majority  of  specimens.  It  would,  therefore,  appear 
that  we  ought  to  remove  all  adenomatous  ovarian  tumours 
whole,  without  tapping,  however  large  they  may  be. 

In  October  Mr.  Eric  Young  described  a  case  of  that 
rare  disease,  primary  tubercle  of  the  cervix  uteri.  A 
woman  with  no  family  history  of  tubercle  began  to  auSer 
from  menorrhagia  and  a  thick,  yellow  discharge,  with 
constant  aching  pains  in  the  sacral  and  hypogastrio 
regions.     There  was  no  intermenstrual  bleeding. 

On  examination  she  was  slightly  tender  in  the  bypo- 
gastrium  and  left  iliac  regions ;  the  cervix  was  indurated 
and  greatly  enlarged,  its  surface  uneven  and  nlcernted  in 
places,  and  in  places  nodular  and  papillary;  friable  no- 
where.    There  was  no  sign  of  tubercle  in  the  lungs. 

On  account  of  the  suspicions  nature  of  the  cervix 
vaginal  hysterectomy  was  performed. 

The    cervix  was   reported    on    by  two   independent 
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obeervers.  One  of  them  stated  that  there  Tvas  no  miliary 
tuberclej  but  that  the  Bpecimen  consisted  of  inflammatory 
material,  with  here  and  there  a,  giant-CGll.  He  thonght 
the  leaion  might  be  of  inflammatory  origin.  The  other 
reported  that  the  area  of  ulceration  extended,  in  addition 
to  that  already  described,  as  far  up  as  the  internal  os. 
He  found,  on  microscopic  examination,  tihat  many  typical 
tqbei'cles  were  preaent ;  in  the  centre  were  giant-cellsj 
some  of  which  presented  as  many  aa  fifteen  or  twenty 
nuclei  arranged  round  the  periphery.  He  had  no  doubt 
that  the  specimen  was  an  example  of  tnbercalosie  of  the 
cervix . 

The  author  then  proceeded  to  discnss  the  literature  of 
the  GubjeCt  and  the  dlifficulties  of  a  clinical  diagnosiis. 

This  was  a  valuable  paper  on  account  of  the  careful 
record  it  contained  of  a  case  of  rare  occurrence,  of  the 
similarity  of  the  disease  in  Bome  respects  to  carcinoniBj 
and  of  the  Batisfactory  results  of  treatment. 

Dr.  Victor  Bonney  read  a  paper  in  December  on  the 
"Treatment  of  OvariDn  Prolapse  by  Shortening  the 
Ovarian  Ligament." 

He  considered  the  caseB  of  ovariati  prolapse  in  three 
groups; 

(1)  Friinary  nncomplifoied  ovarian  prolapse. — In  this 
group  he  considered  that  the  operation  was  indicated 
where  there  was  dyspareunia  and  chronic  ovarian  pain. 

(2)  Oranan  prolapse  secondary  io,  or  cmncideni  with, 
retroversion  of  the  nterUfS.' — In  these  cases,  where  a  cure 
could  not  be  obtained  by  pessaries,  shortening  o£  the 
ligament,  combined  with  ventrofisation  or  suspension  of 
the  uterus,  was  the  beet  courBS, 

(3)  Ovarian  prolapse  caused  by,  or  complicated  with, 
disease  of  the  ovary  or  tube,  with  or  without  fixed  retro- 
version of  the  uterus.  Here  the  author  advised  salpin- 
gectomy, combined  with  ventrofixation  and  shortening  of 
the  ovarian  ligament. 

Dr.  Bonney  described  his  me.thod  of  performing  the 
operation,  which  consists  in  pleating  the  ovarian  ligament 


» 


by  a  "gathering^'  stitch   so    as   to    bring   the  ovary    up 
nnder  the  oomu. 

This  paper  was  discussed  by  several  Fellows,  most  of 
whom  were  not  in  favour  oE  operating  in  such  cases  as  the 
author  described  in  the  way  he  recommeDded  except  under 
rare  circumstances. 


Bhoet  C0MMUNICATION8  ON    Ob3TETRIC    Subjectb. 

At  the  January  meeting  Mr.  Anatruther  Milligan  read 
a  short  paper  on  "A  Case  of  Pyelonephritis  ot  Pregnancy." 
He  related  the  history  of  a  patient,  who,  six  weeks  before 
her  confinement,  be^n  to  have  Bymptoms  of  trouble  in  her 
left  loin.  Her  labour  waa  normal,  but  three  weeks  after 
she  was  admitted  into  the  Soho  Hospital,  and  a  large 
amount  of  pus  waa  evacuated  from  the  pelvis  and  ureter 
of  the  left  kidney.  No  stone  or  caseating  matter  was 
ioand.  She  recovered,  and  had  another  child  about  fifteen 
months  afterwards  with  no  return  of  the  trouble.  Mr. 
Milligan  then  proceeded  to  discuss  the  possibility  of  the 
pyelitiB  being  directly  due  to  the  pregnancy,  and  con- 
cluded that  this  was  beyond  question.  He  ascribed  the 
connection  to  some  injury  done  to  the  ureter  by  compres- 
eion,  but  was  unable  to  state  exactly  how  this  occurred. 

In  February  Dr.  Spencer  gave  an  account  of  "  A  Second 
Case  of  Ahdotoinal  Ovariotomy  during  Labonr."  The  opera- 
tion was  complicated  by  oxtec&ive  adhesions  due  to  & 
tapping  which  had  been  performed  three  weeks  pre- 
viously. He  delivered  the  woman  with  the  forceps  at  the 
conclusion  of  the  ovariotomy.  He  remarked  on  the  un- 
deairablity  of  tapping  ovariaji  cysta,  unless  under  very 
exceptional  circumstances,  and  then  proceeded  to  consider 
what  Courses  were  possible  in  the  case  of  labour  compli- 
cated by  a  large  ovarian  tumour  which  did  not  obstruct 
the  pelvis.  There  were  three  alternatives,  one  of  which 
must  be  promptly  adopted  on  account  of  the  danger  of 
rupture  of  the  tumour,  namely: 
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(1)  To  deliver  by  the  natural  passages,  dilating  the 
ciinal  a  neceaaary,  and  then  to  perform  ovariotomy. 

(2)  To  perform  ovariotomy,  and  leave  the  delivery  to 
natara, 

(3)  To  perform  ovariotomy  a>t  the  end  of  the  firat  etage 
of  laljouTj  and  immediately  afterwards  to  deliver  by  the 
forceps  while  the  patient  is  nnder  the  anEesthetic. 

Of  these  three  courses  he  believed  that  the  last  described 
■was,  on  the  whole,  the  best. 

In  April  Dr^  Ewen  Maclean  read  a  short  note  on  "  A  Case 
of  Abdominal  Pregiiancyj  Spurious  Labour  at  Term,  FoetuB 
and  Placenta  Removed  Six  Months  later."  He  related  the 
biatory  of  the  woman's  pregnancy,  and  described  her  con- 
dition when  ahe  came  into  hospital,  and  the  operation  that 
was  performed,  A  decompoeing  foetus  waa  found  with  a 
degenerated  placenta.  This  could  not  be  made  out  to  be 
adherent  to  the  sac  wall,  but  it  had  probably  been  attached 
at  tlie  inferior  and  anterior  surfaces  of  the  lower  pole  of 
the  a&c.  There  was  a  pinhole  commninicatioD  between  the 
Fac-cavity  and  a  coil  of  intestine.  No  attempt  was  made 
to  remove  the  saCj  as  the  peritoneal  cavity  waa  not  opened 
at  any  time  during  the  operation,  but  it  waa  drained.  It 
was  impossible  to  be  certain  of  the  exact  mode  of  deve- 
lopment of  the  case ;  but  it  could  be  assumed,  ovarian 
pregnancy  being'  excluded,  that  dislocation  of  a  tubal 
pregnancy  had  occurred  in  one  of  the  two  accepted  waya 
at  the  second  month,  for  the  history  and  the  conditions 
found  at  the  operation  did  not  favour  the  theory  of  intra- 
ligamentous dovelopmeut. 

Dr.  H.  H.  B.  Brook  recorded,  in  June,  "Three  Case^a  of 
Glycosuria  occurring  in  Pregnancy."  By  a  curious  co- 
incidence he  had  bad  these  three  examples  of  an  uncommon 
disorder  under  his  care  at  about  the  same  time.  They 
were  all  nearly  of  the  same  degree  of  severity,  aa  gauged 
by  the  quantity  of  glucose  present,  viz.  10  to  12  gi-aina  to 
the  ounce.  They  were  appropriately  dieted,  and  the 
sugar  dirainished  ;  but  it  never  quite  disappeared  in  one  of 
the  cases,  and  was  absent  only  occasionally  in  the  otbers. 
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Dr.  Brook,  rightly  considering  that  aach  cases  are  doubt- 
ful as  to  their  termination,  paid  much  attention  to  them  at 
the  timej  and  afterwards  recorded  them  fully. 

Dr.  Nepean  Longridge  read  a  note  on  ""  Sisty-four  Cases 
of  Contracted  Pelvia,"  which  had  been  delivered  in  Qneen 
Charlotte's  Hospital.  This  was  an  interesting  and  valuable 
anatytical  record  of  their  ti-eatnuent  and  its  resalts.  It 
will  certainly  be  of  use  to  obstetricians  in  considering  thg 
qnestion  of  the  management  of  contracted  pelvia.  The 
paper  is  very  condensed  as  it  stands,  and  it  would  bo  im- 
possible for  me  to  give  an  adequate  abstract  of  it  for  this 
addreBs.  The  author  concludes  that  tho  treatment  of  this 
abnormality  appears  to  be  narrowing  down  to  two  methods 
of  election — namely,  the  induction  of  labonr  and  Cffiaarian 
section ;  and,  speaking  generally,  it  aeems  that  the  former 
method  is  most  satisfactory  "with  a  conjngate  of  over  3\ 
inches,  and  the  latter  when  it  is  under  that  measurement. 
The  author  said  he  did  not  approve  of  de  Rihes'  bag  in 
indactioHj  and  Dr.  Rivera  Pollock  and  Mr.  Targett  spoke 
in  its  defence, 


Short  GrtrjicoLOOiCAL  Papkes. 


In  May  Dr.  Lewers  read  the  notes  of  three  cases  of 
epitheliottia  of  the  vulva,  and  remarked  how,  as  illustrated 
by  the  first  case,  local  recurrence  after  operations  on 
epithelioma  in  this  part  is  not  necessarily  of  fatal  aignifi- 
oance,  for  the  patient,  after  having  had  three  operationi 
performed  on  recurrent  pafccliGSj  had  passed  five  years 
since  the  last  operation  without  any  sign  of  return.  He 
considered  Paquelin's  cautery  a  better  instrument  for 
removal  of  the  growth  than  the  knife  or  scissors. 

In  July  Dr.  WilliamBon  described  a  rare  tumour  of  the 
labium — namely  adenoma.  His  specimen  had  the  naked- 
eye  appearance  of  an  epithelioma,  but,  microscopically,  it 
proved  to  be  an  adenoma — a  diagnosis  which  had  been 
justified   by   no    reappearance   having  taken  place  after 
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three  years.  The  anther  alluded  to  the  only  three  caaes 
as  yet  described,  and  discussed  the  origin  of  these 
growths. 

In  October  Dr.  Eden  and  Mr.  Lionel  Provis  recorded 
the  removal  of  a  very  large  intra-ligamentoua  flbrocyatie 
turaonr  of  tte  uterus.  It  weighed  30  lb.,  and  wa3 
removed  by  enucleation  and  Eub-tota!  hysterectomy.  Its 
growth  had  been  very  rapid,  and  the  clinical  symptoms 
resembled  those  of  an  ovarian  cyst.  It  was  attached  by 
a  distinct  pedicle  to  the  aterns. 

In  November  Mr.  Doran  read  a  short  account  of  a  case 
of  Tnyomectomy  during  pregnancy,  followed  by  labour  at 
term,  with  notes  of  similar  cases.  The  operation  waa 
performed  in  the  fourth  month  of  the  patient's  first  preg- 
nancy. Her  age  was  thirty-five.  The  operation  did  not 
seem  to  unfavourably  affect  the  pregnancy  nor  to  increase 
the  perils  of  labour ;  and  it  was  aa  well  borne  by  elderly 
primigravidse  ae  by  younger  ones. 


APTEB-HiaroEiES. 

Two  after-histories  of  casea  previously  shown  were 
noted :  one  by  Dr.  Bosall,  of  a  case  of  cystic  fibroid  with 
carcinoma  of  the  left  ovary  and  right  Fallopian  tube, 
which  he  had  brought  before  the  Society  five  years  ago. 
Dr.  Boxall  had  i-ecently  heard  from  the  patient  that  ahe 
waa  perfectly  well.  The  other  was  mentioned  by 
Dr.  Hamilton  Bell,  and  waa  a  caae,  the  specimen  from 
which  was  shown,  by  Dr,  Tate  eix  months  before  as  an 
example  of  sarcoma  of  the  ovary,  The  Pathology  Com- 
mittee had  found  no  evidence  of  sarcomatous  change  in 
the  ovary.  The  woman  had  recently  died  with  secondary 
sarcomatoua  growths  in  various  organs. 

It  ia  very  obvious  that  the  practice  of  recording  the 
after-histories  of  cases  o£  which  the  Society  has  already 
heard,  is  of  the  utmost  value,  and  should  be  adhered  to 
on  every  possible  occaeion. 
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It  is  impossible  for  me  to  even  refer  to  tie  long  series 
of  apeoimens  shown  at  meetings  during  the  year.  I 
caanot,  however,  refrain  from  mentioning  the  specimens 
Bhown  by  Dr.  Cathhert  Locbyer  and  Dr.  Blacker  respec- 
tively, of  the  imperfectly  developed  generative  organs 
removed  from  two  epileptic  subjects;  and  that  of  fibroids 
of  the  utema  complicated  with  carcinoma  of  the  corporeal 
endometrium,  shown  by  Mr.  Bland-Sutton, 

Sir  William  Sinclair  discussed  the  eabject  of  sea-tangle 
tents  and  tieir  nee,  and  an  interesting  debate  followed 
on  the  question  of  how  far  they  were  really  Qscftil  in 
gynteeolog-ical  work. 

It  will  be  seen  from  the  above  short  account  of  the 
work  done  by  the  Society  that  there  is  no  falling  off  from 
the  standard  of  previons  years.  Most  of  the  important 
subjects  in  obstetrics  and  gj'najcology  kave  received  a 
share  of  attention,  I  Bhould  like  to  point  out  that  some 
of  the  short  communieatioua — find  this  is  true  also  of  some 
of  the  accounts  of  epecimens  shown — dealt  with  points  of 
^eat  importance,  and  involved  in  their  preparation  a 
considerable  amount  of  work,  and  added  much  to  our 
knowledge  of  the  various  subjects  concerned. 

The  discusaions  on  papers  and  specimens  have  been  as 
original  and  independent  as  ever,  and  as  free  aa  ever  from 
platitudes  and  mere  self-advortisement. 

Two  years  ago,  when  casting  around  for  a  subject  for 
the  Inaugural  Address  with  which  it  is  the  privilege  of 
each  President  to  make  his  appearance,  I  arrived  at  the 
determination  that  Bome  good  might  come  of  airing  a 
conviction  I  had  as  to  the  urgent  need  for  reform  in  the 
present  method  of  teaching  practical  midwifery  in  this 
country.  I,  thereforCj  discuas.Bd  the  matter  at  some 
length.  I  was  very  glad  to  find  that  I  had  the  support 
of,  I  believe,  practically  all  the  teachers  of  midwifery  of 
London  and  elsewhere.      In  fact,  I  w&g  not  by  any  means 


the  first  to  putlidy  express  the  necessity  for  improve- 
ment. Whether  what  I  ventured  to  say  was  the  spark 
that  fired  the  train  (as  I  hoped  it  might  be)  I  know  not, 
but  the  Fellows  are,  no  doubt,  aware  that  the  matter  is 
now  under  consideration  by  both  the  Ge:ieral  Medical 
Council  and  by  the  Eoyal  CoHegea  of  Physicians  and 
Surgeons,  and  some  practical  resolt  will  very  soon,  I 
hope,  follow. 

The  agitating  qnestion  of  the  amalgamation  of  our 
Society  with  the  other  London  medical  societies  into  a 
general  academy  of  medicine  has,  as  yon  know,  been 
finally  settled ;  and  thia  year,  almost  certainly,  the  Obstet- 
rical Society  of  London  will  cease  to  exist.  In  the  name 
of  the  Society  I  must  heartily  thank  Dr.  Champneys,  who 
has  acted  as  our  representative  on  the  Amalgamation 
Committee^  for  the  generous  devotion  he  has  shown  to 
our  interests,  and  for  the  sacrifice  of  valuable  time  he  has 
made  for  us,  both  at  tho  meetings  of  the  Committee  and 
in  the  intervals. 

I  am  sure  that  none  of  na,  in  his  anxiety  to  do  the  best 
by  amalgamation  for  the  advancement  of  obstetric  medicine, 
can  help  feeling  the  sentiment  of  regret  that  a  distinguished 
society  like  ours,  which  has  accomplished  so  much  in  its 
half-century  of  existence,  should  come  to  the  end  of  its 
independent  life,  lose  its  honoured  name,  and  become 
merely  a  section  of  a  general  association  of  medicine.  It 
was,  however,  aecessary,  under  the  present  conditione, 
that  this  should  happen,  but  we  know  that  the  inspiring 
traditions  which  wo  have  inherited  will  not  die,  and  that 
in  the  dissolution  of  our  Society  we  shall  show  that  "even 
in  our  ashes  live  their  wonted  fires,"  and  that  the  ancient 
Bpirit  will  animate  our  meetings  and  ourselves. 

We  fihall  found  another  Salamia  in  the  new  country, 
with  Dr.  Spencer  as  our  leader.  For  if,  by  a  slight 
alteration,  we  read  "Spencer"  for  "Teucer,"  then — 

"  Nil  deEpemudum  Teuoro  dnce  et  aoBpice  Temcro ; 
Certnfi  enim  protniBit  Apollo 
Ambiguam  tellure  novA  Salanuna  futiiraiu." 
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But  I  moat  remember  that  it  ia  not  yet  time  to  "  cast  a. 
longing,  ling^'ing  look  beliinilj."  nop  is  it  in  ray  province 
to  compose  an  elegy.  When  the  time  does  come  for  tlie 
last  words  to  be  s&id  in  fids  Society  I  am  most  happy  to 
think  they  will  be  nttered  by  my  disbin^ished  successor. 

In  last  year's  adctress  I  had  to  record,  with  eome 
regrets,  the  end  of  th&  Board  for  the  Examination  of  Mid- 
wives,  of  which  I  was  the  last  working  Chairman.  I 
stand  now,  as  it  seems  at  present,  the  last  President  of 
the  Obstetrical  Society  who  will  complete  the  full  term  of 
office  under  that  title.  I  only  trust  that  if,  in  any  remote 
fntnre,  the  casual  reader  of  our  archivea  discover  this,  it 
will  not  convey  to  him  the  idea  that  the  manner  in  which 
the  duties  had  been  performed  by  the  I&st  incumbent  of 
these  two  honourable  offices  was  such  as  to  demand  their 
immediate  abolition.  To  have  held  the  position  of  Presi- 
dent of  the  leading  Society  devoted  to  the  study  of  his 
own  particular  branch  of  medicine  is  one  of  the  greatest 
honours,  if  not  the  greatest  honour,  which  can  befal  a 
man,  even  though  he  may  remind  himself  that  conspicuous 
ability  iis  not  always  the  reason  for  ita  bestowal. 

I  mUBt  thank  the  Society  for  having  bestowed  it  on  mej 
I  must  thank  the  Fellows  for  their  forbearance  and 
support  while  I  have  enjoyed  it ;  and  I  most  thank  our 
Senior  Secretary  (Dr.  Boxall)  for  the  energy  he  has  shown, 
which  has  greatly  enabled  me  to  sustain  it. 


Oa  the  motion  of  Dr.  CcLLmawOETa,  eeconded  by 
Dr.  Hbebbrt  R.  Spencee,  a  vote  of  tbanka  to  the  President 
for  hie  address  was  paased  by  acclamation. 


MARCH  6th,  1907. 

Hbebbrt  K.  Bfenceb,  M.D,,  President,  in  tliu  Chair. 

Present — 63  Fellows  and  4  visitors. 

Books  were  presented  hy  the  Medica,!  Society,  St. 
Bartholomew 'a  Hospital  Staff,  and  tho  RadcliJffe  Librariaib 

Eardley  L.  Hollaud,  M.B,,  E.g-Lond.,  T.B.C.S.Eng.; 
Percy  Cecil  Parker  Ingram,  M.B.j  B.S.Lond.;  and  Lewis 
Graham,  B.S.Lond.j  were  admitted  Ftiilowa  of  tho  Society. 


Charles    J.     Battle,     M.R.C.S., 
Natal),  was  declared  admitted. 


L.R.C.P.     (Kearaney. 


The  following  gontlemeu  were  elected  Fellows  of 
the  Society:  Archibald  Montague  Henry  Gray,  M.D., 
B.S.Lond.;  Clifford  White,  M.D.,  B.S.Lond.;  Jamtis 
Montague  Wyatt,  M.K.C.S.,  L.R.C.P.Lond. 


Rej>ort  of  the  Patkolvffy  ContTTtitieti  on  Mr.  £laKd-Sutton'» 
Sptximen  of  a  Villous  Tumour  of  Uterus  from  a 
patient  aged  84  {me  p.  46). 

We  havo  examined  ttis  specimen  and  the  microscopic 
soctioua  taken  from  it,  and  agree  with  the  exhibitor  that 
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the  growth  is  a,  villous  tomour  with  no  evidence  of  malig- 
uancj. 

(Signed)     Henkt  Kdsseili  Andeswb. 
G-  Blackke. 

T.  W.  Eden. 

J.    BUANU-SCTTOX.  « 

HEKBESr   R.    SlXNCBE. 

CoRKiE  Keep. 

W.  S.  A.  Gkiitfith,  Chairmcm. 


ATTEimiSTORY  OF  THE  CASE  OF  FIBROID  OF 
BROAD  LIGAMliNT  ASSOCIATED  WITH  AN 
OVAIUAN  CYST,  REPORTED  IN  THE  FORTY- 
THIRD  VOLUME*  OF  THE  SOCIETY'S  'TRAN- 
SACTIONS.' 

By  Alban  Dohaw,  F.R.C.S. 

Fotra  and  a  half  years  after  tlie  operation  which  I 
reported  iii  1001  I  ruinovcd  a  largo  cystic  tnmonr  of  the 
opposite  OYiiry,  which  had  ehowii  no  sig'n  of  disease  whon 
inspected  on  the  previous  occasion.  Tho  second  ovario- 
tomy gjivu  me  an  oppurtuuity  of  examining  tlio  L-fEoctB  of 
the  e:Lt&nsive  enucleation  necessitated  by  the  connections 
of  the  two  tumoara  already  removed. 

At  tlio  first  operation,  performed  on  July  18th,  1901,  I 
removed  a  thin-wallod  cyat  o£  the  left  ovary,  containing 
ten  pints  of  chocolate -coloured  fluid;  it  was  multilocular, 
and  beneath  and  behind  it  lay  a  fibroma  of  the  left  meso- 
metrium,  invading-  the  mesosalpinx,  The  base  of  the 
ovarian  tumour  also  burrowed  into  tho  mesometriura, 
dragging  upwards  the  utemg,  which  bore  two  small 
spherical  fibroids  posteriorly  near  the  funduSj  and  also  the 

•  P.  260  and  FI.  XIV. 
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right  appBinia,geiJ4       I  uotesd  that  "the  right  ovary  and 
tube  wero  quite  iioi-uial." 

After  clamping  the  ovarian  pedicle  I  out  into  the  lot't 
brood  ligament,  enucleated  the  fibroma,  which  woighod 
two  and  a  half  pounds,  and  thtin  lijratured  the  ovarian 
pedicle.  Much  of  tha  capsule  was  trimmed  away ;  its 
anterior  and  posterior  layers  were  sewn  over  the  stump 
of  the  ovarian  pediclc'  with  a  continuous  No.  2  China- 
twist  suturu.  Tho  uterus  and  right  appendages  now  fell 
back  into  the  pelvis.  I  obeorved  th&t  "ito  aigmoid 
floxuro  lay  very  close  to  the  cut  edge  of  the  capBule,  but 
■was  not  kinked." 

At  the  end  of  December,  I90o,  tha  patient  was  sent  to 
me  by  Mr.  Meredith  Towiisondj  of  Kensington,  ou  account 
of  recent  abdominal  distension.  The  patient>  aged  49j 
did  nut  luuk  cachectic.  A  somewhat  flaccid  cyst  occu- 
pied thy  lower  part  of  the  abdomen,  reaching  thr&o  int-liea 
above  the  umbilicus  and  downwardn  to  the  brirn  of  thy 
pelvis.      The  uterus  lay  behind  it  and  was  movable. 

I  operated  on  January  Otli^  1900,  removing  a  multi- 
locular  cyst  weighing  4  lb.  7  oz.,  and  containing  several 
pints  of  glairy  ovarian  fluid.  TLti  podiclo  was  broad  and 
long.  The  base  of  tLo  eyat,  however,  did  not  burrow 
into  the  broad  ligament.  Sectiouii  prepared  from  the 
tumour  showed  glaudulur  growthj  without  any  tra.ce  of 
malignancy. 

I  inspected  the  uterus  and  observed  that  the  two  little 
8ub-9eroas  fibroids  on  its  posterior  aspect^  near  the  fundus, 
liud  become  jmicli  smaller.  The  left  uterinocornu  ran  on 
to  the  sigmoid  flexuruj  which  was  not  kinked  nor  other- 
wise obstructed.  Somo  lobules  of  fat  grew  close  up  to 
the  left  coriiu,  probably  derived  from  the  sigmoid  ino^^o- 
colon,     1  could  not  detect  tho  leagt  traeq  of  a  ligature, 

I  searched  the  abdominal  and  pelvic  cavities  and  could 
not  find  any  detached  glandular  growths  or  subperitoneal 
Hbromata.  Tlie  parietal  peritottuum  way  thickened  and 
highly  vaucular.  A  long  piece  of  omentum  adhered  to 
the  uterus,  but  there  were  no  other  adhosiouB  of  any  kind. 
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which  waa  remarkable  when  the  SBverity  of  tha  first  opera- 
tioQ  is  tikkeii  into  itccouiit. 

The  patient  was  in  very  good  heaUh  oa  April  lab,  1906^ 
£onr  months  after  the  operation. 

Olmervatiwui. — Thus  a  cystic  adBnoma  developecl  in  the 
right  ovary,  which  was  apparently  free  from  any  kiiii3  of 
diseasG  when  I  removed  the  left  ovary  subject  to  the  same 
form  of  new  growth.  The  development  of  an  ovarian 
tumour  of  this  kind  within  four  years  ^s^  however,  a 
pathological  phenomenon  by  no  means  unfamiliar  to  iiS^ 
Nor  i&  it  surprising'  that  the  filjroma  of  tho  broad  ligament 
did  not  recur;  had  1  found  another,  I  might  roaaonably 
be  accused  of  having  overlooked  it  during  the  first  opera- 
tion. For  a  broad  ligament  fibroma,  like  the  example  in 
question,  is  not  ao  probably  a  detached  uteriue  tumour  as 
an  independent  new  growth  akin  to  meaenteric  fibroma, 
probably  congenital,  and  nearly  always  of  slow  growth.* 

When  examining  the  parts  around  tlie  utei"U3,  as  I 
removed  tho  right  ovary  their  condition  showed  the  advan- 
tagoa  oE  the  practice  of  sewing  broad  ligament  over  the 
stump  of  the  ovarian  pedicle ;  for  I  found  no  adhesions 
between  tlie  broad  ligament  and  the  adjacent  pelvic  struc- 
tureSj  80  that  the  second  operation  proved,  remarkably 
easy.  We  know  how  often  it  is  far  otherwise  when  the 
ovarian  pedicle  formed  at  the  first  operation  haa  been  left 
bare,  protruding  into  the  peritoneal  cavity. 


The  Pkbsident  eaid  lie  aRreed  that  it  waa  desirable,  wlien 
poBBibLe,  to  bury  pediiuleti  in  the  broad  ligament,  but  that  was  not 
always  practicable.  The  rate  of  disappearance  of  silk  varied 
much  iu  different  Ciwaes.  He  had  sieea  the  eilk  ixiiiipfetely  dia- 
appear  fruin  ovarian  pedicles  in  three  moathB,  leaving  the  stump 
at  the  coruu  of  the  uterus  amuoth  and  quite  free  from  adheaiuuB. 
Ou  tha  otlier  hand,  he  had  fpund  silk  preaent  a.fter  seven  yeaTs. 

Dr.  Lbwbr&  said  he  had  performed  abdominjil  Bection  a  aecoad 

•  I  h^fa  diacoEEcd  this  qaeation  in  "  Fibroid  of  the  BroaJ  LigaweJit 
weighing  441  Iba."  in  the  forty-first  Toluine  of  the  Hooiety'a  'Transac- 
tioDB.'  p.  173;  and  alao  in  "  Fibro-myoma.  of  tlm  Moaentory,  30  Iba,, 
with  N(<e8  on  the  Surgcty  of  Kutro-peritoneal  Tumours,"  'Brit.  Med. 
JoUrli.,'  vol.  ii,  1B04,  p.  1075, 
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time  in  the  same  patient  in  a  coneiJerable  nmnter  of  eaiWB.  It 
was  certainly  not  the  case  thut  tha  pedicle  left,  a,ft«r  removing 
Bii  ovariiLU  tumour  treateil  in  tlie  ttriDnary  wav,  invitriably  con- 
tracted adJieaions,  He  LiliI  several  times  seen  it  quite  tree  from 
BU«h  adhesions. 

Dr.  PfiTEE  HoBKOCKS  Said  he  had  sflreral  times  seen  caBes 
where  there  were  no  ajiheeions  OTer  the  stump  after  an  operation 
performal  &  considerable  time  preTioualj.  He  mentioned  a 
recant  case  where  the  orari&e  hiul  Iwen  removed  nine  years  before, 
on  accoiiut  of  a  fibroid  tumour.  The  latter,  hoirever,  began  to 
grow  and  give  trouble,  lund  so  was  removed  a  vfeek  ago  by  pan- 
hvatereetomy.  No  adhesiona  were  found  over  the  stumps  of  the 
old  operation.  He  remembered  other  cases  illustrating  the  same 
tact,  and  he  was  inclined  to  think  that  the  greater  the  degree  of 
asepsis  the  less  likelihood  of  adhesions  forming  over  the  stump. 
He  olao  tliought  that  if  the  distal  end  was  stran^lated  by  the 
ligBiture  being  very  tight  adhasiona  were  apt  to  form. 

Mr.  Aluan  Dobak  maintained  that  the  usual  practice  of 
leaving  a  ligatured  pedicle  hare  in  the  pcrit.oneu]n  often  led  to 
extensive,  if  not  dangeroue,  oiibedloiiA.  Such  was  his  experience 
of  second  ovariotomies  on  the  same  patientB.  Twenty  years  ago, 
when  thick  silks  were  applied  to  tiiicfc  peiliclos.  and  the  peritoneum 
irritated  by  sponges,  this  eompUeation  w.tb  far  more  common 
tlian  it  was  at  the  present  day,  I>r.  Horrocke  had  referred  to  a 
different  subject — removal  of  the  ovaricB  for  the  "euro"  of 
uterine  fibroids.  The  pedicles  projecting  from  a  big  fibroid 
uterus  were  in  a  position  higbly  fiivOTmLbl&  to  the  development 
of  a^lhesinns.  Mr.  Doran  observed  that  in  1!K)1  Le  noted  that 
two  small,  subperitoneal  rayomas  projected  from  tlie  fundus.  In 
1!)(M>  he  found  tlmt  they  had  undergone  no  incivaseordimiuutiou 
in  size. 


A   CASE    OF   PERITHELIOMA   OP   THE    tTTTEETTS. 

By  G.  F.  Dabwali,  Smith,  M.B.,  F.E.C.S. 

A  aisoi.1  womac,  aged  38,  a  parlourmaid,  was  admitted 
into  St.  Geori^e'a  Hospital,  under  Dr.  Dakiii,  on  July  5th, 
160(5,  coroplriinjng  of  pain  in  the  left  sidt?,  and  of  more  or 
less  constant  bleeding  from  the  vagina  aince  the  preceding 
Hurcli.  In  March,  1904,  she  lind  also  been  under 
Tfe.  Dakin's  care,  when  doublu  ovariotomy  had  been  per- 
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formed  for  two  ovarian  cysts,  one  of  which  was  suppurating'. 
The  cysts  had  been  reported,  on  by  Dr.  niollyston  as  being 
cyBto-adenomatous  in  character.  ConTalaacence  after  this 
operation  hnd  boon  uneventful,  and  the  pattent  was  dis- 
charged from  hospital  in  April,  1904,  apparently  well. 

After  this  operation  menstrnation  had  ceased,  and 
there  lind  been  no  discharge  of  any  kind  noticed  until  tlie 
bleeding  started  in  March,  1906.  When  re-adniitfced  to 
hospital,  in  July,  1906,  the  cervix  uteri  was  found  to  be 
small  and  of  normal  eonsistenco.  The  uterus  was  freely 
movable-,  and  felt  aomowhat  unnaually  light.  Douglas' 
ponch  was  empty,  and  there  was  no  abnorinal  swelling  in 
the  pelvis. 

On.  July  20th  the  uterus  waa  curetted.  The  tissue 
removed  waa  declared  by  Dr,  Rolleston  tn  be  perithelio- 
niatous,  and  ia  shown  in  one  of  the  slides  under  the 
microscope.  Nearly  the  whole  of  this  tissue  ia  seen, 
to'  be  composed  of  the  eella  of  tho  growth.  Tliey  are 
slightly  elongated  in  ehapo,  and  fan  be  seen  quite 
clearly  to  be  budding  off  from  tlie  periphery  of  the 
smaller  vessels  in  very  many  parts  of  the  section.  Some 
parts  of  the  fifrowth  are  quite  necrotic.  In  one  or  two 
parts  of  the  growth,  which  probably  are  the  older  parts 
of  it,  tliG  cells  are  almost  glandular  in  type,  bnt  arc  seen 
to  be  arranged  closely  about  the  periphery  of  small 
vessels.  Very  few  endometrial  glands  can  be  found  in 
the  BBctions.  The  few  that  are  present  show  some  evi- 
dence of  proliferation  of  the  cells  lining  them. 

On  July  31st  total  hysterectomy  was  performed  by  the 
abdominal  route. 

Tho  uterus  so  removed  ia  only  slightly  enlarged.  After 
hardening,  it  meaaurcd  3  in.  in  length  Externally  and 
24-in.  internally.  The  external  appearances  were  normal. 
On  slitting  np  tho  anterior  wall  of  the  nterus  tho  cervix 
appeared  normal  to  tho  naked  eye,  hut  at  the  fundus,  and 
projecting  downwards  into  the  uterine  cavity,  was  a  soft, 
friable  growth,  which  was  distinctly  paler  than  the  sur- 
rounding   mucous    membrane.       Under    the     microscope. 
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sections  taken  from  the  site  of  the  growth  nhow  the 
origin  of  the  growth  less  clearly  than  does  the  tissue 
removed  by  the  curette,  but  atill  its  peritheh'oiiiatous 
origin  con  be  distinctly  Toade  oait  in  one  or  two  places. 
Almost  the  entire  growth  is  made  up  of  cells  of  approxi- 
mately the  same  character  as  the  majority  of  those  seen 
in  the  curetted  tlssuo.  Scattered  about  here  and  there 
are  a  few  capillaries,  but  they  ure  by  no  nieans  plentiful, 
Btrands  of  elongated  cells  can  be  seen  at  intervals  running 
into  the  growth  from  the  region  of  the  nterine  muacle. 
These  Reem  for  the  most  part  either  to  be,  or  to  contain, 
small  blood-vessels.  No  endometria.1  glands  have  been 
seen  in  any  of  the  socti&na  cut  from  the  site  of  the 
growth.  The  growth  can  be  seen  to  bo  infiltrating  the 
nterine  muecle  at  its  base,  and  faii-ly  niinioroua  Email 
round  cells  are  visible  scattered  among  the  mnscle-fihrea 
for  some  distance  towards  the  peritoneal  surfnce  of  the 
litems.  There  is  much  leas  necrotic  tiesuo  to  be  seen  in 
these  sections  than  in  thoae  from  the  curetting,  Sectiona 
taken  from  the  cervix  show  nothing  abnormal. 

If  it  be  agreed  that  a  perithelioma  is  a  malignant  growth. 
ariHing  from  the  adventitia  of  veeaelsj  and  distingaished 
by  the  long  axea  of  the  cells  being  ari'anged  radially  to 
the  lumen  of  Iho  vessels,  it  is  submitted  that  En  this 
growth  the  origin  and  arrangement  are  of  that  nature. 
The  argument  that  ordinary  sarcoma  may  show  this 
arrangement  as  the  f^owth  extends,  and,  hence,  that  tliia 
growth  may  he  an  ordinary  HaTComa,  is  met  by  the  fact 
that  the  oldest  parta  of  the  growth  show  the  perithelio- 
matons  arrangement  best.  The  oldest  parta  of  the 
growth  are  distinguished  by  (1)  necrosiH,  (2)  a  less 
embryonic  type  of  cell. 

I  have  searched  through  the  literature  of  perithelioma, 
bnt  I  have  been  unable  to  find  any  record  of  a  case  of 
perithelioma  of  the  uterup,  tliough  1  believe  one  was 
shown  to  the  Royal  Academy  of  Medicine  in  Ireland  by 
Dr.  Hastings  Twcody  in  November  last.  Donbtless,  how- 
ever, the  condition  has  often  been  seen  before. 
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My  best  thanks  are  due   to  Dr.  Dakin  for  bo  kindly 

allowing  mo  to  report  the  case. 

The  specimen  was  referred  in  the.  Fathology  Committee 
{sp.e-p.  136). 

Mr.  Tabobtt  agreed  that  the  Bectinna  exhibited  a  malignant 
growth  infiltratlnti  the  wall  of  the  uterus.  But  he  resided  it 
itH  a  aarcoTim  prokubl^  origmatlng  from  the  cellular  stroma  of 
the  cndometri lUii ;  whether  it  Jiad  begun  in  the  sheatha  or  walls 
of  the  capillary  vessela  did  not  affect  the  ^netiU  charactera  of 
the  gro'wtb.  When  a  sarcoma  invaded  a  dense  tissue  like 
uterine  muscle  it  extended  betw^n  tlie  planes  of  fibres  and  thus 
simulated  the  mode  of  infiltration  of  a  carcinoma.  A  further 
investigation  o£  the  speoimeo  was  desirable. 

Dr.  Dabwall  Smith,  in  reply,  aaid  tliat  he  had  no  doubt 
that  the  Bpecinien  shown  was  merely  a  variety  of  HJiicoma,  but 
that,  unlike  aome  sarcomata  which  had  been  described  as  coming 
to  bave  a  perivascular  arnLn^menb  as  the  growth  extended,  the 
moat  clearly  perivascular  part  of  this  growth  wa.a  apparently 
the  oldest  part  of  the  growth.  He  believed  it  waa  Eorrmaun 
who  had  deacribed  malignant  perivaacular  growths  as  being  of 
two  varieties :  one,  the  true  peritheliouia  ajisiug  from  the  adven- 
titia,  ia  which  the  loug  ases  of  tlje  cells  were  arranged  radially 
to  tiie  lumen  of  the  vesael,  and  tliis  arrangement  was  well 
marked  in  the  present  case  ;  and  the  other,  which  he  called 
periendotheliomii.  arising  from  the  endothelium  of  the  peri- 
vaaeular  lymphatics,  in  which  the  long  axes  of  the  cells  were 
paa-allel  tc  the  lumen  of  the  vessel.  He  was  much  interested  to 
Lear  of  the  other  cases  of  perithehoma  of  the  uterus  which  had 
been  mentioned. 


A  SUPPURATING  FIBROID  TUMOUR  OF  THE 
UTERUS. 

Shown  by  Dr.  Geoeob  Blacksb. 


A.  R — ,  aged  40,  waa  admitted  into  the  Greg-t  NoTthem 
HoBpital  on  April  24th,  1906,  four  weeks  after  her  con- 
finement. She  had  had  five  children  and  no  miacarpiagea. 
After  the  condnement^  in  whieb   version   had  to   be  per- 
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formed  on  acEount  oi  a  ahonMer  preaentation,  she  WM 
very  ill  with  mfl animation  round  the  uteraa.  Or  admts- 
ftion  the  temperature  was  101  "4°  P.,  the  pulso  rate  120; 
there  was  couaiderablo  abdominal  tenderaeaa  and  a  blood- 
Bfcaiined  offensive  discharge  coming  from  the  vagina,  A 
tender  flnctnatirg  Bwelling:  was  found  in  the  lower  part  of 
the  abdomen,  reaching  half-way  up  to  the  umbilicus. 
The  tumonr  was  quits  superficial,  the  skin  over  it  was 
reddened  and  cedematoua,  and  it  was  situated  in  front 
of  the  enlarged  uterus,  the  fundus  of  which  reaolied  to  its 
upper  limit.  An  abscess  in  the  cellular  tisaue  in  front  of 
the  uterus  was  diagnosed,  and  an  incision  was  made  into 
the  moat  prominent  part  of  the  tumour  just  above  the 
»7mphyaia  pubis,  rather  mord  th&n  a  pint  of  pus  being 
evacuated.  The  patient  made  an  unintevrupted  recovery, 
and  was  discharged  from  the  hospital  on  May  28t}i.  At 
this  time  the  uterus  was  still  considerably  enlarged,  but 
this  was  thought  to  be  due  either  to  subinvolution,  or  to 
the  presence  of  a  fibroid  tumour  in  the  uterine  wall. 

The  patient  remained  well  until  December  of  the  same 
year,  when  Bhe  had  what  was  considered  to  be  an  attack 
of  influenza.  On  Janu&ry  Ist,  1907,  pain  commenced  in 
the  lower  part  of  the  abdomen.  As  the  pain  continued,  Dr. 
Roatant  was  called  in,  who  informed  the  patient  that  she 
had  a  pelvic  abscesa,  and  sent  her  into  the  hospital.  On 
itdmisdon  the  woman  complained  of  considerable  abdo- 
minal pain,  but;  the  temperature  was  normal.  Some  blood- 
stained discharge  was  present,  the  last  period,  which  had 
come  on  a  week  early,  being  just  over,  On  examination 
of  th&  abdomen  an  elastic,  tender,  rounded,  movable 
hunOTir  WM  found,  reaching  up  four  inches  above  the 
pubes.  The  uterus,  closely  connected  with  the  tumour, 
was  in  front  of  and  to  the  left  of  it,  tuid  the  sound  passed 
11  cm. 

The  enlarged  right  ovary  could  be  felt  above  and 
separate  from  the  main  swelliug.  The  tumour  was 
thought  to  bo  a  suppurating  cyst  in  the  broad  ligament, 
and  aa  it  definitely  increased  in  size  under  observation. 
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and  the  temperature  rose  to  103°  F.,  it  was  decided  to 
reiiiove  it  hj  abdominal  section.  An  incision  was  made 
to  one  sidp  of  the  old  scar,  and  on  opening  the  abdomen  a 
careful  exaininivtion  faiJed  to  show  any  aig-n  of  thickening 
or  induration  of  the  coHular  tissue  in  front  of  the  uterus. 

The  tuniour  was  found  to  consist  of  the  uterus  and 
what  was  evidently  an  iiitra-ligamt'iitary  fibroidj  and  the 
whole  was  removed  by  total  hysterectomy  together  with 
the  right  tube  and  ovary.  As  there  was  a  good  deal  o£ 
ooaing  from  the  raw  surface  from  which  the  tumour  was 
enucleated  an  iodoform  g-auze  drain  was  introduced  into 
the  vagina,  the  peritoneum  sewn  together  over  it,  and  the 
abdomen  closed.  The  gn-uze  wag  removed  on  the  fifth 
day  after  the  operation  ;  the  temperature  fell  to  normal 
almost  immediately,  and  the  patient  made  a  good 
recovery. 

The  specimen  conaists  of  the  uterus  with  a,  fibroid 
tumour  and  the  right  ovary  and  Fallopian  tube.  The 
tumour,  measuring  10  cm.  by  9  cm,,  ia  growing  from  the 
right  iiBtorior  wall  of  the  utcrua  and  ia  invading  the 
broad  lignment,  but  is  surrounded  by  a  thiu  laj'er  o£ 
muscular  tissue  derived  from  the  uterine  wall. 

The  cavity  of  the  uterus  ia  healthy  and  meneures  l;{'5 
era.  On  making  an  incision  into  the  tumour  through  the 
right  wall  of  the  uterus  about  ten  ounces  of  pna  escaped, 
and  the  abscess  cavity  waa  found  to  contain  a  largo  mass 
of  yellow  necrotic  tissue.  On  transverse  section  the 
cavity  jDoaaurOB  9  cm.  in  length  by  4  cm.  acroag  at  its 
widest  part.  Its  walls  are  irregular  and  covered  Isy  an 
adherent  yellow  slough, 

Mieroseopic  examination  showa  the  lining  of  the  absceeB 
cavity  to  be  compaaod  of  typical  granulation  tissue. 

The  right  Fallopian  tube  ia  sbghtly  thickened  and  its 
abdominal  ostium  nearly  cloaed*  The  right  ovary  is 
converted  into  a  dermoid  cyst  measuring  4*5  by  4  cm.  in 
diameter,  and  containing  in  its  outer  wall  a  small  plate  o£ 
bono  to  which  is  attaclied  a  rudimentary  ineisor  tooth, 

Snppuralion  in  a  (ibroid  tiimotir  is  net  a  common   form 
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of  dep^eiiGrntion,  anil  thorefcu'e  this  specimen  ia  of  some 
interest  on  that  account,  and  also  as  an  example  of  a  case 
oE  anterior  pelvic  cellulitis.  It  aeems  probable  that  the 
attack  of  pelvic  celliilitis  which  occurred  in  April,  ISOO, 
may  liave  been  the  starting-point  of  the  8uppuTativ& 
process  in  tlio  fibroid  tumour,  which  no  doubt  was  present 
at  that  time.  Unfortunately  it  wuk  not  poasiblo  to  take 
a  eultivation  from  the  pus  so  that  the  speciea  of  organism 
present  remains  undeterinined. 


The  Pebsidknt  thouglit  tliat  theso  cases  of  true  fluppuration 
were  rare.  He  had  only  Been  two  cawes.  In  one  tlie  suppura- 
tion was  due  to  the  presence  o£  caucer  of  the  een-ix  coinplieatiug 
the  fibroid ;  in  tlie  other  it  wa&  due  to  the  preBeuce  of  a  ffa.ii- 
grenoiis  polypus  in  tho  cavity,  from  which  a.  large  fibroid  grow- 
ing ia  the  broad  ligament  wRfi  infected.  The  uterus  weighed 
over  14  Iba.  and  wne  rcmoveil  by  tot.T.1  abdominal  hTsUrectoniy. 
In  view  of  the  fuel  that  suppm-ation  of  fibroids  was  likely  to 
nrise  from  infection  of  the  oervix  he  thonglit  the  whole  of  the 
utertis  ahould  be  removed.  Infection  of  fibroids  without  sup- 
pura-tion  he  had  frequently  obaervetl.  uBually  after  lalwur  or 
abortion. 

Dr.  Hbbuan  ha<i  seen  one  case  in  -whieh  an  abundant  dis- 
charge of  puH  was  poniing  from  the  uterus,  and  there  was  a 
fibroid  with  an  irregular  cavity  in  its  interior  from  which  puB 
llow^  into  the  uterine  cavity.  The  patient  waa  insane.  The 
ulerus  was  removed  by  Sir  F.  'Pre-vea  nad  placed  in  the  Museum 
of  the  KoyaJ  Ci>Ucge  of  Surgeons. 

Dr.  Peter  HoanocKa  said  lie  brought  a  large  suppurating 
fibroid  to  show  at  the  Society  last  yftar,  but  owing  to  la^k  of 
time  it  was  postponed.  It  waa  a  hir(^o  aubperiloneal  libroij 
which  suppurated  aft^r  parturition  at  full  term,  and  he  was 
inchnedtci  think  that  the  tliminution  of  the  supply  of  blond  to 
the  tumour  during  the  involuting  period  folkiwiiif:;  puHuritii'li 
had  something  to  do  with  the  cAuaation  of  tbo  abfiOTss.  Tlie 
centre  or  most  ill-nourished  pa-rt  died,  and  so  suppuration  took 
plaeo.  He  mentioned  another  case  where  a  lady  had  a  laret© 
^br■liid  tumour  for  miuiy  years.  She  was  encouraged  to  wait 
unti!  the  change  of  life  and  not  to  have  an  operation.  After 
the  elimacteric  had  been  reached  she  began  to  lose  flesh  steatlily, 
and  the  doctor  found  the  tumoiu*  practically  cystic,  having  \ 
fluctuaiinj;  feel  and  giving  a  distinct  thriU.  An  nperat.ion  was 
pcrfonne<l  and  tht>  uterus  was  removed  by  supravaginal  hyste- 
rectomy. It  wan  a  larfte  ntenne  fihroid  in  the  walls  of  the 
uterus,  and  it  was  fiU]  of  puH.     lie  mcntione^l  a  sintilar  caae 
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operated  on  uearlj  a  month  ago.  He  "Winlied  to  point  out  that 
tLe  last  two  aLBna  f^tllowed  upoti  the  diminished  blood-supply 
due  to  the  atrophic  changes  of  the  climacteric  period.  All  the 
patients  did  well,  juid  he  would  like  to  caU  attention  to  the 
diunger  of  using  a  corkscrew  to  draw  out  the  fibroid  when  an 
abBoeeo  wjls  fluapect«d. 

Mr,  M^LCOi-K  said  he  hiid  shown  two  casea*  of  necrobioaia, 
and  had  urged  fhoX  tlie  dirainiabed  blood-aiipplj  during  in^olu' 
tion  was  a  chief  cause  of  the  change.  When  auppuratioQ 
occurred  there  muet,  he  thought,  be  a.  further  cause  of  mischief. 

Dr.  Blackeb,  in  reply,  did  not  think  that  in  hia  case  the 
process  of  involution  had  had  anjtliing  to  do  with  the  occur- 
renco  of  the  auppuration,  aa  the  uterus  had  involuted  badly. 
He  thought,  without  doubt,  the  fibroid  had  become  infected 
from  the  auppunitiTe  ceUnlitia  which  hail  occurred  eight  months 
previously.  Unfortunatelj  it  had  not  been  posaible  to  take  a 
cultivation  from  the  pus,  ao  that  the  apeciea  of  organism  present 
had  uot  been  ascert&m&d. 


A    CASE    OF    CHORION-EPITHELIOMA    OF    THE 
UTERUS  ;    LUTEIN  CYSTS  IN  BOTH  OVARIES. 

(Witli  Plates  VII— IX.) 

By  Dr.  G.  P.  Blacoe. 

Mrs.  A.  B — ,  aged  46,  was  admitted  into    Trniveriiity 

College  Hospital  on  January  28th,    1907.        She  had  had 

five  children    and   two  miscarriagea,   the  youngest    child 

being'  seven  years  old.      Twelve  months  ago  she    liad  a 

period  of  two  months'  amenorrhcea,  followed  by  hiemor- 

rhage  lasting  far  three  weeks  and  accompanied  by    the 

passage  of  some  clots.      This  bleeding  was  ofisumed,  by 

tho  medical  man  she  cn-Hed  in,  to  be  due  to  the  onset  of 

the  menopause,  but  in  view  of  the  further  history  of  the 

ease  no  doubt  she  had  an  early  miBcarriage.       After  the 

bleeding   ceased  the  periods  returned  and  wore  regular 

nntil  five    weeks  before  her    admission    to  the   hospita]. 

For  this  length  of  time  there  had  been  a  slightly  offensive 

•'Oliatet.  Trana,,'  1894,  p.  200.  and  1904.  p.  IB — thBtflnii"aloughing," 
uid  not  "  nMrobioais,"  waa  used  in  publialiing  these  caaas. 
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blood-stained  dlacharge  from  the  vagina.  For  tlie  past 
two  weeks  there  had.  been  some  throbbing  pain  in  the 
vagiua,  and  she  said  she  had  been  losing  flesh  for  a  month 
or  aD  past.  Her  bowels  were  moved  reg-ularly  without 
pain,  micturition  was  attended  with  eomo  difficulty,  but 
her  general  health  had  been  good  until  tho  onset  of  the 
present  illness.  She  had,  howeverj  suiferod  from  a 
chronic  winter  cough  for  some  years,  and  this  was  asaociatod 
from  time  to  time  with  tho  expoetoration  of  a  little  blood. 
There  was  nothing  o£  note  in  the  family  hiatory.  On 
admission  tho  patient  presented  a  sallow  and  somewhat 
cachectic  appearance.  In  the  lower  part  of  the  abdomen 
(jouJd  be  felt  a  smooth,  rounded,  not  tender  tumour,  which 
was  tahon  to  be  tho  fundus  ute^ri.  On  vaginal  examina- 
tion the  anterior  and  left  vaginal  walls  were  seen  to  be 
occnpied  by  a.  rounded  swelling  infiltrating  the  tissuBs 
round  the  urethra  and  extending  on  to  the  lateral  wall. 
This  latter  portion  of  tho  tumour  presented  a  friable  and 
Bloughing  surface.  The  intact  mucous  membrane  over 
the  anterior  part  o£  the  turaour  was  Considerably  congested, 
and  pressors  on  this  area  caused  a  good  deal  of  poin,  The 
urethral  orifice  was  displaced  somewhat  to  the  left  of  tho 
middle  line,  but  a  No.  6  gum  elastic  catheter  was  readily 
passed.  A  similar  smaller  tumour  occupied  tho  right  wall 
of  the  vagina,  lying  in  the  mucoua  membrane  and  extend- 
ing- up  into  the  right  lateral  fornix.  Tho  uterus  was 
enlarged  and  there  was  a  rounded  swelling  in  the  position 
of  either  ovary,  A  few  daya  after  admission  the  patieut 
coughed  up  a  small  quantity  of  blood.  An  examination 
of  the  chest  revealed  slight  impairment  of  movement  on 
tha  right  side,  weak  breath  sounds,  and  Bome  coarse 
rhonchi.  On  February  6th  the  vaginal  growths  were 
excised  very  freely,  together  with  the  lower  2  75  cm,  of 
the  urethra  and  practically  the  whole  of  the  two  lateral 
vaginal  walls,  the  lower  two-thirds  of  the  anterior  wall 
and  a  part  of  the  posterior  wall.  Beside  the  two  main 
tumours  alre&dy  described  throe  smaller  nodules  of  gi-owth 
were  removed  from  the  lateral  and  posterior  vagimul  walls. 


CAiK  or  atinKIOH-irtTHEUOHA  OF  THR  UTEfiDS. 


Thp  rnvr  Btirl'iifna  k'Et  woro  elosod  as  Ear  as  possible  by 
ttlitdiiii^  tliy  romiiiiia  of  tlio  [JoBtorior  wall  to  the  anterior, 
luiii  llui  Hluiii]!  uf  tliu  itrctlim  vniA  brought  oni  through  a, 
buttoii-hulu  u|)oning  in  a  tJap  drawn  over  ib  from  the 
Mtturiur  will),  wliidi  in  '\ia  turn  was  stitched  U>  the  cat 
i>tlf^>  nf  t.\iv  mucous  luembraiic  i>olt>w  the  clitoris.  Con- 
eidoralilo  iliHioulty  wiis  expt«rionced  in  getting  beyond  the 
liniitH  <ir  tln!  jfiMvvUi  ill  lliu  right  wa-ll  of  the  vagina,  as  it 
cxUMiilinl  hi^U  lip  intu  tho  right  Ifiterat  fornix,  and  the 
THW  Miirfnco  loft  in  Uum  position  ooold  uot  be  closed,  bnt 
vriM  plu^i^id  with  iinlnFonii  gnuze.  The  patient  made  a 
good  rocovvry  fruiii  tlio  opviittion,  and  was  able  for  the 
tini  WA>k  to  ivtain  her  uriuo  and  to  empty  the  bladder 
uponteuioiiiKjy, 

t)ii  itviiitiitiiition  uikIim*  an  aiusstlMtM  tho  body  of  the 
nUu'iiH  WHM  fnimd  to  bo  sail  in  eoiisistenceand  considerably 
cnlivrj^nl;  tlm  wrvix  wiw  lu'tilthj;  boih  ovaries  wtTie  cystic. 
MiiMiinnipii^  i^xaniimition  of  tho  gTowth&  removed  from 
\}w  vik^tnd  hIiikwimI  Mu^ni  to  ho  a  c-faor)oa-«pit)ielkma,  aod 
A  w<!tik  lator,  thoi-itfotv,  on  F«hniaiy  13th,  the  stems  mad 
Hppi'iida^'H  vrum  i-4>iii4iV(*<l  by  total  abdoniml  hysfeaqctoay. 
Thi'Mi  wi>pn  hIikIiI.  mlhi'«ioiis  abont  the  ovaries,  and  some 
litl.lii   ditllnitty    whm  oy]u>i-io»pL'>d    ia   £reeuig   the  bladder 
from  llio  iil<>nin,  iiwinir  Lci  thi-  preseBoe^if  a  anall  nodals 
of    (p'>wili    VfujmituiK    fnnn   the    anterior   sor&ce   of   tl»e 
itt«'l'll4  H*iil   ivtllii<niut  to   tho   blnddcT.      T'he   latter  Of^gas 
had  1.1)  lit:  ihPBiu'tcd  fitv,  bnt  this  was  done  vitfcoM  a&y 
injnry  to  iIm  walU.     \n  i^>dofom)  panao  pla^  was  inserted 
b>>t.W(^>i)  tli(>  r'tit.  t'd^fi  of  the  \-ajnna.  t>b«  perilotteaai  aqwii 
tn^^Hhcrnvi'i'  l.liin^iind  t1io  aMomi^n  "I r^ni TnrtiirBt driiiiMLi 
Nt>  Mfoni1ni;v  irniwl  hn  w-oro  found  al  the  tune  of  ife  opera- 
tion ill  t1ii«  nlnlinnoti, 

?Sixto>cn  hoiir«  Hflw  titf  flfnrHlioB  t3ir  {MtioBt  fc^  a 
■Tiddi-n  Hllm'k  nf  ubiL^minal  f*in,  bw  TWilsc  booamc  small 
and  fix'blrt,  xht'  bivmtiio  nmrWivil)-  blanobod,  and  dcvekfred 
Nome  itj»t]iim>«. 

An  vMiinitiHtion  of  the  vaffina  Tproaled  tbe  fcwt  that 
ft  (fiwd  <U<nl  v>C  litoniLiThftpr  *a»  lakinp  p^acv  from  tbe 
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The  ra.w  sarfacDS  left  wore  cloaed  aa  far  as  possible  by 
stitching  tliu  remains  of  bhe  posterior  wall  to  the  anterior, 
and  tlte  stump  of  tho  urethra  was  brought  out  through  a 
button-hola  opening  in  a  flap  drawn  over  it  from  the 
a,uttiriur  wallj  which  in  its  turn  was  atitchod  to  tho  eut 
edge  of  the  mucous  membrane  below  tha  clitoris.  Con- 
siderable difBcultj  was  experienced  in  getting  beyond  the 
limits  of  the  growth  in  tke  right  wall  of  the  vaginaj  as  it 
extended  liigh  up  into  the  right  lateral  fornix,  and  the 
raw  surface  luffc  in  this  position  could  not  bo  closud,  but 
waa  plugged  with  iodoform  gauze.  The  patient  made  a 
good  recovery  from  the  operation,  and  waa  able  for  the 
firat  week  to  retain  her  urine  and  to  empty  the  bladder 
spontimeously. 

On  examination  under  an  anaesthetic  tho  body  of  the 
uberuB  was  found  bo  be  soft  in  conBiatence  and  considerably 
enlargod;  the  cervix  was  healthy ;  both  ovaries  were  cyatic. 

Microscopic  examination  of  tho  growths  removed  from 
tho  vagina  siiowed  them  to  be  a  chorion -epithelioma,  and 
a  week  later,  therefore,  on  February  13th,  the  uterua  and 
appundftges  were  removed  by  total  abdominal  hyutorectomy. 
Thero  wcra  slight  adhesions  about  thB  ovarieB,  and  some 
little  difficulty  was  experienced  in  freeing  tho  bladder 
from  the  uterua,  owing  bo  the  presence  of  a  amal]  nodule 
o£  growth  projecting  from  the  anterior  surfaco  of  the 
utci'us  and  adherent  to  the  bladder,  The  tatter  organ 
h&d  to  he  dieaectcd  free,  but  thig  wa**  done  without  any 
injury  to  its  walls.  An  iodoform  gauze  plug  was  inserted 
between  the  cut  edges  of  the  vagina,  the  poiitoneum  sewn 
togetherovcr  thi9i,and  the  abdomen  closed  without  drainage. 
No  secondary  grawthg  were  found  at  the  time  of  tho  opera- 
tion in  the  abdomen. 

Sixteen  hour^  after  the  operation  the  patient  bad  a 
sudden  attack  of  abdominal  pain,  licr  pulse  became  BinaU 
and  feeble,  she  became  markedly  blanched,  and  developed 
some  dyspnoua. 

An  examination  of  the  vagina  revealed  the  fact  that 
a  good  deal  of  hiomorrhage  was  taking  place  from  the 
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UlLstrating  Dr.  G.  F.  Blacker's  ease  of  Chorion-epitbe- 
lioma.  of  the  Uteras  ;    Lutein  Cjsta  in  hoih  Ovaries. 

Fio.  1. — The  uteruH  and  ovar-ioe.  The  fin.t«rio^  wall  of  tha  utettu  has 
beoii  romoTcd,  ahawing  tlie  growth  almoBt  filling'  tJie  caTil^y.  Both 
ovaries  are  enlarged  and  cyetic. 

Pia.  3.— The  right  ovury  laid  open,  fliowiiig  the  lutein  cysts  in  its 
interior,  with  hsmorrhageB  iota  the  interiop  of  tlie  cystSj  into  their 
waHUj  and  into  the  stroma  of  the  orar^. 
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IlluMraeinK  Dr    G,   F.   Bla.-kSRS  t-asf  of   Chfiriun  epithelioma  of  the  Uterus; 
Lutein  Cysls  in  Wlh  Ovaries. 
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of  tliB  body,  where  there  is  a  small  intepstitial  fibroid 
1"5  cm,  in  diameter.  A  few  small  intoratitial  fibroids  are 
situated  in  the  right  wall  of  the  body  and  one  in.  the  left. 
The  interior  of  the  utenia  is  occupied  by  a  growth  which 
is  invading  the  uterine  wall  above  and  on  the  right  side, 
and  to  a  lesser  exte'ut  on  the  left  side.  The  lower  rounded 
margin  of  the  growth  da&cends  to  within  TVS  cm.  of  the 
intern&l  os  j  the  space  left  is  occupied  by  blood-clot.  The 
growth  itself,  on  section,  has  a  friable  surface,  and  is 
reddish-brown  in  colouPj  closely  resombling  in  appearance 
a  mEiss  of  blood-clotj  except  at  its  aibo  of  origin  in  the 
uterine  wall,  where  there  la  a  layer  of  tisaue,  yellow  in 
colour,  Boftish,  and  rather  more  gi-anular  in  appearance 
than  the  uterine  wall  it  is  invading.  The  whole  surface 
of  the  growth  presents  a  homogeneous  appearance,  and 
there  is  bo  evidence  of  the  presence  of  cysts  or  of  chorionic 
villi. 

The  cervical  canal,  which  measures  3  cm.  in  length,  is 
healthy.  Both  ovaries  are  enlarged  (Fig.  1),  the  right 
one  measuring  5'5  cm.  by  4  cm.  (Fig.  2),  the  left  6  cm. 
by  5  cm.  in  its  widest  part.  They  both  contain  a  number 
of  cysts  distributed  throughout  their  substance,  the  largest 
of  theaa  being  2  cm.  in  diameter.  The  outer  surfaces  of 
the  ovaries  present  a  greyiah-red  appearance,  and  the  thin- 
walled  cysts  cause  well-marked  translucent  projections  on 
the  surface.  A  section  through  the  right  ovary  (Ftg,  2) 
shows  four  cysts  with  well-defined  walls, with  a  smooth  inner 
Burfaco,  containing  a  clear  mucinous  fluid,  and  showing  a 
considerable  degree  of  vascularity.  Several  of  the  cyets 
ehow  b^morrhageB  into  their  interior  &nd  into  the  cyst 
wall,  In  the  BtrcmO'  of  this  ovary  there  is  a.  small,  quite 
distinct,  corpus  luteum  6  mm.  in  diameter.  A  section 
through  the  left  ovary  presents  a  similar  appearance, 
although  in  this  case  the  cysts  (three  in  number)  do  not 
occupy  ao  large  an  area,  of  the  section.  The  largest  cyst 
in  this  ovary  shows  a  definite  inner  lining  which  can  be 
stripped  away  from  the  cyst  wall.  There  is  marked  vas- 
ciila^rity  of  the  tiusues  and  especially  of  the  tjtroma.     In 
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some  of  the  cysta  tliemueinQus  contenta  have  coagulated  mfco 
a  joUy-liltu  masa  in  situ,  whilo  from  othors  it  has  escaped. 

Both  FaUopian  tubes  are  hoaltliy. 

The  growths  removed  from  the  vagina  comprise  two 
large  tumours  and  three  smaller  onea.  The  largest  of  these, 
mpasiiriTig  6-5  cm.  by  4  cm.,  waa  attached  to  the  anterior 
vaginal  wallt  involving  the  inferior  wall  of  the  urethra, 
and  extended  on  to  the  left  wall  of  the  vagina.  The  latter 
part  of  the  growth  hiid  deatroyed  the  raucona  membitine 
and  formed  an  ulcerating  and  breaking-down  mass. 
Intimately  united  to  the  upper  part  of  this  tnmonp  and 
removed  with  it  la  the  lower  ^-16  cm.  of  the  urethra., 
which  has  been  laid  open  along  the  middle  line  superiorly. 
On  section  portions  of  this  tumoar  present  a  groyiah- 
white  granular  appearance  ;  the  tisane  ia  soft  and  friable 
and  breats  down  readily.  A  smaller  growth  of  similar 
chamctcr  wils  removed  from  the  left  lateral  wall  of  the 
vagina  above  the  larger  tumour.  An  oval  mass  -4  cm.  by 
3  em,,  of  similar  appearance  on  section,  was  removed  from 
the  right  vaginal  wall  and  extended  high  up  into  the 
right  vaginal  fornix,  and  two  small  tumours  1  era.  in 
diameter  were  excised  from  the  upper  part  of  the  poaterior 
wall  of  the  vagina. 

Microscopic  examination  of  the  tumoar  in  the  ut«ras 
(Fig.  3)  shaW3  the  greater  part  of  it  to  be  cornpoBed  of 
fibrin  and  blood-clot.  The  growth  itself  ia  made  up  of 
branching  columns,  of  polyhedral  cells  with  round  or  oval 
vesicular  nuclei,  arranged  in  an  alveolar  manner,  while 
here  and  there  are  largo  cclla  containing  several  nuclei. 
There  ia  an  almost  entire  absence  of  any  large  syncytial 
masses  in  the  aterine  growth,  although  in  places  atrands 
of  syncytium  are  intGraperaod  between  the  cell  masaes. 
Tlio  growth  in  the  vagina  (Fig.  4),  on  the  other  hand, 
contains  large  masse,';  of  undifferentiated  protoplasm 
containing  numerous  oval  darkly ^Rtaining  nuclei  and  many 
vacuolar  spaces,  as  well  as  masses  of  smaller  cells,  evidently 
derived  from  Lanjj-haiis'  layer  of  the  chorionic  epithelium, 
which  are  mingled  with  the  syncytial  masses  in  an  irregular 
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m-iTiner.  Everywhere  blood-clot  and  masses  of  fibrin  are 
present  with  the  tumour  elements,  even  penetrating  between 
indiTidaal  cells,  bnt  tiiere  is  no  connective-tissue  stroma. 

An  examination  of  the  ovaries  shows  that  all  the  cysts 
(Fig.  5)  exposed  on  tho  cut  section  are  derived  from 
corpora  lutea.  The  great  majority  oE  these  cysta  have  no 
epithelial  lining,  but  two  small  cysts  in  the  right  ovary 
have  Rn  internal  lining  of  several  layers  of  sphei-ical  cells. 
The  cysts  are  limited  externally  by  a.  layer  of  Bbrous 
lisauo  derived  from  the  stroma  of  the  ovary ;  internal  to 
this  there  is.  awelUmarked  layer  of  lutein  cella  of  varying 
thickness,  but  present  without  exception  in  some  portion 
of  the  wail  of  all  the  cysts  examined,  and  in  most  of  them 
exceedingly  well  marked.  With  the  exception  of  the 
two  small  cysts  already  allnded  to,  in  none  of  the  others  is 
there  any  epithelial  lining  interntLl  to  the  lutein  layer, 
although  in  many  places  there  is  a  well-marked'  layer  of 
£brin  lining  the  inner  surffice  of  the  lutein  cells.  In 
both  ovaries  some  hitein  cells  can  be  geen  between  the 
cells  of  the  stroma  {-Fig.  6),  some  little  distance  from  the 
nearest  cyst,  but  there  is  no  general  distribution  of  lutein 
cells  such  as  has  been  described  in  other  instances. 
Besides  the  cysta  there  is  a  well-marked  corpus  luteum 
in  the  right  ovary  and  a  smaller  one  in  the  left  ovary. 
In  some  of  the  cyetB  the  innermost  layer  o£  the  fibrons 
tiasue  immediately  outside  the  lutein  layer,  namely  the 
tunica  vnsculosa,  is  extremely  vascular.  If  the  amount  of 
lutein  tissue  in  the  walls  of  the  cysts  be  taken  into 
ncconnt  there  can  bo  no  doubt  that  there  is  an  excess  of 
this  tiaaue  present  in  both  ovaries. 

This  case  is  a  good  example  of  the  simultaneous 
occurrence  of  a  chorion-epithelioma  of  the  uterna  with 
lutein  cysta  in  both  ovaries,  These  two  conditions  have 
now  been  found  present  at  the  Rame  time  in  so  many 
cases  that  such  an  aasoeiation  must  be  due  to  somiething 
more  than  mere  coinoiilenfe.  J  am,  however,  I  must  eon- 
fesB,  rather  sceptical  astotlie  trnth  of  the  hypothesis  which 
assumes  that  they  stand   in  a  definite   causal  relationship 
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IltuBtratiiig  Dr.  G.  F.  Blacker's  case  of  Chorion-epithe- 
lioma of  the  tTteras;  Lutem  Cystg  in  both  Ovaries. 

Fio.  5. — Section  ot  the  wall  of  one  of  thg  luteiii  oysts  in  the  rijht 
OTMT,  etflwing  fibroua  tisa.no  of  BtrffBtft,  Idy&r  of  lutein  mUb,  and 
ooagnlated  contcnte  of  cyat. 

FiQ.  6. — A  portion  of  the  rigU  OTaiy,  sliowing  InteUi  oella  scatWred 

fcbrooghoDt  the  stroma. 
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to  one  another.  That  is  to  sa.y  that  the  development  of  a 
cliorion-epithelioBm  in  the  uterus  is  due  to  an  excess  of 
lutein  tissue  in  the  ovary  and  an  over-produGtion  of  the 
internal  secretion  of  that  organ.  Such  an  «xceBS  oi 
lutein  tissue  has  now  been  met  with  in  so  many  cases  of 
liydatidtform  mole  and  chorion -epitheliouia  as  to  constitute 
a  moat  remarkable  fact.  If  we  consider,  however,  for  a 
moment  the  changes  which  occur  in  the  uterus  and  in  the 
ovaries  in  these  cases  we  cannot  but  be  struck  by  the 
very  marked  similarity  between  them.  In  tlie  case  of 
the  uterus  we  have  an  excessive  proliferation  of  the 
trophoblast  or  of  the  epithelium  of  the  chorionic  villi, 
together  with  the  development  of  cystic  spaces,  no  doubt 
due  to  serous  transudation  into  the  tissues  of  the  villi. 
In  the  ovary  we  have  a  marked  proliferation  of  the  cells 
of  the  corpora  lutea  with  the  derelopmient  of  cysts, 
possibly  of  similar  origin.  In  both  instances  the  tif^sues 
chiefly  affected  are  composed  of  young,  rapidly-growing 
cells  such  as  might  be  expected  readily  to  respond  to  any 
undue  stimulus.  It  would  seem  probable  that  the  cause 
of  the  development  of  a  chorion-epithelioma,  conforming, 
as  it  does,  to  the  general  law  of  carcinomntoua  growths  in 
that  it  affecte  a  tissue  which  is  already  old  if  we  consider 
the  total  period  of  its  gi'owth,  will  be  found  not  to  differ 
from  the  cause  of  a  malignant  growth  in  any  other  part 
of  the  body,  and  that  future  researches  will  demonstrate  it 
to  consist  in  some  chemical  change  in  the  blood  of  the 
patient,  or  in  the  fluids  bathing  the  tissues  of  the  part 
affected.  Further  evidence  in  favour  of  such  an  inter- 
pretation is,  I  think,  to  be  found  in  the  fact  that  some 
exoesB  of  lutein  tissue  has  been  demonstrated  to  occur  in 
all  cases  of  nonnal  pregnancy,  although  not  to  &iich  a 
■narked  extent  as  in  cases  of  hydatidiform  mole  orchorion- 
epithelioma  ;  nor  is  this  surprising  when  we  recollect  that 
in  cases  of  normal  pregnancy  there  is  no  atypical  pro- 
liiferation  of  the  trophoblast,  and  therefore  we  would  not 
expect  any  undue  development  of  the  cells  of  the  corpus 
luteum. 
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The  experiraents  of  Franbel  and  others  which  liave 
beon  brought  forward  to  support  tlie  theory  of  the 
important  part  played  by  tli-o  corpus  luteum  m  presiding- 
over  the  development  of  the  early  ovum  appear  to  me  to 
be  far  from  conclnsive  ;  and  although  the  development  of 
the  trophoblasb  and  of  the  cells  of  the  corpus  luteum 
certainly  appear  to  proceed  pari  pamn  in  these  cases  of 
hydatidiform  mole  and  chorion-opithelioma,  yet  the 
aBaumption  that  the  one  depends  npon  the  other  seems  to 
ma  to  bs  far  from  warranted.  Many  more  cases  of  this 
kind  must  be  examined  critically  before  wo  shall  be  able 
to  come  to  any  dofinifce  concluaion  on  this  difficult  subject. 
In  this  particular  case,  whatever  may  be  the  true  explana- 
tion as  to  the  cause,  the  fact  T&maiiiS  that  in  the  ovikries 
there  ia  a  marked  excess  of  lutein  tissue,  and  in  the  uterus, 
there  ia  a  typical  chorion-opitheliomR. 

PoBlacrifl,  April,  1907, — Aa  the  patient  has  died  since 
the  specimen  waa  shown  it  is  possible  to  complete  the 
history  of  the  case-  The  general  weaknesSj  which  was  a 
marked  fea-tnre  from  the  time  of  the  second  operation, 
gradually  became  more  and  mora  apparent,  and  the 
patient  rapidly  wasted.  On  March  8th  it  was  found, 
owing  to  the  constant  dribbling  of  urine,  that  the  capacity 
of  the  bladder  had  become  ^eatly  diminished.  At  this 
time  there  was  very  great  weakness  of  the  leg  and  thigh 
nioscles,  anil  subsequent  examination  showed  a  well- 
marked  reaction  of  degeneration  in  tho  thigh  muscles, 
although  tho  leg  muscles  wero  normal.  Oit  March  17th 
a  eecondary  growth  was  found  present  on  the  inner  side 
of  tho  right  thigh,  On  March  18th  the  growthj  which 
lay  quite  superficially  under  the  skill  and  external  to  the 
deep  fascia,  waa  removed.  There  was  practically  no 
bleeding,  all  tho  vessels  entering  the  growth  appearing  to 
be  thrombosed.  A  week  later  examination  of  the  chest 
showed  definite  signs  (namely,  impaired  resonance,  weak 
breath  sounds,  and  fine  crepitations)  pointing  to  the 
existence  of  secondary  growths,  over  the  lower  lobes  of 
both  longs,  especially  on  the  right  side.       On  March  29th 
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tlie  patient  had  two  convnlaione,  with  clonic  and  tonic 
Gspaems,  the  second  being  foUoTved  by  a.  samicomato&e 
condition  ivhich  lasted  somo  two  hours,  which  were  con- 
sidered to  be  uraamtc  in  origin.  On  thQ  fallowing  day 
her  condition  was  very  grave,  but  there  was  no  para- 
lysis of  the  arms  or  legs^  tho  cranial  aorves  wore  nnaflectod, 
and  the  pupils  reacted  well.  On  April  let  the  woman 
gradually  sank  and  died  in  a  state  o£  coma. 

A  poal-morieTn  examination  eh  owed  the  abdominal 
wound  to  be  soundly  healed ;  in  tho  remaina  of  the  vagina 
there  were  somo  small  nodnlua  of  growth,  which  ahowod 
Bigns  of  ulceration.  Thero  were  no  growths  in  the  peri- 
toneum. The  right  ureter  and  the  pelvis  of  the  right 
kidney  contained  pus.  There  were  several  small  growths  a 
([uartcr  to  ono  inch  in  diameter  in  either  kidney.  There 
waa  alstf  a,  luasa  of  breaking-down  growth  in  tho  loft 
supraroual  gland.  There  wero  small  nodalos  of  secondary 
growth  in  the  liver,  apleen,  and  scattered  beneath  tho 
mucous  mombrano  of  tho  small  intestino.  Thero  were  no 
growths  in  tho  glands  of  tho  abdomen   or  of   tho   chost. 

Both  InngB,  more  especially  the  lower  lobe  of  the  right 
lung,  were  studded  with  small  nodules  of  growth  varying 
from  one  twelfth  to  ono  inch  in  diameter.  In  the  brain 
thore  were  some  small  gi"owtlis  in  the  left  parietal  and 
occipital  lobee.  The  spin&l  eord  was  healthy  and  thero 
wore  no  growths  in  the  bou^s. 

Dr.  Ahand  Koutii  was  glad  that  Dr.  Blacker  had  operated  in 
thia  atsQ,  for  many  cas^a  had  been  rGpoiled  whiiro  pflnuiLueut 
rocovery  iiud  followed  removal  of  the  primary  uterine  growth, 
when  the  patient,  judging  from  the  syuiptuniB  and  phy»ical 
oigna,  bad  secondary  gn:iwth»  in  the  lungB.  Could  Dr.  Blacker 
Qxptaiit  tUe*ie  recweriea  ? 

The  PncaiDKHT  agreed  with  Dr.  BWker  that  lutein  cybte  luul 
uo  causal  relation  to  chorioa-epithelioum.  In  liia  own  case, 
published  in  the  '  TrauBactions  '  in  1896,  the  ova-riea  conliiincd 
no  cyeta,  and  the  sioi^le  corpus  luteum  wae  »olid.  Dr.  Blacker's 
case  raised  several  important  points  for  discuesion.  espefially  the 
presence  of  hEDmoptysiB  and  of  secondary  growths  in  tho  vagina. 
These  growtlis  in  the  vagina,  which  were  probably  emboUc,  had 
been  found  even  when  the  uterus  was  heiUthy.uud  they  had  been 
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known  to  disappear  gpon+aneouslj.  It  was  tLerefora  important 
that  their  presence  ahould  not  he  taken  as  a  contra-indication  to 
opeiutioii.  It  was  possible  that  a  secoudajj  growth  in  the  limga 
might  disappear  in  the  saine  way. 

IJr.  BiA-giCEfi.  in  r«]>!y,  said  tliat  with  refereoce  to  tlie  posBi- 
bility  of  the  secondary  growths  in  tiie  lunjra,  i£  there  were  any 
present,  clearing  up,  Dr.  Blacker  had  recorded,  in.  the  "  Trane- 
actioDB,'  vol.  ilvi,  p.  57,  a  case  of  chorion -epithelioma,  in  which 
a  secondary  growth  in  the  vulva  tad  sloughed  out  under  observa- 
tion, and  tlie  raw  surface  left  had  healed  up  entirely.  Some 
eij^ht  or  nine  casee  had  now  been  recorded  in  which  patients  had 
recovered,  although  presenting  signs  of  secondferr  growths  in  the 
luugB,  when  the  primary  growth  htid  been  completely  removed, 


A  CASK  OF  SUPPOSED  RECUREENCE  AFTER 
VAGINAL  HYSTERECTOMY  FOR  CANCER 
OF     THE    CERVIX. 

(With  Plate  X.) 

Microscopic  sectiona  shown  by  Dr.  C.  Hubgbt  Bobebts. 

Tbi;  patient^  a  multipara,  aged  4S,  was  admitted  to  tha 
Samaritan  Free  Hospital,  on  October  19Eh,  1906,  with  a 
iiatory  of  nine  months'  bleeding  and  dischargo  from  the 
vagina,  together  with  pain  and  wasting.  On  examination, 
there  was  a  well-marked  patch  of  ulceration  on  the 
poaterior  Hp  of  the  cervix,  extending  upwards  as  far  as 
the  OB  intoruum.  Tlio  growth  was  friable  and  bled  pro- 
f  aaely  On  touch.  The  uterua  was  mobile  and  no  thickening 
could  bo  detected  in  tho  broad  ligamcntH,  Vaginal 
liystetcctoiuy  was  porfoi-raud  on  October  22nd,  1906.  The 
operation,  was  difficult  due  to  pelvic  adhesions  which 
were  probably  old.  Owing  to  slipping  of  a  ligature  on  the 
left  broad  ligament  there  was  some  severe  bleeding  before 
it  could  bo  secured.  Both  broad  ligaments  were  tied  off 
with  siik  ligatures.  Those  on  the  right  side  eoon  sloughed 
away,  but  aovoral  on  the  iL'Et  side  remained  very  firm,  aud  it 


DESCRIPTION    OF    PLATE    X, 

Hlostrsting  Dr.  Habert  Roberts's  caae  of  Sapposed 
Becurronce  after  Vaginal  Hyatorectomy  for  Cancer 
of  tho  Cervix. 

Via.  I. — Section  of  the  original  growth.  It  is  an  atypical  Bquamous- 
v«Ued  car?ui->]iia.  The  growth  has  iavnded  tbi^  vaginal  portion  as  far  h 
tha  OS  intemiuD. 

Pia.  2.— Section  of  supposed  recnrrenOQ.  It  is  not  maltgiumt.  The 
stromii  consiats  mostly  of  fibfoua  tiseue  witli  largo  vobsoIb  (a,  i).  In  the 
centre  luv  wcll-markod  pMom  (b,b)  of  kho  FjiJlopi&a  tobo  wfhitjh  had  been 
included  in  the  ligatures. 
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Illilalrating  Dr.  Hi'keJit    RubfKts's  t-asc  nf  Sitpposed  Rccurrenizt  after  VflgltiftI 
Hjsteieclomj'  fur  CancLT  uf  the  Ccrvis. 
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was  decided  to  cut  tUem  short  and  leave  the  knots  in  situ. 
Tliia  bears  on  the  subsequent  history  of  tho  celso.  In 
December,  100(i,  two  months  after  the  operation,  tho 
paUt^at  ca>mo  hack  to  shovr  herself,  and  it  was  then  found 
that  there  was  a  suspioions  patch  oE  grantilatiotia  high  up 
on  the  left  aide  of  the  vagina  in  the  regtou  oE  the  ecar- 
At  the  time  I  feared  this  was  recurrence,  and  advised  the 
patient  to  come  into  the  hospital  again  for  operation. 
She  however  refusod,  and  went  claewhore  for  treatment. 
On  February  flth,  1907,  five  months  after  tho  original 
operation,  th&  patient  came  back  to  the  hospital,  and  I 
then  found  the  ma^s  in  tho  roof  of  the  vagina  ott  thg 
left  side  had  increased  considerably  in  gizo  aud  bl'Od 
freely  on  touch.  I  advised  its  removal,  and  this  was 
done  on  February  11th.  The  growth  was  of  thu  size  of  a 
mulberry,  and  seemed  to  have  a  very  tough  pedicle.  On 
cutting  tlirough  this  several  knots  of  thick  silk  were  dis- 
covered tambeddedin  thick  fibrous  material.  NoinliUration 
of  tho  vaginal  scar  or  paramotriiim  could  be  detected. 

Sections  of  the  original  growth  proved  it  to  be  one  of 
atypical  squamouB-celled  carcinoma.  The  "  recurrence," 
or  what  has  been  taken  to  be  recurrence,  was  in  no  sense 
malignant.  It  consisted  of  fibrous  tissue  covered  with 
granulationa,  the  whole  formiug  a  papillomatous  mass. 
The  stroma  showed  much  small  cell  infiltration  and 
several  thick-walled  vessela.  Oue  part  of  the  sectiou  ccn- 
tained  woll-marked  folds  of  mucoua  membrane  which, 
without  any  doubt  were  altered  phew  belonging  to  tlie 
Fallopian  tube  included  in  the  ligature. 

Dr.  Roberts  remarkud  that  lie  thought  the  cose  one  of 
aorao  intorcfit,  as,  before  microscopical  examiuatiou:,  he  took 
the  condition  to  bo  a  malignant  recurrence.  Casca 
of  a  Kimilar  nature  had  been  reported  by  other  authoritios 
both  after  vaginal  hyaterectomy,  and  the  old  clamp 
luetltod  of  abdominal  liyHtcroctomy  for  fibroids  in  which 
the  included  tubce  had  subsequently  given  rise  to  curious 
hiemorrhagtis  from  the  stump. 

l)r.  Iloberts  regretted  that  in  bis  ease  he  hod  used  such 
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thick  silk  and  that  the  ligatures  had  been  cut  ehort,  as 
evidently  the  f&Ilopian  tube  bad  bocn  included,  und 
subsequently  givan  rise  to  the  pa.pillo'niB.touB  mass  arising 
iu  the  first  instatice  from  the  mucosa  of  the  tube  itself. 

Mr.  Tarqett  had  aeeu  eeveml  specimeuB  of  a  eimilar  kind, 
which  had  been  miataken  (or  nodules  of  recurreut  growth.  The 
incluBion  of  the  Fallopia-a  tube  in  the  scat  was  probably  not  due 
t«  the  method  of  vaginal  hyaterectooiy  employed,  as  lie  liad  eeen 
it  after  Iwth  clamp  and  liga.tiu*e  opcmtioOH,  The  inucoua  mem- 
bra-ue  at  the  cut  end  uf  the  tube  Vreciiiue  irrittited  in  the  he&ling 
vaginal  -wound,  and  produced  a  papillary  formation. 


117 


INAUGUIUL    ADDRESS. 

Ladies  and  Gehtlemeh, — My  first  and  plcasnnt  duty 
on  DCcnpyiug  this  Chair  is  to  tliank  you  for  tlio  vory  high 
honour  which  you  have  conferred  upon  me  by  electing  me 
your  President.  It  is  au  honour  which  I  greatly  appre- 
ciuto,  and  I  will  do  my  best  to  oarry  out  the  dutiu^H  which 
the  oBiro  ontaila.  Bat  I  am  met  at  the  very  out&et  with 
ibo  difiiculty  oi  giying  an  inaugural  address. 

Wlien  I  think  oi  tbo  many  distinguiahed,  learned,  and 
eloquent  men  who  have  held  the  position  of  President  of 
this  Society,  I  am  diffident  of  my  ability  to  deliver  an 
a>ddreii8  which  shall  bo  worthy  to  take  its  placa  in  your 
*  Transactions '  beside  some  of  the  eloquent  addresses  of 
the  past. 

Many  of  my  prodecesBora  hare  given  brilliant  and 
le&rtied  inaugural  addresBcs.  I  have  no  gift  for  saying 
elegant,  pretty,  or  pleasant  things.  But  if  my  remarks 
have  no  flavour  of  Attic  salt,  they  are  at  least  not  to 
be  taken  with  a  grain  from  the  cellar.  They  will  be 
Bincere,  and  will  he  directed  to  a  few  subjects  which  an 
experience  of  tweuty  years  as  an  obstetrician  and  gynie- 
cologist  has  convinced  mo  are  in  need  of  consideration  at 
tho  present  time  if  wo  are  to  carry  on  acicutifically  the 
work  which  modem  developmonte  have  rc-ndored  possible. 

Perh&pB  I  have  one  qiialilication.  Tho  Obstetrical 
Society  and  I  have  grown  up  together.  If  I  did  not 
actually  "  watch  by  its  cradle,"'  I  did  the  next  best  thing 
by  being  in  the  cradle  with  it,  having  come  into  tho  world 
at  the  same  tiraoi  as  the  first  volume  of  our  'Transactions.' 
I  am  able  to  look  upon  our  '  Trnnsactions '  with  the 
sympathy  of  a  twin  brother,  as  well  as  with  that  of  sti 
£ditor  and  Presidgnt.     The  Society  is  passing  through  a 
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critical  pciioii  of  its  life  at  tlio  ago  of  forty-nine.  It  is 
happily  celebrating  tho  event  by  recoiviiig  buck  into  tht> 
family  ita  only  daughter,  and  it  is  not  likely  that  it  will 
have  any  more  offspring. 

At  the  Inaugural  Moeting  of  thia  Society  in  lS58j  Dr. 
Babington  quoted  a  derisive  remark  made  about  the 
obstetrician  of  liis  day^  that  "  like  Lord  John  Ruasellj  he 
would  deliver  a  woman  with  child,  cut  a  man  for  the 
atone,  or  take  command  of  the  Channel  Fleet,"  a  testimony, 
said  Dr.,  Babington,  to  hia  boldness,  energy,  talent  and 
presence  of  mind. 

Endowed  with  only  the  first  of  Lord  John  Russell's 
powerB,  I  find  some  difficnlty  iu  delivering  a,n  Inaugural 
Address,  and  must  claim  your  indulgence  for  its  short- 
comings , 

I  shall  exercise  one  of  the  privileges  of  youth  and  addi-csa 
myself  mainly  to  the  future,  in  which  I  have  every  con- 
fidence, rather  than  tako  up  your  tiiUiO  with  a  coiifiideratioii 
of  the  past,  which  is  recorded  in  0«r  '  Transactions,'  in  our 
libraries,  nnd  in  our  journals. 

The  advances,  made  in  obstetrics  and  gyntecology  haTS 
been  so  great — indeed,  so  marvellouSj  in  the  lifetime  of  our 
Society,  that  there  is  no  lack  of  material  for  one  who 
chooseb  ttie  nUe  of  the  laudator  iemporia  acti ;  tha 
advance  has  been  so  rapid  that  we  have  nearly  attained 
perfection  iu  many  of  tho  operative  procedures,  such  as 
Csesarean  section,  orariotomy,  and  hysterectomy,  which 
were  almost  uniformly  fatal  at  the  time  our  Society  was 
founded.  Of  the  graver  diseases  only  eclampsia  and 
cancer  and  embolism  bafflo  us,  and  much  progress  is  baing 
made  iu  the  treatment  of  the  tiwo  former  affections.  But 
for  many  minor  ailments  sovorc  opuratioua  are  Tooom- 
mended  byBome  gynajcologiata,  and  condemned  by  others, 
and  there  are  differences  of  opinion  as  to  thu  justifiability 
of  methodji  of  troatment,  difEerencea  which  would  disap- 
pear if  the  facta  were  fninkly  stat&d  tind  sound  judgment 
were  brought  to  bear  upon  the  censideration  of  those 
facta.     In  a  few  directions  we  have  advanced  to  tortain 
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knowledge,  but  in  many  others  the  way  to  truth  has  been 
blocked  by  obstructions  which  it  in  the  function  of 
societiss  like  Lhi»  to  romove. 

I  Haw  som?  timo  ago  a  suggestion  mado  fo!'  a  presi- 
d&Qtial  address  to  a  learned  society — "  tliingH  we  do  not 
know."  This  would  be  too  large  a  eabject  for  an 
address  on  obstetrics  and  gynsecology.  But  some  re- 
marks on  the  principles  which  nnderiio  the  true  advance- 
ment of  scientific  knowledge,  with  illnstrationis  of  tha 
extent  to  which  those  principles  are  followed  at  the 
present  time  by  obstetrical  and  g;ynffico logical  authore, 
may  possibly  not  be  unacceptable,  eapeciaDy  to  the 
younger  Fellows  of  our  Sociotyj  in  whose  hands  tho  future 
of  tho  Society  rests, 

Three  hundred  years  ago  (1605)  our  greatest  philoso- 
pher, Francis  BacoHj  wrot«  his  treatise  on  '  Tho  Advance- 
ment of  Learning.'  It  contains  his  inductive  method — 
tho  accumulation  and  sjateuiatic  analysis  of  isolated  facta 
to  be  obtained  by  observation  and  experiment — which 
forms  the  basia  of  modern  scientific  work. 

Bacon  begins  his  treatise  by  mentioning  three  diseases 
of  learning,  viz,  "  vain  words,"  "  vain  matter/'  and 
*'  deceit  or  untruth/* 

The  first  of  these  diseases,  "vain  words,"  occurred  "when 
men  hogan  to  hunt  more  after  words  than  matter ;  and 
more  after  the  choiceness  of  the  pKraae  and  the  round 
ttnd  clean  composition  of  the  sentence,  »iid  the  sweet 
falling  of  the  clauses,  and  the  varying  and  illustration  of 
their  works  with  tropes  and  figures  than  after  tho  weight 
of  matter,  worth  of  subject,  Houndness  of  argument,  lifo 
of  invention  or  depth  of  judg^nient."  Tho  disease  of  vain 
words  had  been  scoffed  at  by  EraBnms  before  Bacon's 
time  in  a  sentence  which  was  doubtless  taken  to  heart  by 
the  Univergity  of  London  when  confiidenng  tho  question 
of  compulsory  Latin  ;  "  deconi  annos  consumpei  in  legeiido 
Cicerone"  and  echo  answered  in  Greek,  "  o^■t," — "aaa"  I 

Tliia  diaenso  of  loaruiug  in  its  acute  classical  form  is 
not  very  prevalent   amongst   obatetricians    and  gj'ntecolo- 
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gistH  ;  bat  in  the  form  of  logorrhcDa  it  is  still  a.  coinman 
ailment.  Certain  writers  do  not  indulge  in  the  delicate 
and  polibbod  kind  of  learning  of  which  Bacon  speaks  but 
run  riot  in  words  and  in  diffuEenoas  o£  expression,  so  that 
it  is  becoming  imposaiblt!  to  keep  paco  with  the  literature 
o£  our  subject,  the  whole  inclination  and  bent  of  the 
writera,  in  Bacon's  phrase,  being  rather  towards  "  copia  " 
than  weight.  Diffuse  writing  and  florid  writing,  which 
Bacon  likena  to  an  initial  letter  of  a  book,  "  which 
though  it  hath  largo  flouriBhea  yet  it  in  but  a  letter/' 
form  a  hindrance  to  tho  "  Byvaro  inquiBition  of  truth  "  in 
obstetrics  and  gynjccology  at  the  present  day. 

Bacon's  second  disease  of  learning  is  ''  vain  matter," 
when  persons  "  out  of  no  great  quantity  of  matter  and 
iniinito  agitation  of  wit,  spin  out  unt«  ua  laborious  webs 
of  learning,  admirable  for  the  fineness  of  thread  and  work, 
but  of  no  BubetuincB  or  profit,"  In  recent  years  the  etudy 
of  morbid  apecimena  procured  by  operations  has  eierciaed 
Baoh  fascination  for  obetetriciana  and  gynfficologiatB  that 
this  disease  ia  less  prevalent  than  it  waSj  and  the  Fellows  of 
our  Society,  I  think,  are  almost  immune.  In  the  weekly 
press  wo  occasionally  find  long  unBubatantial  papers  which 
offer  to  our  hungry  minds  but  a  "halfpennyworth  of 
bread  to  an  intolerable  deal  of  sack." 

The  third  discaao  of  learning,  "deceit  or  untruth,"  is 
*^of  all  the  rest  the  foulest;  as  that  which  doth  doatroy 
the  essential  form  of  knowledge  which  is  nothing  but  a. 
representation  of  truth  ;  for  the  truth  of  being  and  the 
truth  ot  knowing  are  one,  differing  no  more  than  tljB 
direct  beam  and  the  beam  reflected."  Of  this  disease 
there  are  two  forms,  imposture  and  croduh'ty,  both  of 
which,  I  fear,  occur  from  time  to  time  sporadically 
amongst  ua. 

Untruth  occurs  not  in  its  crudest  form  of  stating  what 
is  not  a  fact  but  in  tho  insidious  form  of  omitting  to 
state  all  tho  material  facts,  la  it  not  sometimea  mislead- 
ing to  publish  cases  without  any  after-histoi-y,  when  a 
little  inquiry  might  have  shown  that  history  to  be  un- 
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faTonrable  ?  Do  we  nofc  sometimes  find  a  selected  con- 
secutive aeries  of  faFOarable  caaes  published,  whilst  tlie 
unfavourable  caaes  preceding  and  following  the  aeriea  are 
not  published  ?  Do  we  not  find  cases  o£  malignant 
diseuso  published  vritLin  n  few  woaka  of  oporatioTi, 
althongh  tlioy  are  of  no  apG<?ial  interest  except  from  the 
point  of  view  of  the  possibility  of  cure  ?  Do  we  not  find 
severe  abdominal  and  raginal  sections  performed  for 
sundry  ailments  and  the  cases  published  as  "  euros," 
when  some  of  them  have  been  followed  by  pain  and 
disabilities  greater  than  those  for  which  the  operation  was 
performed,  of  which  mention  should  have  been  made  in 
the  published  accounts  ?  I  say,  of  my  own  knowledge, 
and  of  the  knowledge  of  many  of  you,  that  these  things 
occur,  and  that  they  form  a  hindrance  to  the  "  glorious 
inquisition  of  truth." 

Having  dealt  with  these  three  diseases  of  learning^. 
Bacon  goes  on  to  consider  the  "peccant  humours," 
"  errors,"  or  "  deficiencea  "  of  learning, 

The  first  of  these  peccant  hutnoura  13  "  the  affecting 
antiq-aityor  novelty." 

The  modern  obstetrician  and  gynsecologlst  does  not 
affect  antiquity,  and,  indeed,  treats  it  with  nn merited 
neglect.  And  yet,  especially  in  obstetrics,  the  older 
writers  well  repay  perusal.  From  want  of  Bufficient 
acquaintance  with  the  ancient  obstetrical  claaaics,  one  of 
oof  Fellows  recently  described  aa  new  n,  method  described 
by  Hippoeratoa,  The  Trendelenburg  position  was  figured 
by  Scultetua  in  1653 ;  Waleher  has  in  recent  years  obtained 
some  renown  as  the  inventor  of  his  "position,"  which  was 
deBcribed  and  figured  by  Scipio  Mercurio  in  1565;  and  in 
1S95  I  described  the  operation  of  dividing  the  child's 
clavicles,  since  called  "  cleidotomy,"  only  to  learn  recently 
that  it  had  been  described  by  Aetius  in  the  sixth  century, 
and  that  Aetias  had  taken  the  operation  from  Philumenos. 

Not  only  are  the  old  classical  writers  neglected,  but  too 
little  heed  is  paid  by  certain  gynfocologiata  at  the  present 
time  to  the  trailitiou  of  the   schools   handed   down   by  the 
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teachers  of  obstetrics  and  gyiiiccology.  Tins  neglect  13 
especially  prevalent  amongst  those  wlio  1ib,vq  Ii&d  no 
special  training  at  fcho  hands  of  a  inastcTj  and  who  baeo 
their  practice  only  oii  their  own  experience  and  reading, 
Yet  every  obstetrician  and  gynaecologist  who  has  experi- 
ence of  it  knows  that  there  ia  no  tenohing'  equal  to  that 
afforded  by  a  filtilful  maatei*.  The  want  of  thia  opportu- 
nity of  receiving  the  tradition  of  the  schools  in  gyntecology 
and  obstetrics  liaa  led  fiome  gynaecologists  to  operate  on 
certain  cases  of  peritonitis  and  liffimatocelof  which  would 
have  recovered  much  more  satisfactorily  if  thoy  had  been 
treated  conaervntively,  as  all  such  cases  were  treated  in 
the  days  of  old, 

But  it  cannot  be  attributed  to  the  modem  obstetrician 
and  gynrecologiat  that  he  does  not  affect  novelty.  As  it 
has  long  ago  been  said  that  every  obstetrician  invents  a 
new  forceps,  so  it  will  be  said  in  the  future  that  every 
gynnscologiBfc  invents  a  new  method  of  stitching  up  the 
utOruS  or  its  appendages.  Certainly  it  ia  only  by  trying 
new  methods  that  advance  is  made,  but  it  is  the  "affecting 
novelty"  that  is  undesirabiej  "the  facility  of  credit  and 
accepting  or  admitting  things  weatly  anthorised  or  war- 
ranted." I  believe  that  if  attention  had  been  paid  to  this 
Baconian  warning,  some  o£  the  least  creditable  features 
in  modern  obstetrics  and  gynecology  would  have  been 
avoided.  Therefore,  when  new  methods  of  treatment  are 
proposed,  it  were  well  to  inquire  what  is  the  strength  of 
the  author  and  what  is  the  strength  of  the  warrant.  Ib 
the  anthor  one  who  by  training,  by  experience,  and  by 
hta  past  record,  has  proved  himself  to  be  a  lover  of  truth 
and  atilful  in  his  work,  and  is  his  now  method  warranted 
by  carefully  observed  facts  and  by  a  Boand  judgment  based 
upon  thera  ? 

After  the  error  of  affecting  antiquity  or  novelty,  a  second 
en-or  is  cited,  "a  distrust  that  anything  should  nOw  be 
found  out  which  the  world  should  have  missed  and  passed 
over  ao  long  time."  New  methods  of  research  have  led 
as  to  be  leas  "dislrustful  "  than  those  who  lived  in  Bacon's 
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time,  the  most  reniarka"bli?  iiistancea  toing  the  discovery  of 
bacterial  diseasea  and  of  cliorion-tipithelioma ;  and  I  tl»iuk 
societies  like  ours  do  muclz  to  preserye  us  from  tlie  error 
(of  which  Bacon  complains)  of  "too  great  a  reverence  and 
a  kind  of  adoration  of  the  mind  and  underBtanding  of  innn, 
hy  mefiDS  whereof  men  have  withdrawn  themselves  too 
much  from  the  contemplation  of  Nature  and  tho  obaerva- 
lions  of  experience,  and  have  bumbled  up  and  down  in 
tlieir  own  reasoji  and  conceits." 

To  theae  two  errors  Bacon  adds  "  impatience  of  doubt 
and  haste  to  aRsertion  without  due  and  matiir&  suspen- 
fiion  of  jiidgniGut,"  and  "  the  manner  ot  tho  tradition  and 
debvery  of  knowledge  which  is  for  the  most  part  magis- 
tral and  peremptory,  and  ]int  incrpnnoas  and  faithful,  in 
A  sort  as  may  bo  soonest  believed  and  not  easiliest  oxa- 
mined."  I  think  I  have  met  with  papers  on  obstetrical 
and   gynaecological  subjects  of  which  this  could  truly  be 

SAld. 

Bacon  advises  the  keeping  of  "  registers  of  doubts," 
and  commends  them  aa  excellent  things.,  "so  that  this 
caution  be  used,  that  when  they  be  thoroughly  eiftod  and 
brought  to  resolution  they  be  from  hencefortli  omitted, 
discarded  and  not  continued  to  cherish  and  encourage 
men  in  doubting." 

la  it  not  time  that,  if  I  may  borrow  th&  phrase,  our 
present-day  "  register  of  doubts "  shonld  have  certain 
items  expunged  from  it,  such  ob,  that  tho  aseptic  method 
of  treatment  in  midwifery  and  gynecology  is  snpepior  to 
the  antiseptic  method  ;  that  tho  bougie  method  is  generally 
the  best  means  known  at  the  present  time  for  inducing 
premature  labour;  that  in  suturing  tho  abdominal  wall  the 
fascia  should  be  Beparately  etitched ;  that  Avoliiig'a 
repoBitor  ;»  the  beat  means  of  reducing  a  chronically 
inverted  uterus ;  and  many  other  questions  which  were  at 
one  time  doubtful,  but  which  I  believe  the  general  expe- 
nenco  of  obstelricians  and  gynificologists  (of  this  country, 
at  any  rate}  has  proved  to  bo  no  longer  so. 

The  last  and  tlie  greatest  error  of  learning  is  the  mis- 
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taking  the  last  or  furtbeat  end  of  knowledge,  wliich  is 
"to  separtLte  and  reject  Viiiii  Hpi?cnlii(.i(jnn,  and  whatever 
is  empty  and  void,  suid  tu  preaorvo  and  augmont  whatovsp 
is  solid  and  fruitful." 

This  definition  of  tSi&  furthest  end  of  knowledge  would 
form  an  excellent  motto  for  a  learned  society. 

Having  dealt  with  the  diseases  and  errora  of  learning 
in  general,  Bacon  haa  some  shrewd  remarka  npon  the 
deficienoea  of  medicine  in  his  day,  a  science  which  he 
Bays  "  hath  been  more  jipofeaaed  than  laboured,  and  yet 
more  laboured  than  advanced,  the  labour  having  been  in 
my  judgment  rather  in  circle  than  in  progression.  For  I 
find  much  iteration,  but  small  addition."  Amongst  the 
chief  deficiencea  he  noted  "  the  discoTitinuance  of  the 
ancient  and  sorioua  diligence  of  HippocratcB,  which  used 
to  sot  doWTi  a  n&TrativGof  the  special  casoa  of  liis  patients, 
and  how  they  proceeded,  and  how  they  were  judged  by 
recovery  or  death."  These  histories  were  to  be  "  neither 
so  infinite  as  to  extend  to  every  common  case,  nor  so 
reserved  as  to  admit  none  bnt  wonders :  for  many  things 
are  new  in  the  manner  which  are  not  new  in  the  kind, 
and  if  men  will  intend  to  observe  they  shall  find  much 
worthy  to  observe," 

The  "  history  of  the  ease,"  wliieh  Hippocrates  tind 
Bacon  thought  so  important,  romaina  so  at  the  present 
day ;  but  I  think  the  histories  are  not  taken  now  as  fnlly 
as  they  were  a  quarter  of  a  contary  ago  by  the  clinical 
clerks  in  hospitals.  This  is  partly  dne  to  the  many  calls 
on  the  time  of  the  clinical  clerks,  but  there  is  no  doubt 
that  it  is  a  "deficience"  at  the  preaent  day;  for  a  com- 
plete history  is  often  a  partial  diagnosis. 

Bacon  notes  as  a  deQcience  amongst  the  di>ctora  of  his 
time  that  "  they  enquire  not  the  perfect  cure  of  many 
diseases,  or  extremities  of  diseases,  bnt,  pronouncing  them 
incurable,  do  enact  a  law  of  neglect  and  exempt  ignorance 
from  discredit."  Is  not  this  the  case  at  the  present  day 
with  those  who  operate  only  on  cases  of  cancer  in  which 
the  uterus  ia  freely  movable  ? 
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He  commends  ths  union  in  doctors  of  sxperience  and  learn- 
ing in  thB  well-known  passage:  "they  be  the  beet  physicians 
which  being  learned  incline  to  the  traditions  of  experience, 
or  being  erapirica  incline  to  the  methods  of  learning." 

I£  I  have  wearied  ynu  witli  quotations  from  Bacon's 
'  Advancement  of  Leamiag '  my  exense  must  be  that  it  in 
□seful,  periodically,  for  a  Society  to  have  brought  before 
it  those  great  principles  in  accordance  with  which  alone  is 
true  advance  pogsible.  They  may  be  summed  up  in 
careful,  patient  collection  of  facta  and  judicious  comment 
npon  them.  I  do  not  know  any  Society  which  takes 
more  caro  in  ascertaining  its  facta  than  onrs,  The 
Pathology  Committoe,  to  which  all  donbtful  BpecimOnS  are 
referred,  is  a  feature  of  onr  work  which  might  well  be 
imitated  by  other  Societiea.  But  I  think  that  with  little 
effort  the  number  of  facte  for  our  conaideration  might  be 
greatly  increaaed.  A  suggestion  which  I  wmild  make  to 
the  Fellows  of  our  Society  ia  that  all  specimens  obtained 
by  operation  and  all  BtiU-born  children  be  submitted  to 
examination,  Speciraena  may  now  ba  conveniently  pre- 
served in  a  large  tank  in  formalin  aolation  in  layers  sepa- 
rated by  planks  (a  method  adopted  by  Mr,  Lawrence  for 
my  own  specimens  for  some  years  past).  If  this  method 
of  preserving  and  examining  both  macroscopic  ally  and 
microscopically  all  operation  specimens  were  adopted  the 
rate  of  onr  advance  in  obatotrlcal  and  gyniecological  know- 
ledge would  be  increased!  If,  furtlior,  precise  measurements 
were  given,  preferably  in  the  metric  system,  instead  of 
Qsin^  Buch  vague  expressions  aa  "  fingers'-br&adths,"  how 
mnch  would  time  and  apace  bo  saved  and  accuracy  in- 
creased I  Tlie  value  of  records  would  be  enhanced  If 
operators  would  agree  as  to  the  meaning  of  the  term 
"  recovery  "  after  operation,  aa,  for  instance,  that  it  meant 
"  alive  and  well  twenty-eight  days  after  operation " — 
whereaaat  the  present  time  some  operators  discharge  their 
patients  at  the  end  of  two  or  throe  weeks  after  an  abdominal 
section,  and  thus  understate  the  rate  of  mortality  by  snch 
deaths  as  occur  in  the  third  or  fourth  week  after  operation. 
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But  if  we  End  these  errors  in  the  statement  of  indin- 
dual  facta  how  much  morc  do  we  fiod  tlieiu  in  those 
collectioDS  and  tabulations  of  facts  which  we  call  atatiatics ! 
Statistics  have  become  proverbially  unreliable;  one  cynic  , 
has  gone  so  far  as  to  define  tliem  as  "lies  espresHod  in 
figurea,"  Yet  thei*e  is  no  reason,  except  the  carelessnesa 
and  imposture  of  anthore,  why  they  should  not  be  trtiUi^ 
expressed  in  figures,  and  they  form  the  most  valuahlc 
me^ans  we  have  of  advancing  the  knowledge  of  medicine, 
for  in  Morgagni's  woi-ds,  which  the  '  Lancet '  reminds  you 
of  weekly,  "  nulla  auteni  oat  alia  pro  eerto  noscandi  via, 
niai  quain  plni-imas  ot  morborura  et  dissectionura  historiaa, 
tum  aliorum  turn  proprias,  collectas  habere,  et  inter  se 
oomparare."  How  necessary  is  it,  then,  that  the  atatistics 
should  be  sound,  unaffected  by  the  disease  of  "vain  words" 
or  "  untruth,"  or  by  tho  peccant  liuraour  of  being 
expreased  "  in  a  aort  as  may  be  aoonest  believed  and  not 
eaatliest  examined  !  '' 

In  no  disease  is  it  of  more  importance  that  statistica 
should  bo  reliablo  than  in  the  case  of  tho  treatment  of 
cancer  of  the  cervix.  This  greatest  scourge  of  woman  is 
attracting  many  workers,  and  the  solution  of  the  question 
of  its  treatment  is  tha  goal  towards  which  all  the  Fellows 
of  a  Society  like  ours  should  etrive.  Yet  it  is  "more 
laboured  than  advanced,  and  the  labour  ia  rather  in 
circle  than  in  progresBion."  J"of  what  ia  our  knowledge 
on  the  subject  after  twenty-five  years*  work  by  hundreds 
of  gynrocologists  on  thousands  of  patients  7  It  amounts  to 
this  ;  (1)  That  cancer  of  the  cervix  is  curable  in  its  early 
etagcs  by  local  removal  either  of  the  cervix  by  high 
amputation,  or  of  the  uterus  by  hysterectomy;  (2)  that 
in  somewhat  advanced  cases  abdominal  hystorectoniy 
permita  a  more  exteuBive  operation  and  one  more  iu 
accordance  with  Burgieal  principles  than  is  possible  by  tho 
vagina. 

The  first  fact,  the  curability  of  oervica]  cancer  in  its 
early  stages,  is  denied  by  some  authors,  who  rely  only  on 
their  own  unfortunate  experience.      The  fact  of  ita  cura- 
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"bility,  however,  ia  well  known  to  all  but  a  few  individualB 
of  whom  some  have  gone  so  far  ns  to  give  up  operating 
on  cancer  o£  the  cervni,  thus  trying  to  "enact  a  law  ut 
neglect  and  exempt  ignorance  from  discredit";  but  they 
will  not  succeed. 

Tho  second  fact  is  also  undQuialile.  But  thie  is  no 
pcaaon  for  papfomiing  nbdntninal  hyatoroetciniy  for  (ill 
caaea  of  cnncer  of  the  cervix  :  in  tho  early  cases,  espe- 
rially  of  cancGT  of  tlje  portio,  tho  vaf^inal  operntions  are 
certainly  more  euitable  and  have  a  much  lower  mortality. 
With  regard  to  tho  mortality  of  the  ahdominal  operation 
for  concur  of  the  Ctirvix,  both  forma  of  Bacon's  untruth 
are  freqnently  met  with — impoature  on  the  part  of  the 
author  and  credulity  on  the  part  of  tho  reader. 

I  have  for  many  years  collected  published  etatistica 
of  operations  for  cancer  of  tho  cervix,  and  havo  boon  aur- 
priaod  to  find  how  rarely  the  statistics  woro  not  mis- 
lending. 

A  common  way  in  which  they  are  fallacious  may  be 
illustrated  by  n  hypothetical  table: 

Cases  of  cancer  of  the  cervix  sopn         ,  .     ItX) 

Cases  of  eaneur  operated  on    .  .  .50 

No.  of  deaths  from  operation  .  ,  .10 

No.  of  dtiatha  from  other  causes  within  five  years 

of  operation  .  .  .  .10 

No.  of  patients  who  did  not  reply  to  inquiries  .       10 
No.  o£    patients   with    recurrence    witliin   five 

years  of  operation  .  .  .15 

No.  of  patients  free  from   recurrence  after   five 

years  .  .  ,  .5 

Kow  it  is  clear  that  in  this  table  only  10  por  cent,  oi 
the  patients  operated  on,  and  5  per  cont.  of  those  seen, 
have  been  proved  to  be  free  from  rocurrenco  after  iivu 
jeare,  t.  e.  have  been  proved  to  be  "  cared,"  to  use  the 
c{*nvcntionai  torm.  Bub  many  authors  omit  the  caeea  of 
deaths  fi'om  operation,  the  cases  of  deaths  froro  other 
oaaaeB,  and  tlio  eases  of  patients  who  do  not  reply  to 
ii)j]uiries,  and  give  their  eurea  as  live  in  twenty,  or  25  per 
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cent.  They  omit  these  cases  on  the  ground  that  it  is  im- 
possible to  say  whether  these  cases  would  have  had 
recurrence  or  not.  This  ia  no  doubt  true  ;  hut  it  ia  not 
true  to  state^  as  by  inference  these  writers  do,  that  coses 
Tvliich  die  after  operatiou,  being  prubahly  the  more 
advanced  cases,  are  no  more  likely  to  reenr  than  those 
which  survivB  tho  operation,  and  it  ia  not  true  that  a 
patient  who  ia  dead  from  recurrence  is  as  likely  to  reply 
to  an  inquiry  as  one  who  is  alive  and  well. 

This  method  of  reckoning  the  percentage  of  cnres  may 
have  the  remarkable  e£Eecb  of  giving  an  operator's  results 
as  30  per  cant,  free  from  recurrence  after  three  years, 
and  50  per  cent,  free  from  rccurronec  after  five  years  for 
tho  same  aeries  of  operations  !  Indeed,  it  would  bo  pos- 
sible for  an  author  using  this  method  of  computation  to 
claim  that  it  onfi  patient  of  one  hundred  operated  on 
remained  well  for  five  yearSj  100  per  cent,  of  his  cases 
were  "  cured,"  and  yet  nineby-nino  out  of  the  hundred 
Coses  operated  On  may  have  died  from  the  immediate 
effects  of  the  operation. 

I  submit  that  if  a  gynfBcologist  porforms  one  hundred 
hyateractomiea  for  cancer  of  tho  corvix,  and  only  ten  are 
known  to  be  free  from  recurrence  after  five  years,  the 
proper  way  of  stating  hia  percentage  of  cures  is  that  it  ia 
"  at  least  ten." 

But  the  percentage  fallacy  has  become  so  frequent  since 
the  severer  operations  were  introduced  that,  in  myopinion^ 
no  notico  should  he  taken  of  results  stated  in  percentages 
unless  full  details  arc  given  of  the  figures  on  which  those 
percentages  are  based. 

There  is  yet  another  fault  in  statisttca  of  this  disease 
to  which  I  must  allude,  which  consists  in  the  author's 
giving  great  prominence  to  hia  rate  of  mortality  (if  it  is  a 
small  One),  sometimes  giving  it  in  leaded  type  but  without 
any  information  as  to  the  special  methods  of  treatment 
which  explain  the  low  rate  of  mortality,  leaving  it  to  be 
supposed  that  tho  low  rate  of  mortality  is  due  to  his  own 
special  skill.      I  think  many  statistics  would  be  increased 
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in  Value  i£  they  gavo  a,  little  less  of  the  mau  aud  a  little 
more  of  thti  mytliiKl. 

1  do  not  think  1  iLoed  apologiee  for  drawing  attentioQ 
to  these  faultrg,  in  the  etatisbica  of  cancer  of  the  cervix 
which  are  apt  to  bo  overlooked  by  gyniecologiats.  1  feel 
Buro  that  iidvanco  in  the  treat.meut  o£  this  dread  diaeaso 
can  only  take  place  when  these  otTors  are  eliminated,  and 
when  the  ca&ea  Como  for  treatment  in  the  early  stages. 
In  order  that  we  may  get  the  cases  early  two  things  are 
desirable,  first,  diffusion  among-  women  of  knowledge  of 
the  ayniptomB  of  the  ctiBease,  a  course  which  hus  boon 
adopted  with  good  reaulta  m  Germany,  and  whiu^h  might 
irell  be  nndertaken  by  the  Roy&l  Colleges  in  thia  country ; 
and,  secondly,  a  recognition  by  general  practitioners,  if 
not  by  tho  General  Medical  Council,  that  it  is  a  neglect 
of  duty  to  treat  hjernoi-rhage  or  discharge  which  may  be 
due  to  cancer  of  the  utorua  without  making  or  advising  a 
local  examination. 

It  might  be  thought  that  in  their  own  interests  general 
practitioners  would  advise  an  esumiuation,  for  by  nut 
doing  so  they  lay  themaelvea  open  to  an  action  at  law  for 
negligence ;  but,  unfortunately,  esperience  shows  that 
there  ai'o  atill  many  practitioners  who  preecribe  medicines 
and  inje&tiona  for  uterine  hcemorrhagea  and  diacharges 
due  to  cancer  without  making  a  local  examination.  In 
some  cases  thia  would  bo  refused  ty  the  patient ;  but  tho 
dootor  should  at  least  protect  Iiimself  by  advising  it.  I 
am  sure  I  am  expressing  tho  opinion  of  all  gynascologiHta 
when  I  say  that  there  is  nothing  eadder  in  our  work  than 
to  find,  as  we  frequently  do,  that  the  cancer  has  been 
allowed  to  grow  beyond  the  possibility  of  removal,  aome- 
times  through  feelings  of  false  modesty  on  the  part  of  tho 
patient,  but  sometimes,  alas !  through  the  negligence  or 
deference  of  tho  doctor  to  whom  nhe  has  gone  for  advice, 
and  in  whom  she  has  put  her  trust. 

When  the  cases  are  brought  to  our  notice  in  the  early 
atages  I  beHeve  that  the  extended  abdominal  operation 
will  be  adopted   for  a  few  cases  only,  that  most  of  the 
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Cfiseis  will  bo  treated  hy  the  vagina  by  tlic  g-a-lvaiio-cimtery, 
and  I  am  fortified  in  this  opinion  by  the  fact  tliat  Warder, 
oue  of  llio  pioneors  of  the  abdominal  opunition,  has  given 
it  np  in  favour  of  the  Byi-ue  operation  with  the  gftlvano- 
cautery.  But  this  qaestion  can  only  ho  decided  by  the 
publication  of  Btittistics  free  from  the  follacitrs  to  which  I 
have  alluded,  and  I  appeal  to  the  Fellows  of  this  Society 
to  do  thoir  aharo  in  providing  thorn, 

My  occupation  of  this  Chair  occurs  at  an  eventful  stage 
in  the  history  of  our  Society.  You  are  aware  that  the 
OhBtetricjil  Society  iind  the  British  Gyiiaicolo^cal  Society 
iiave  agreed  to  amalgamate  and  to  form  the  Obatotrical 
and  GyuiKcological  Section  of  the  new  Royal  Society  of 
Mudicinu.  This  Society  is  in  course  of  formation,  and 
will  be  incorporated  in  the  course  of  tbe  present  year. 
The  union  of  the  varioaa  modical  aoeieties  of  London  has 
been  accepted  by  the  groat  majority  of  the  societies, 
and  I  have  no  doubt  that  when  it  has  taken  place  the 
societies  which  at  present  refuse  to  Join  for  various  reasons, 
which  I  believe  aro  partly  matters  of  detiiil  and  partly 
groundless,  will  see  the  advantage  of  umou  and  will  join 
the  amalgamation. 

I  look  upon  this  union  of  medical  aociotios  as  a  step 
towards  a  union  of  far  greater  ioiportanco,  viz.,  the  union 
of  the  Eoya!  College  of  Physicians  and  the  Royal  College 
of  Surgeons  of  England,  which  was  advocated  by  the  late 
Sir  John  Burden  Sanderson.  These  are  the  bodies  which 
ought  to  he  at  the  head  of  a  Royal  Academy  of  Medicine 
and  Surgery.  They  have  already  co-operated  in  under- 
taking a  conjoint  examination.  I  can  see  no  reason  why 
they  should  not  completely  unite.  What  a  library,  what 
a  muaeum  should  wo  then  have  1  A  n^w  building  would 
bo  required  in  a  central  part  of  London,  with  library, 
museum,  laboratories,  and  meeting-rooni.  At  present  the 
Koyal  College  of  Surgeons'  Library  and  Muaeum  ia  too  far 
away  to  be  uged  as  its  importance  deserves. 

While  waiting  for  this  "consummation  devoutly  to  be 
wished,"  we  have  accepted  the  instalment  of  coucentratioQ 
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of  work  involvod  in  the  union  of  the  Obstetrical  Sociofcy  of 
London  with  the  British  Grynieoological  Society.  Tho 
anialg-amiLtion  o£  the  two  sooisties  is  a  aabjecb  lor  con- 
gratutlatiou  in  tlio  intcreBt  oi  obBtetrLcs  and  g-yti^cology. 
For  it  w&s  clearly  an  anomaly  that  thpro  ahoiild  exist  two 
Booieties  iii  London  botii  dealin{>-  with  the  same  subjeots  ; 
and  although  the  Obstetrical  Society  is  bringing  into  the 
amalgamation  scheme  a  sum  of  over  £4000  and  a  splendid 
Library,  which  will  bo  aharod  by  the  present  Fellowa  of 
tho  Gynecological  Society^  this  ie  but  a  small  price  to  pay 
for  the  advantages  of  union,  which  is  strength.  For  in 
works  for  the  advantage  of  hmuanity  there  shoald  be  no 
rivalry  in  doing,  but  rivalry  in  doing  good — "  cortare 
inganio,  contendere  nobilitate,"  This,  the  only  rivalry 
wtiich  is  worthy  of  oar  profeaaion,  will  be  carried  on  under 
tho  EB^B  of  the  Obstetrical  and  GynfficoHogical  Section  of 
the  new  Society  with  an  increafled  advantage  from  tho 
circumBtaacc  that  ail  the  serious  British  workers  in 
Obstetrics  and  Gyniccology  will  be  membere  of  the  section, 
I  look  forward  to  the  future  %vith  thti  greatest  confidencu 
that  the  high  aima  which  huve  always  guided  our  Society 
will  be  continued,  and  the  results  of  those  aima  will  bo 
increaaQd  by  tho  additional  workei's  who  will  be  added 
under  the  new  Bclienia. 

One  of  the  must  necessary  factors  in  successfully  carry- 
ing on  thi)  buaineas  of  our  meetings  is  that  the  rules  and 
customs  of  tho  ijeciety  t^hould  be  conformed  to,  aud  it 
will  be  my  endeavour  as  PrusidL'nt  to  keep  this  point 
before  you. 

By  way  of  illustration,  one  of  the  rules  which  is  apt  to 
bo  encroached  upon  is  that  which  puts  a  limit  of  half  an 
hour  to  tho  time  during  which  Bpeeimena  may  be  shown 
and  short  communications  read  ;  a  second,  which  is  some- 
times disregarded,  is  that  accounts  of  specimens  exhibited 
may  not  be  read,  notes  only  boing  uged  to  reh'esh  the 
memory  ;  another,  that  a  "  short  eommunicatiou  "  must 
not  occupy  more  than  ten  miimtes  in  reading,  and  must 
be  deposited  with  the  secrotaries  at  least  a  week   before 
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the  meetinf,'.  There  is,  however,  no  need  for  a  short 
commimicAtioii  to  take  up  &o  long  a  time  as  ten  minutes, 
and  the  shorter  these  com  muni  cations  are  the  more  time 
is  left  for  the  exhibition  of  specimens,  which  often 
form  the  most  interesting  part  of  the  evening's  work.  I 
would  abb  Fellows  to  let  their  communicationB  and  their 
papers  he  as  concieo  as  poB^ljIe. 

The  laat  two  volumca  o£  '  Traneacfrions,'  printed  on 
lighter  and  bulkier  paper,  ai*G  tliioker  than  the  preTioaa 
Totumes,  3.nd  the  ijiiestinn  will  soon  arise  whether  wa 
should  not  enlarge  the  sixe  of  the  volume  ;  but  in  the 
meantime  the  conciseness  in  the  papers,  for  which  I  hare 
appealed,  would  save  some  tinio  for  tbt'  meciu]'^  and 
improve  the  appearance  of  the  Yoluiuej  and,  I  thiukj  the 
pnpei's  too. 

It  has  been  the  custom,  though  I  believe  there  is  no 
mle  on  the  point,  to  announce  the  names  of  donors  of 
books  with  the  title's  uf  the  books  ab  the  boginuing  of 
each  meeting.  As  hooks  written  in  many  languages  are 
presented  to  the  .Society,  the  announcement  of  their  titles 
may  make  ti  great  demand  ou  the  linguietic  faculty  of 
the  honorfiry  HL-cvotJiries  and  on  the  time  of  the  Society. 
Probably  most  of  the  roHows  would  derive  more  pleasuro 
and  instruction  from  the  exhibition  of  another  specimen 
than  from  the  announcement  of  the  titles  of  the  gifts.  I 
purpose,  therefore,  omitting  the  titles  while  reading  out  the 
names  of  the  donors — pour  eiicoiiragcr  les  autres — and  send- 
ing round  the  meeting-room  the  typo-written  names  of  the 
donors  and  tho  titles.  We  shall  thus,  I  think,  gain  a  little 
more  time  for  the  exhibition  of  apecimens, 

Th-o  Obstetrical  Society  has  been  djstinguifdied  in  the 
past  for  the  large  amount  and  high  quality  of  the  work 
it  haa  done  in  Obstetrics  and  G-ynfficotogy  and  there  is  an 
assurance  that  this  high  standard  will  be  maintained  in 
the  excellent  work  done  by  so  many  of  its  younger 
Fellows,  which  forms  the  best  evidence  of  a  Society's 
vitality. 

I  am  happy  in  having;  to  assist  mo  two  secretaries  who 
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Save  enriched  our  "  TranaactionB '  by  excellpnt  papera. 
Both  of  them  were  my  fellow-students  and  fellow-workers 
twenty-eight  years  agOj  and  they  remain  fell ow-stu dents 
and  fellow-workera  still.  With  their  help  and  your  kind 
indulgence  I  hope  to  be  able  to  carry  out  the  dufcic3  of 
the  position  which  this  Society  has  conferred  upon  me. 

Dr.  Champnhts,  in  moving  "  that  the  best  thanks  of  the 
S*>fi*ty  be  ^'iven  tu  X>it-  Spent^r  foir  liie  int^reetinj*  addresB,  and 
tliat  he  l>e  attked  tu  li1K>w  it  tu  be  puhBshed  in  the  next  Yolume 
of  ■  Transactions. ■ "  suid  thiLt  the  Society  wu-a  fortunate  in  hitving, 
during  the  period  of  transition,  and  as  last  President  of  the 
Obstetrical  Suciety,  a  geatleniatt  who  had  shown  so  much  publiu 
spirit  in  its  affairs,  and  who  had  bo  abundantly  identified  himself 
with  its  best  work  and  interests.  He  believed  tliat  the  work  in 
connection  with  the  transition  was  proceeding  well,  and  felt  sure 
that  the  Society  would  be  safe  in  itB  FreHident'a  hands. 
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APEIL  3ai>,  1907. 

Hbrbkbt  R.  SrENCKK,  M.D.,  Presiduut,  in  the  Cliair. 

Present — 42  Fellows  and  1  visitor. 

A  Report  was  pfesented  by  tlio  Hospital  Staff  of  tLe 
Madras  Govermiiont  Maternity  Huspital. 

JniDBH  Montague  Wyatt,  M.R.C.S.,  L.R.C.P.Lond. ; 
Archibald  Montag-no  Gray,  M.D.,  B.S.Lond, ;  Clifford 
VVliitOj  M.D.,  B.S.Lond.  ;  and  Horman  Stedinan,  M.D. 
Cincinnati,  r.R.C,S,Kd.,  were  admitted  Fellows  of  the 
Society. 

Th«  followijig  c;aiididatu5  were  proposed  for  election  : 
John  Preacott  Ilvdlyy,  M.B.,  li.C.Cttutab. ;  William  Gordon 
Spoers,  M.ll.C.S.,  L.R.C.P.Lond.  (Sao  Paulo,  Brazil). 

The  Roport  of  the  Council  waa  road  as  follows  ;  and, 
on  tlie  motion  of  Dr.  IIeiiman,  sucuiidcd  by  Br.  Amaku 
Rou'iu,  No.  1  was  adopted,  while  No.  2  waa  put  from  the 
Chibir  and  adopted. 


Rkpout  Of  THE  ConnoiL. 

An  oxtraordinnry  mooting  of  tho  Council  was  held  on 
March  18th,  1907,  The  PEEaioEUT  (Dr.  Ilorbert  R, 
Spencer)  in  the  Chair. 

Tho  minutes  of  the  last  meeting  w&re  read  and  con- 
firmed. 


im 


BBPORT   OF   PATHOLOGY    COBTMITTEE. 


The  Report  of  the  Fiimiice  CommittsB  (see  Finance 
Committee  minute  hoiuk)  was  read  and  considered. 

(1)  On  the  motion  of  Dr.  Cullimqwobth,  eeconded  hy 
Dr.  Bastes,  it  was  decided  to  give  an  hoiiorarLum  to  Miea 
Hannam  of  .tSOO  (three  hundred  pounda). 

It  was  decided,  on  the  motion  of  Dr.  Champkeye, 
seconded  by  Dr.  Hanufield-Joneb^  to  give  a  gratuity  of 
£25  (twonly-five  pound»)  to  Tatlock  ;  and,  on  the  motion 
of  Dr.  Chamfkeyb,  seconded  by  Dr.  Htjbeet  Eobebts,  to 
give  a  gratuity  of  £5  (five  pounds)  to  Tapaon, 

It  was  decided,  on  the  motion  of  Dr.  CnAMrNKTB, 
seconded  by  Dr.  Cdllimqwoutii,  to  inform  the  Amal- 
gamation Committee,  in  reply  to  its  letter,  tba,t  the 
Society  had  rocogniaed  the  past  SGrviccs  of  Misa  Hannam, 
Tatlock,  and  Tapson  "by  granting  the  above-mentioned 
sums. 

(2)  The  fallowing  twenty  Fellows  were  nominated  to 
serve  with  an  equal  number  of  Fullows  of  the  GyniBcologi- 
cal  Society  on  the  Conncil  of  the  Obstetrical  and  Gyneeco- 
logical  Section  of  the  Koyal  Society  of  Medicine  :  Herbert 
R.  Spencer,  M.D. ;  Montaga  Han dfioid- Jones,  M.D. ;  John 
Phillipa.M.D-;  Robert  Boxall,  M.D.;  Arthur  H.  N.  Lewere, 
M.D.;  William  John  G-ow,M.D.j  FranciB  Henry  Champneys, 
M.D,  J  George  EmeBt  Herman,  M.B.  ;  William  R.  Dakin, 
M.D. ;  Henry  Rnasell  Andrews,  M.D. ;  Honry  Briggs, 
M.B.,  P.R.C.S.  (Liverpool)  ;  Charles  James  Cullingworth, 
M.D. ;  George  Easte&,  M.B.,  F.E.C.S. ;  John  Shields 
Fairhairn,  M.B. ;  John  M.  Munro  Kerr,  M.B.,  CM. 
(Glasgow) ;  Cntbbert  Lockyer,  M.D.;  Amand  Routh,  M.D.; 
Mary  Ann  Dacomb  Scharli&b,  M.D. ;  Herbert  Williamaonj 
M.B.;  Thomas  Wilson,  M.D.  (Bii-mingham) . 


Eapurt  of  the   Pathulogy  GorriTJiittee  on  Mr.  (r.  P.  Darunll 

Smith's  Specimen  of  Perithelioma  of  the   Uterus  (see 
p.  97). 

We  have  examined  the  Bpecimen  and  the  microBcepic 
sections    taken  from    it,  and  agree    that   it  is  a  type  of 
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sarcoma,  beat  deacribed  as  perithelioma,  for  reasons  given 
by  tte  exhibitor. 

{8i(fned}      H.  T.  Hicrs. 

CUTHBEKT  LOCKYEE. 
C.  NePEAN  L-aNORIDOB. 
•   C.   HuiiERT  ROBEEIB. 

G.  F.  Darwall  Smith. 

Gorki  K  Keep. 

W.  S.  A.  Gkiffith,  Chairman. 


SUPPOSED  SARCOMA  OF  THE  CERVIX. 


Shown  by  Dr.  Henet  Rdsssll  Akdbews. 


L.  C — f  aged  35,  eame  to  the  Out-Patient  Department 
at  the  London  Hospital  threo  wi^oks  ago.  Slio  had  Lad 
threo  children  and  one  miBcarri»ge.  For  four  months  she 
bad  had  an  offensive  vaginal  discharge,  with  occasional 
bleeding.  For  two  months  she  hod  noticed  Rometliing 
coming  down  the  front  passage.  For  two  woaks  she  had 
had  pain  and  constant  bleeding.  Ten  years  ago  she  had 
a  polypuBj  of  the  size  of  a  fist,  removed  in  the  north  of 
England. 

The  patient  wag  very  anremic.  On  examination,  a  long, 
Hlougting,  polypoid  mass  was  found  hanging  from  the 
cervix.  It  seemed  to  be  a  greatly  elongated  anterior  lip. 
Behind  this  projecting  polypus  could  bo  felt  a  rough, 
rather  friable  mass,  apparently  the  posterior  lip,  I  did 
not  know  at  all  what  the  condition  was,  I  admitted  her 
under  the  care  of  Dr,  Lowers.  As  he  had  an  unusmilly 
long  list  of  operations  on  his  next  hospital  day,  he  asked 
I  me  to  carry  out  the  treatment  of  thia  case. 

I  Under  an  aneesthetic  it  was  foand  that  the  anterior  lip 

I  of  the  cervix  was  occnpicd  by  a  large  growth    quite   as 

M  hirge  as  a  liat.      It  was   a  fiimj  bluish-red,  rather  sloughy 
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mass,  which  was  broken  up  in  a  peculiar  way  into 
lobules.  One  long  tongue  of  tissuej  covered  anteriorly  by 
sqaamoua  epithelium,  lay  in  front  of  the  main  mass.  The 
posterior  lip,  which  could  now  be  felt  for  the  first  time 
very  high  up,  appeared  to  be  normal.  I  thought  that  the 
growth  must  be  a  sarcoma. 

Abdominal  hysterectomy  sepraed  to  he  oat  of  the  ques- 
tion, as  tho  growth  was  septic,  so  I  proceeded  t-Cf  pei-form 
vaginal  hystorqetomy.  Tho  operation  was  laborious  aTid 
difficult,  because  it  was  impOHsible  to  open  Donp;las'  ponwh 
from  below,  as  the  vagina  was  filled  tic^htty  by  the  growth. 
For  the  same  reason  the  original  ligattirea  had  to  be 
applied  close  to  the  uterus  ;  later,  I  waa  able  to  remove  a 
good  doal  of  the  tiasuo  of  tho  broad  ligament  on  each  aide, 
A  para-vagina!  incision  was  made.  Alter  working  up 
^fadually  on  each  side,  I  got  the  fundus  out  and  then 
split  the  nteraa  antero-poetorioTly,  and  opened  Douglas* 
pouch  from  above.  I  did  not  close  the  peritoneal  cavity 
completoly,  as  tho  growth  was  ecptio.  The  patient  has 
made  a  good  recovery,  and  is  now  (two  and  a  half  weeks 
after  the  operation)  convaleecent.  The  specimen  nhows 
the  body  of  the  uterus  unaltered,  except  that  it  contains  a 
small,  hard,  round  fibroid  in  its  posterior  wall.  I  have 
not  had  any  aectiong  ent  from  this  fibroid,  The  postevioi' 
lip  of  tho  cervix  is  healthy.  From  tho  anterior  and  lateral 
parts  of  tka  cervix  springs  a  large,  bluish-red,  lobulated 
growth  of  peculiar  appearance. 

Microscopical  aectionB  show,  I  think,  that  the  growth  is 
a  sarcoma.  In  some  parts  tlie  tumour  is  very  libroua,  but 
there  are  an  extraordinary  number  of  vessola.  Dr.  William 
Bulloch,  who  kindly  examined  tho  SOctioua,  in  of  opinion 
that  the  growth  is  a  spiadlo-celled  angeiosarcoma  of  high 
malignancy.  I  hope  that  the  specimen  will  he  referred  to 
the  Pathology  Committee,  as  there  may  bo  a  good  deal  of 
difEerenco  of  opinion  as  to  the  nature  oE  tho  growth,  at 
any  rate  at  first. 

The  ftpBcimen  u'os  referred  to  the  Pathology  Gommitlce 
{see  p.  169). 
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The  PaBaiDHNT  thougLt,  from  a.  short  esamination  of  the 
sUdee.  that  the  apticiineu  wiis  a  degenerateJ  luyoma.  He  had 
not  aeeu  any  hixge  or  multinucleated  cells  to  which  he  waa  in- 
clined to  attacli  imtxirtauce  in  the  diagiioBis  of  aarcoina  of  tlie 
utem@.  Tlie  veaBels  appeared  to  be  somewhat  nunieroua,  but 
not  more  so  than  wu*i  sometinieB  observed  in  congested  fibroidB, 
It  wa«,  however,  clearly  a  (m*b  for  th«  careful  study  of  the 
Pathology  Committee. 

Dr.  Cdiebbbt  Lockter  said  he  mWnt  diBafjreo  with  Dr.  Euaitell 
Andrews  and  Dr.  Williamson  in  their  opinion  that  the  case  was 
one  of  sarconta.  Dr.  Lockver  rogarded  it  ae  a  fihromyoma, 
blood-aupplj'  of  which  had  undergone  oliatmction  in  the  procega  of 
extrusion.  The  stasis  would  fully  acEouut  for  the  free  interstitial 
hiBmorrbage  and  for  the  leucocytic  infiltration;  both  phenomena 
were  moat  marked  at  the  periphery  of  tlie  growth,  and,  in  the 
st^eoJcer's  opinion,  B^ctious  taken  a.t  or  near  tho  attachment  of 
the  uterus  would  give  a  more  satisfactory  picture  of  the  true 
nature  of  the  growth.  Dr.  Lockyer  had  seen  the  condition 
a!iown  in  Dr.  Ruasoll  Andrews'  apecimen  in  many  caaoa  of  polypi 
uudergoLog  tlic  process  of  extrusion,  and  ha/I  oJways  attributed 
them  to  the  ctimhiued  effects  of  strangulation  nnil  inHamuiatory 
reuctioD.  In  all  the^e  case£  the  blood-vesselB  are  seen  to  lio 
fully  formal,  each  vaaeular  coat  Ijeiug  repreaont^ed,  wiiilat  in 
sarconiii  delicate  embryonic  blood-spaces  abound.  Dr.  Ij<>ckyer, 
at  Dr.  BuH^ell  Andrews'  request,  undertook  tj>  cut  further 
sections  of  the  growth  for  the  purpose  of  aubmitting  thorn  to 
the  Pathology  Committee. 


PIBROMYOMATODS  UTERUS  WITH  A  CAT.CIFIRD 
FIBROID  LYING  FREE  IN  ITS  CAVITY. 


Shown  by  Dr.  Dadbir. 

Thb  patient,  Mrs.  L — ,  aged  64-,  was  aent  up  to  the 
HoRpita]  for  Women,  Soho,  by  Dr.  North,  of  New  South- 
pate,  suffering  from  fi  tumour  in  the  abdomen,  together 
with  a  copious  offensive  vaginal  discharge,  which  con- 
tained, oci>asional3y — according  to  the  patient's  statements 
— "  small  pieces  of  bone." 

On  examination,  the  pelvis  and  abdomen,  to  three  or 
four  inches  above  tho  pubea,  were  occupied  by  a  hard, 
irregidar  swelling".     There  was  an  intensely  foul-stiielllng 
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and  very  copiona  discharge  from  the  Tagina.  The  patient 
stated  that  she  had  auEEered  from  the  tiiraour  for  thirty-two 
years,  bat  h&i  never  had  the  courago  to  sabmit  to  opera- 
tion.   She  waa  induced,  with  difficnlty,  to  enter  the  hospital. 

On  February  2l8t,  1907,  Dr.  Dauber  operated,  aasiated 
hj  Dr.  Graham,  the  Resident  Medical  Officer.  A  median 
incision  waa  made  from  the  pubes  to  two  inches  above 
the  umbilicus,  passing  to  the  right  of  it.  The  tumour 
waa  lobulated,  being  composed  of  many  fibroids,  and  the 
bladder  was  firmly  adherent  to  the  anterior  surface  of  it, 
to  some  three  or  four  inches  above  the  pubes.  It  was 
separated  with  some  difficnlty,  the  broad  ligaments  were 
rapidly  clamped,  dividud,  and  dissected  down  until  the 
uterine  arteries  were  reached,  which,  as  Boon  as  seen,  were 
ligated  and  the  Btuinp  divided  about  an  iuch  above  the 
external  os.  No  pua  waa  spilt.  The  cervical  canal  was 
Hwabbed  out  with  puro  carbobc  acid,  and  the  stump  sewn 
over  with  continuous  silk  in  the  usual  way,  the  broad 
ligaments  being  closed  similarly.  Both  ovaries  and  tubes 
wore  removed  as  they  were  intimately  connected  with 
the  tnmour.  The  abdomen  was  closed  in  ttroo  layers  of 
continuous  silk.  The  operation  lasted  thirty-five  minutes. 
Recovery  was  uninterrupted  and  complete. 

Directly  after  operation  it  was  found  that  the  vagina  was 
full  of  pus  and  that  a  considerable  quantity  had  escaped 
during  the  operation.  Presumably  the  handling  of  the 
tumonr  had  Bqueozed  the  pus  from  the  nterino  cavity  into 
the  vagina.  A  vaginal  douche  was  immediately  ^ven,  and 
the  contaminated  skin  cleansed.  Dr.  Dauber  toot  occasion 
to  remark  that  ho  thought  this  case  was  one  in  which 
subtotal  was  preferable  to  pan-hysterectomy,  aa  it 
would  have  been  difficult,  perhaps,  to  obviate  soiling  of  the 
peritoneam  in  the  latter  operation  in  view  of  the  pus  in 
the  vagina,  whereas  in  subtotal  byeterectomy  this  was 
easily  effected. 

On  opening  the  uterine  cavity  a  completely  oalciAed 
fibroid,  about  aa  large  as  a  lien's  egg,  was  found  lying 
loose    within    il,    evidently    a    pedunculated    aub-mucoua 
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fibroid  of  long  standing,  which  ha,d  bocome  impi-agnatod 
with  cjilcaruoas  salts  in  the  courao  of  long  years,  aTid 
then  had  becorae  dutachudj  owing  to  its  weight,  twiating 
of  its  p&dicle  or  other  accident. 

This  was  a  very  rare  condition,  and  the  case  was  shown 
both  on  account  of  its  rarity  and  as  a,  further  illustration, 
if  thjLt  were  noedod,  of  tho  futility  of  waiting  for  the 
menopause  iu  cases  of  fibroid  disease,  which,  far  from 
being^  ii  panacea,  was  not  infrequently  tho  starting  point 
of  degenorative  or  other  dangerous  changes. 

The  upecimen  wo*  referred  to  the  Pathology  CommrUee, 

Dr.  LocKYEK  re^'ratted  that  no  mieroscopicjiJ  aUdes  were 
forthc<nning.  A  doubt  hiul  been  miaeJ  ag  to  whether  the  cavity 
iu  vliich  the  loo^ie  coIciEed  body  lay  was  reeiEy  the  cavuui  uteri. 
Dr.  Lockyer  LlmI  no  iloubt  that  it  wab  the  cavity  of  the  uterua, 
as  ha  faui;ied  Jie  could  nee  au  edf^  of  mucous  membrauc  Htill 
left,  but  iimamui;!!  as  tlia  caual  of  the  cervix  had  not  been 
wpeued  up  before  tlie  epecimeu  was  hardened  the  only  way  to 
settle  t.he  quextiou  was  to  make  a  section  of  the  wall  of  the 
cavity  in  wliit^h  the  calcified  fibroid  lay. 

The  pEHaiDKNT  said  it  would  be  interesting  if  the  calcified 
fibroid  were  foimd  U>  be  lyini,'  free  in  the  uterine  cavity  ;  he  had 
not  seen,  nor  did  he  remember  to  have  read  of,  a  calcified 
tumour  in  this  situation. 

Iu  reply.  Dr.  DAusiiR  atill  cousidored  aubtotal  hyBterecfcomy 
iu  thia  case  the  preferable  oporatiou,  ae*  the  vaginal  outlet  being 
small  owiny  to  senility,  time  would  have  l>een.  occupied  in  sewing 
up  the  cervix,  in  the  I'leanyiug  of  the  opevalor's  hands,  changing 
glorea,  etc.,  between  the  vaginal  and  abiluiuimd  operatioOBt  and 
time  was  an  important  cunHideratioa  in  hia  opiuiun. 


• 


BILATERAL  PUlMAllY  TUBBltCULOUS  SALPIN- 
Qirm  WITH  SECONDAKY  INFECTION  OF 
THE  i'EKJVASCULAlt  LYMPHATICS  OF  THE 
UTERINE    WALL. 

{With  Piates  XI  and  XII.) 

Shown  by  Dr.  Cdtebekt  Locktee. 

Thb  patient  (M.  Gr — )  was  aeen  in    consultation   with 
Mr.  Sydney  Waryham,  IMt-CS.,  on  November  23rd,  1906. 
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Her  age  was  twenty  years.  Sho  gavG  tho  foUowiiig  history: 
111  May,  1900,  she  bad  chickonpox,  and  during  con- 
valesconce  was  seized  with  acute  pain  in  tho  right  groin, 
i.e.  above  Poupai-t'a  ligament.  Thia  la.Htcil  for  three 
weeks.  In  Julyj  1006,  the  patient  was  again  conlinud  to 
her  bed  with  the  eamo  Bytnptoma — severe  pain  in  tha  right 
iliae  region,  In  October,  I90Q,  sho  was  laid  up  for 
twenty-ttight  days,  this  time  with  pain  in  the  left  ilinc 
fossa,  which  soon  became  diffuBBj  radiating  all  over  the 
pelvic  area  and  round  to  the  sacrum.  A  swelling  was 
now  dettjcted  for  tha  first  time;  it  lay  just  above  Poupai-t's 
ligament  gn  the  loft  side.  Mr.  Warcham  had  previously 
attended  the  patient  in  1905  for  acute  rheumatiain.  The 
attack  lasted  from  July  to  September;  the  joints  involved 
were  both  knees,  ankles,  wrists,  and  elbows.  After  the 
rhenmatismj  a  period  of  three  montha'  ameaorrhoia  set  in, 
aud  a  yellow  vaginal  discharge  started  which  has  continued 
ever  since.  After  the  three  months'  amenorrheea,  the 
periods  returned  very  i^adually  to  the  usual  typo  of  five 
or  six  days'  loss  every  motith.  Tho  menatrual  baljit  was 
e£tablit;hed  at  the  age  of  thirteen  yearg;  the  flow  was 
always  free,  three  towels  being  used  daily;  there  had 
bean  no  dyamenorrhoea. 

The  family  history  was  important,  the  father,  who  was 
a  millor,  died  of  phthiais,  and  there  wafl  consumption  in 
the  maternal  graridniother's  family. 

The  patient  herself  had  lost  weight  considerably  during 
her  recent  illnesses ;  she  wj^  of  the  "  pretty  atruma " 
typo  with  long  eyelashaa  and  tapering  fingers.  Tbo  heart 
was  normal.  A  few  adventitious  crepitations  were  occasion- 
ally heard  (after  admission)  at  the  right  pulmonary  base 
iu  the  axillary  line,  otherwise  the  lunga  wore  normal.  The 
patient  complained  of  flatulent  dyspepsia.  Per  abdomen : 
both  iliac  regions  were  very  tender  on  palpation,  but  the 
abdomen  moved  well  on  reBpiration.  No  tumour  was  felt 
on  the  right  side,  but  on  the  left  there}  was  a  semi- 
fiuctuating  swelling  visible  to  ordinary  inspection  just 
above  Poupart's  ligament.      This    swetling    was  nodular, 
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niastrating  Dr.  Cathbert  Lockyer's  specimen  o£  Bilateral 
Primary  Tuberculous  Salpingitis  with  Secondary 
Infection  of  the  PeriTascnlar  Lymphatics  of  the 
Uterine  Wall. 

UteruB  opened  fitom  behind,     a,  b,  c.  Sites  of  microecopioal  eections. 
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DBSCEIPTION  OP  PLATE  XH, 

ninstrating  Dr.  Cuthbert  Lookyer's  Bpecimen  of  Bilateral 
FrimaiT'  TaberonlooB  Salpingitis  with  Secondu-y 
InfeotioQ  o£  the  PeriTascalar  Lymphatics  of  the 
Uterine  Wall. 

Seotion  tekea  tlixongh  b  (Plate  XI),  ahowing  tabaroulAT  systems  in 
uterine  wall. 
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llluMrilling  Dr.  CUTHBEtil  LorKVEKH  sperimen  of  Bil.ilifral  Primary  TtibeKu  I  dun 
S<ilpingili»  willi  Sec'(ii>id.i[y  Infti-liuii  uf  llic  Pv/iviis<*ul;ir  Lymplinlits  of  Cht 
Uterine  W;ill. 
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and  fchc  visible  knuckle  of  the  same  felt  oa  if  it  wove' 
immcdiateiy  underneath  the  skin.  Ftr  vnffinam  tba  os 
uturi  was  dra,wn  high  up  and  fixed.  In  tho  Luffc  fornix  a 
hard,  tortuoua,  worni-liko  masB  conbiniions  with  the  Tiodale 
Yisiblo  above  I'auparb's  ligament  was  eaatly  made  out. 
From  the  physical  signs  and  the  family  history  tho 
diagnoaid  of  tuberculous  salpingitis  was  made. 

The    abdomen   was  opened    on   November  2&thj    190li. 

The  patient  wns  placed  in  the  high  pelvic  posture.     A 

mesial  four-inch  incision  was    made   right  dow3i   to  the 

symphysis,  and  on  opening  tho  peritoneum  a  very  flaccid 

transparent  cyst  appeartjd  amongst  the  intestines,  to  which 

it  was  anchored  by  filmy  adheaioiis.      This  proved  to  be 

au  jnttauiinatory   sei'oua  cy»t,   tind  looked  like   a  Habhy 

tentacli&d  moduaa,     It  broke  in  Bpite  of  dchcate  handling. 

It    was    eventually    traced    to    another    cyst    of     Binailar 

character  attached  tu  the  back  of  the  left  broad  ligament, 

thereby  obscuring  the  ovary  of  that  side  from  view.     The 

left    tube    WHS    nodular,   dilated,    and    tortuous;    it    ran 

ikToand  the  serous  cyst  aeon  on  the  back  of  the  left  broad 

ligament  like  a  chaplet.     The  uterus  was  small,  but  very 

iidlior^nt  by  tilmy  inflammatory  bands   to   all  adjacent 

structures.      As  tho  right    tube  was  already  transformed 

into  a  liugo  pyosalpinx  of   tho  ordinary  banana  shape,  it 

waa  decided  to  clear  out  all  the  pelvic  genitalia  «n  maMe, 

and  fearing'  that    the    uterus    might    be    involvad   in    a 

tubercuIouH  pruceBs  it  was  removed  entire  together  with 

the   complete    adnexa.      The    abdomen   was   sewn    up  in 

three  layers,  and  a  collodion  swab  applied  to  the  wtjund. 

Mr,  Wai'tjliam  and  Dr,  I'javeon  (the  eyiiior  house  eurgeon) 

acted  aa  assistants.     The  operation,  which  took  forty-four 

minutes  to  complete,  was  well  borne    by  thu  patient,  and 

tho  recovery  was  afebrile  and  uneventful.      Mr.  Wareham 

roporta  that  he  is  giving  the   patient  ovarian  extract  for 

menopastic  disturbance,  but  otherwise  her  health  is  good, 

thi^ro  being  no  «ign  of  further  tuberculous  trouble  so  far — 

t.  e,  foiu'  and  a  half  months  after  the  opuratioii. 

The  interest  of  thi«  canQ  Use  in   its  hiatology.     Iq  the 
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year  1806  Mr,  Targett  showed  a  cass  of  double  tubercu- 
loQs  pjosalpinx,  in  which  he  paintDd  out  that  the  typical 
thiii-walled  elongated  sacs,  although  contaiiiiiig^  cretaceous 
deposit,  caeeous  material,  or  inspissated  pua,  may  Bhow 
no  liiatolo^oal  evidence  of  tnbercnlous  disease,  but  that 
if  tliG  uterino  ends  of  the  tuboa  bo  tixamined,  tuberculous 
foci  will  be  discovered.  Tbe  cornua.1  attachment  of  Or 
pyosalpinx  has  since  that  date  been  the  &ite  of  election  in 
my  routine  histological  examiiiationg.  In  the  present 
case  I  have  examined  three  sections  ol  the  tubes  and  two 
of  the  uterua.  Of  the  tubal  sections  ona  is  taken  througli 
the  proximal  caaeoua  nodulu  of  the  left  tube,  one  throngli 
the  comual  attachment  of  the  same  tube,  whilst  the  tbird 
is  taken  from  the  undiluted  portion  of  the  rig-ht  tube. 
In  the  thinned-out  tube  wall  investing  the  caaeoua  nodule 
there  aro  no  gia.nt-celled  Bjetoraa;  thuy  have  given  place 
to  fibroaiK  ;  their  formoi-  ponitiou  ia  indicated  by  oval  areas 
of  early  fibrosia  wbit:li  still  include  a  few  epithelioid  cells — 
aob  enough  evideuce  of  tubercle  to  convince  a  aceptical 
tyro.  Ill  the  aoction  of  tke  loft  tube,  at  its  fusion  ivith 
uterine  muBcle,  beautiful  giaut-cellcd  systems  become 
evident,  whilst  iii  the  adjacent  uterine  muscle  the  spread 
of  the  disease  ia  most  clearly  ahown  as  a  round-celled 
snliUration  in  the  lympliatics  amidst  the  niusclo-bundlea 
breaking  forth  into  a  typical  giaut-callcd  aystem  as 
soon  aa  a  larger  perivaa-cular  lymphatic  is  reached.  A 
section  taken  through  the  endoiuetrium  and  adjacent 
mnscalar  Btcata  reveala  nothing  abnormal  beyond  a  some- 
what hyperplastic  and  hyptrtrophical  mucous  membrane. 
The  narrow  part  of  the  right  tube,  one  iHch  from  the 
oornUj  reveals  no  definite  tuberculous  foci.  (Incidentally 
the  nterine  muscle  from  the  region  of  the  left  comu 
shows  the  remains  of  the  Wolflfian  tubules.)  Now  this 
specimen  is  a  most  complete  vindication  of  Mr.  Targett's 
word  of  warning  expressed  at  the  Obstetrical  Society 
eight  years  ago,  viz.  that  for  accurato  diagnosis  we  must 
Bxajnine  the  uterine  ends  of  the  tabee  in  tuberculous 
pyoBalpinx.     Moreover,  as  regards  secondary  infection  of 
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the  uterus  it  aliowa  an  absolute  analogy  to  tlie  spread  of 
caucor  from  ovaries  to  uterus.  1  have  already  shown 
('  Obstet.  Soc.  Trans.,'  vol.  xlvi,  pp.  302,  305,  1904,  Dr. 
Maurice's  Bpeciraen)  that  in  the  case  of  malignant  ovariea 
the  cancer  cella  reach  the  uterus  i-id  the  perivaflcular 
lymphatics  of  the  Fallopian  tubes,  and  this  Is  the  course 
baktiu  in  secondary  tuberculous  diseaae  of  the  uterua. 

Interesting  as  these  findiiiga  are,  the  clinical  lesson  they 
teach  is  entirely  lost  if  we  fail  tu  ace  in  llieni  a  clear 
indication  for  hysterectomy  in  advanced  taaes  of  douhlo 
tuberculous  aalpiug'itis.  This  was  the  plea  I  urged  in 
1904,  when  writing  on  the  Bubject  of  "carcinoma  in  the 
muscular  wall  of  the  uterus  secondary  to  cancer  of  both 
ovaries,"  and  th«  same  teaching  is  equally  applicable  here 
where  we  arc  dealing  with  an  advanced  and  spreading- 
tuberculous  procsas  instead  of  cancer.  Personally  I  go 
further  and  often  adopt  the  prflctice  of  removing  the 
entire  genitalia  (total  bysteriuctomyj  for  double  gonor- 
rhceal  or  puerperal  pyosalpinx  and  double  ovarian 
abseeati.  The  uterua  in  such  cases  is  often  a  uwelesH  or 
even  dangeroaa  organ,  and,  moreover,  is  so  adherent  to  the 
disorganiaed  appendages  aa  to  ma^e  its  retention  a 
difficult  and  unsatisfactory  procedure.  The  advantages  of 
free  vaginal  drainage  after  \l»  removal  is  another  strong 
inducement  to  carry  out  the  radical  meciaure  which  I  am 
here  advocating. 


The  PuEBiOBNT  thonjfht  that  the  results  of  removal  of 
tubercular  tubcB  alone,  without  the  uterus,  were  too  good  to 
warrant  the  removal  of  tln^  uterus  in  alt  caseii.  H«  meatioued 
two  cases,  in  one  of  wliicli  removal  of  the  tubea  was  followed  by 
complete  recovery,  although  Uie  patient  liad  tubercular  disease 
of  the  Hpiuiil  column  ab  the  time  of  the  operation,  five  years  ago  ; 
in  the  other,  apparently  complete  t!ure  of  a  wise  of  tnterclo  of 
the  bcMJy  of  the  utf-nia  haii  fcjllowed  curetting  followe'l  by  tbe 
appiii'&tion  of  iotline  and  iodoform. 

Mr.  Malcolm  thought  tliat  poHnibly  Dr.  Lockyer  had  not 
rualiy  ni^aut  that  in  every  cilsh  uf  opflration  for  reinoVid  of 
tubercular  ^>varietj  or  Fallopian  lubeti  the  utenis  aUo  should  be 
taken  away.     The  itpeaker  hail  oilopted  this  course  on  oaswiona. 
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liowever.  and   he   believed  that  it  waa  the  heBt   treatmeot  in 

selected  cases. 

Dr.  Eden  said  that  he  conHidered  that  the  operation  Dr.  Luchjer 
had  performed  was  quite  right  iii  thia  partienla-r  caae.  Ha  was 
not,  however,  prepared  to  admit  that  complete  extirpation  of  the 
ufcerus  and  its  appendages  waa  necessary  in  all  casea  of  double 
tiibereuloua  salpingitis.  He  thought  the  m.oat  important  point 
wae  tlie  condition,  not  of  the  tubes,  hut  of  the  ovarieB.  I£  bot.h 
ovaries  were  completely  diaorganiaed  the  complete  operation 
practised  by  Dr.  Lockyer  waa  no  douht  advisable ;  the  uterus 
was,  in  alt  pmbability,  functionally  useless  without  the  ovaries  ; 
its  rcnioTal  did  not  seriously  increase  the  ae^erity  of  the  operation, 
while  if  it  were  left  an  active  focus  of  disease  might  possibly  l>e 
left  with  it.  If,  however,  it  were  possilile  to  conserve  even  a 
portion  of  one  of  the  ovariei  with  the  utenia,  he  thought  it  wtua 
moat  important  to  do  so,  especially  in  young  women. 

Mr.  Albajj  Doham  considered  that  it  was  dangerous  to  leave 
a  ligatured  hunch  of  tuboreuloua  tissue  nn  each  comer  of  the 
uterus.  He  had  known  o£  bad,  or  even  fatal  re-sulta  ciften 
delayed  until  months  after  the  operation.  On  that  account 
amputation  of  the  uterua,  as  well  as  tlie  tulierculous  appendatjes, 
waa  advisable.  We  must  remember  the  element  of  luck  always 
aaaociated  with  tuberculous  disease  involving  the  peritoneum. 
One  had  case  might  recover  after  extensive  removal  of  ovaries, 
tubes,  and  other  structurea,  whiJst  another,  apparently  milder, 
might  die  after  simple  opeuing  of  the  periton-eal  cavity.  There- 
fore it  was  best  to  !«  on  the  safe  side,  and  uot  to  leave  pedicles 
of  tuberculous  appendages  when  it  was  clearly  safer  to  amputate 
tlie  uterua. 

Dr.  LovKYBR,  ia  reply,  thanked  the  Fellows  of  the  Society  for 
so  kindly  and  fwlly  discussing  bis  case.  He  would  Uke  to  point 
out  that  there  was  no  question  of  tuterculoBis  of  tho  endometrium ; 
tho  uterine  disease  was  a  secondary  infection  of  the  muscidar 
wall  due  to  the  sprejul  of  tuliercle  along  the  lymphaticH.  Such  a 
lesion  would  not  be  Iwuefited  by  curettage.  Dr.  LocVyer  quite 
at^eed  that  hyaterectomy  would  uot  bo  indicated  for  r^rly 
tiiberCuloeia  of  the  Fallopian  tubes ;  he  intended  hia  remarks  t.^ 
a]>ply  to  advanced  cases,  such  as  the  one  under  diacuHsion,  where 
all  the  pelvic  oi^aua  were  matted  togBther,  including  the  ovaries, 
nrhiuh,  moreover,  were  q^uite  disor^miaed. 
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CASE  OP  ENTIRE  FULL-TIME  OVUM  IN  TWINS. 

By  Dr.  Robebt  Wise. 

Dr.  RoBEET  WiBB  showed,  from  a  case  of  fulUtime  live 
twins,  the  second  ovisac  with  two  placentte  in  its  walls, 
the  second  ovum  having  been  bom  entire,  the  cord  to 
the  first  and  lower  child  passing  from  the  edge  of  the 
lower  placenta  in  tho  wall  of  the  second  ovam.  Both 
twins  are  alive  and  full-time. 


ON  THE  ADVISABILITY  OF  REMOVING  THE 
CERVIX  IN  PBRFORMINO  HYSTERECTOMY 
FOR  FIBROMYOMATOUS  UTERINE  TUMOURS. 


John    D.     Malcolm,    F.R.C.S.Edin., 

NUBOBOH  TO  THB  aAMABITAN  PBBK   HOBTJTAI.. 

{Aistract) 

It  is  pointed  out  tlia-t  after  a  partial  hyaterectomy  the  cervii 
"uieri,  witH  ita  blouJ  supply  to  aoma  eitent  cut  ofif  and  with  its 
narmw  central  tulje  lined  by  mucous  memhraue  which  may  be 
clironicnlly  inflamed,  offers  il  favourable  nidiiEi  for  the  dflvelop- 
nieut  of  pathogenic  inicro-aT|;aniaiii3  iu  the  divided  uterine 
tiasue,  whilst  the  provision  for  draiaago  of  dischargea  m  im- 
perfect. 

Two  caaea  aro  recorded  in  which  local  aigna  of  inaidioua  aoptic 
change  in  the  cervix  uteri  were  accompauied  by  evidonceB  of 
irritation  elaewhere,  one  patient  Buffering  v-erj  Bovorely  fronj 
phlegraaaia  dolene  and  the  other  from  a  painful  tedematous 
Bwelliag  in  the  side  and  in  the  joints.  Both  recoTored.  Notea 
of  a,  third  caee  are  given,  in  which,  after  a  partial  operation  by 
another  anrgeon,  the  cervix  wa-a  fouod  activoly  inflamed  witli  a. 
fairly  copious  niuco- purulent  diacha^r^  from  the  OB  and  giving 
rise  to  much  irritation  of  the  lower  bowel. 

A  note  of  all  the  author's  fatal  cases  of  hysterectomy  ia  given. 
Excludiug;  maUguant  c^sea  (two  deathB),  those  treated  by  the 
old-faahioned  aerre-ntBud  (oight  caMS,  of  -which  sis  are  already 
published  in  detail)  and  one  of  enucleation  of  a  fihroid,  there 
remain  sii  deaths.  In  two  of  these,  large  fibroids  so  involved 
the  cervix  that  the  greater  part  of  it  was  necessarily  removed ;  ill 
one  the  normal  uteruB  was  partially  rem^ored,  and  in  one  it  was 
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completely  ramoTed  because  m  each  case  it  was  bo  incorporated 
witL  an  uTajnaa  tumour  ■deeply  buried  lo  tie  broad  Ugameut  ttal 
its  reinoTiul  waa  eaaier  tLa,u  lenving  it.  Theee  four  eaaea  died 
within  fyrtj-eigiit  houre  of  the  operations  from  tlie  aeveritj  of 
the  necesBary  procedures.  la  two  other  caees  of  pan-hysterec- 
tomy death  waa  due  to  luUg  Com  plications.  It  k  liOiM  that  these 
caseB,  although  in  flvG  of  the  aii  the  whole  uterus  waa  rcmoverl, 
offer  no  griidance  to  treJitraent  on  the  nutin  queatiou  i-aised  in  tJie 
paper. 

The  effecti  of  the  various  methoda  □□  the  Bymptoms  of  thti 
artifioialiy  induced  menopauapi  are  also  regarded  aa  not  giving 
Tery  satisfactory  iudications  for  treatment, — excellent  results 
liaring  been  ohtaiued  hy  all  methods. 

The  removal  of  tho  cervix  is  virged  on  the  theoretical  couaidera- 
tJon  that  leaving  it  gives  an  inoresiS'Od  opportunity  for  the 
development  of  septic  mischief,  and  because  of  the  Iwliof  that 
in  practice  the  convalescence  is  smoother  by  this  method. 

It  is  therefore  rccoramendei.1  that  in  performing  hysterectomy 
the  cervix  should  be  removed,  that  before  nporating  the  patient's 
heaLtli  should  be  made  aa  good  aa  possihlo.  and  that  no  woman 
should  be  adviaed  to  retain  a  uterine  tumour  of  any  considerable 
aize,  or  which  has  become  definitely  prejudicial  to  her  health. 

Thoflfl  are  the  points  to  Ijo  att&nileil  to  with  a  view  t^*  improving 
the  reaults  of  this,  which  is  alrea<ly  oue  of  our  moat  succesaful 
operationa. 


A  little  over  twenty  years  ago  the  death-rate  from  the 
removal  o£  fibroid  tumours  of  Ute  uterus  was  decidedly 
high,  but  from  various  caiisos  the  morttility  has  rapidly 
diminished,  and  now  a  hystprcctomy  is  aluioat,  if  not 
quite,  as  eafe  as  an  ovariotomy. 

Whether  it  la  wiser  to  remove  the  cervix  or  to  leave  it 
IN,  however,  still  an  open  cjuoHtion,  and  I  tberefort'  wish  to 
publish  tho  following  notes,  which  seem  to  me  to  aappnrt 
the  view  that  tlie  complete  operation  is  the  better,  the  more 
scientilicj  and  tho  safer. 

Wlien  the  cervix  is  not  removed  the  broad  ligaments 
are  divided,  the  ovarian  and  uterine  veaeels  are  lifratiircd, 
and  the  uterus  i&  out  away  about  the  level  of  the  iuuer  oh. 


RlSJtOVnfe  TH«   ewRVIX  IW  PERTOPMINO  HTBTIK8CTOHT. 


SO  aa  to  leave  anterior  and  posterior  flaps  of  its  tiaaae, 
which  aro  brought  together  and  secured  in  apposition  by 
sutures.  The  peritoneal  edges  are  then  adjusted  so  as  to 
cover  over  all  the  raw  surfaces. 

Every  precaution  must,  of  coursp,  be  taken  to  prevent 
septic  infection,  and  it  is  obvious  that  a  special  danger  of 
contamination  eiiiats  at  th&  point  of  section  of  the  ut&rus. 

Careful  attention  must  also  bo  paid  to  the  arr^-Rt  of 
hsemorrliage,  which  is  sometimes  by  no  means  easy, 
becaase,  if  myomatoaa  growths  involve  the  lower  part  of 
the  ntorus  or  the  cervix,  the  vessels  ai-o  often  not  only 
enlarged,  hut  nuineroua  and  erratic  in  distribution. 

The  diiRcultiea  of  preventing  a  contamination  of  the 
area  of  operation  by  the  contents  of  the  g^enital  tract  do 
not  vary  much  whether  the  cervix  is  left  or  taken  away. 
But  when  the  cervix  is  left,  even  if  the  raw  surface.s  are 
perfectly  cleaned,  if  all  parts  are  properly  adjusted,  and 
if  haemorrhage  is  satisfaelorily  arrested,  the  conditions 
after  the  operation  ia  finished  are,  in  theory,  particularly 
unfavourable  for  healing. 

The  cervix  consists  of  firm  tissue,  and  the  proper 
SBCuriug  of  the  vesficla  diminishes  the  supply  of  blood  to 
it.  So  much  may  this  be  the  case  that  I  know  of  an 
instance  in  which  the  cervix  alonghod.  Fortunately  it 
separated  without  doing  any  harm.  In  the  centre  of  the 
cervix,  the  nourishment  of  which  is  thas  interfered  with, 
there  is  a  tube  nf  mucous  membrane  containing  many 
glands,  which  aro  not  infrequently  in  a.  state  of  cliTonio 
inflammation,  and  no  practicablo  method  of  cleansing  can 
be  relied  tipon  to  make  such  a  membrane  sterile.  More- 
over, its  cut  surface  ia  necessarily  left  in  contact  with  the 
raw  uterine  tiseue,  and  the  narrowness  of  the  tube  inter- 
feres with  tho  escape  of  discharges.  It  is  obvious  that 
this  arrangement  must  be  favourable  to  the  development 
of  noxious  organisms  in  the  injured  parts  and  thus  con- 
stitutes a  source  of  danger. 

Although  aupra- cervical  hysterectomy  has  pi-oved  un- 
doubtedly a  very  aucceaaful  procedure,  the  dH-ngers  which 
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I  hare  pointed  out  mast  exist  so  long  as  the  method  is 
adopted,  and  the  following  cases,  although  the  patients 
completely  recovered,  ahow  that  the  risks  directly  dne  to 
the  method  should  not  he  neglected. 

In  the  first  case  the  patient  waa  a  nalliparoiia  married 
womftn,  aged  40, -who  had  a  soft  fihromyonia  of  the  utorua 
rising  nearly  to  the  urabilicaa.  It  had  been  known  to 
Gxjat  for  two  yea.ra  and  had  broiiglit  n.bout  a  condition 
of  extremo  anieniia  by  the  profasc  haemorrhapea  which 
accompanied  its  development.  The  patient  had  suffered 
from  ti  feverish  illneaa  attributed  to  tuberculosis  of  the 
baaea  of  both  lungs  in  1894,  but  she  appeared  to  have 
recovered  completely  and  to  be  in  all  other  respects 
healthy.  The  tnmoui-  and  the  body  of  the  utorus  were 
removed  at  the  Samaritan  Free  Hospital  on  June  23rd, 
1903,  the  cervix  being  left,  and  there  seemed  to  bo  no 
reason  to  expect  other  than  a  good  convaleaconce  when 
the  patient  was  pnt  back  to  bed.  The  abdominal  incision 
never  showed  any  sign  of  irritation  and  there  was  no 
evidonce  of  peritoneal  miechief  at  any  time.  NevertheloBS, 
the  patient  had  the  most  SBvere  and  prolonged  attack  of 
phlegmasia  dolona  that  I  have  Been.  From  the  first  the 
temperature  was  high.  On  the  fifth  day  there  was  pain 
at  the  boao  of  the  right  lung,  and,  on  anscultationj  friction 
sounds  wore  detected  both  before  and  behind  the  seat  of 
pain.  No  riiles  or  evidences  of  mischief  within  the  lung 
were  detected,  and  the  signs  of  irritation  of  the  plenra 
ceased  nfter  about  a  week. 

On  the  ninth  and  tenth  days  the  temperatare  w.as  above 
104"  F,  for  seventeen  consecutive  hours,  rising  as  high  as 
106'2°  F.  The  patient  was  then  delirious  and  obviously 
very  ill,  bot  the  highest  pulse  was  126.  The  temperature 
fell  from  lOfl-2^  to  101°  F.  in  seven  hours.  There  was 
no  immediute  explanation  of  the  rapid  fall,  but  about  a 
week  later  there  was  a  slight  escape  from  the  vagina 
of  thick  white  matter,  which  ceased  ftftcr  a  few  hours. 
WTien  an  examination  wag  made  there  was  always  some 
fulness  and  tenderness  of  the  cervix.     No  swelling  was 
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felt  at  any  timo  beyond  or  beaide  the  cervix,  and  no 
appreciable  discharge  was  noted  except  on  the  occasion 
mentioned. 

It  was  not)  until  shortly  after  the  pleural  irritation 
subsided  and  the  tompera.fcuro  moderated  that  any  sign  of 
mischief  developed  in  the  legs.  Kr«t  ono  and  then  the 
other  calf  becftme  swollen  and  painful,  and  then  apparently 
recovered.  With,  and  following,  these  manifestations  there 
was  a  prolonged  pen'od  of  febrile  temperature. 

Eleven  weeks  after  the  operation  the  patient  again 
liecanie  very  ill,  the  temperature  rising  nearly  to  106  P. 
This  was  followed  by  an  enormous  swelling  and  much 
pain  in  the  feet,  legs,  and  (thighs,  the  two  eides  being 
about  cqnally  affected.  There  was  then  some  evidence  of 
rectftt  and  bladder  irritation^  but  theae  symptoms  only 
lasted  a  few  dayB. 

At  this  timo  10  c.c.  of  antistreptococcic  semui  were 
injected  siibcutaneously  without  any  very  obvious  effect. 
A  few  days  later  there  was  a  alight  general  improvement, 
juat  as  there  had  been  before,  and  this  marked  the  end  of 
the  la.st  acato  exacerbation.  The  temperature  remained 
above  normal,  however,  and  va^riablo,  whilst  the  pain  and 
Bwelliiig  subflidod  only  very  gradually,  and  it  wa,a  not 
until  nineteen  weeks  after  the  operation  that  the  patient 
left  the  hospital. 

In  the  summer  of  1906  slie  looked  exceedingly  healthy 
and  iiaid  sho  could  walk  six  miles  without  being  tired. 
There  was  still  some  tendency  to  swelling  of  the  legs, 
which  was  checked  by  means  of  elastic  Btockings.  The 
patient  has  recently  developed  tumonrs  in  other  parts  of 
the  body — a  lipoma  and  a  sarcoma  apparently  involving 
throe  eostal  cartilages — but  her  further  history  has  no 
bearing  on  the  subject  under  discussion.  The  uterine 
tumour  was  not  examined  microscopically.  I  had  no  sua- 
picion  that  it  via^  other  than  a  simple  fibromyoma. 

It  is,  perhaps,  important  to  state  that  in  this  case  the 
operation  was  peTforuied  during  a  week  of  exeessively  hot 
and  close  weather.      I  was  informed  that  about  the  same 
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fcimej  both  in  the  Samaritan  Free  anil  in  otlier  London 
hoapitalsj  there  bad  been  caseu  ijf  vory  bigb  totuptjrature 
without  any  obviou8  cauKe,  and  that  in  one  inatiince  death 
took  place  with  fl.n  unexj^lained  hyporpyrexia  a  few  days 
after  a  hysterectomy. 

If  rny  patient  liud  dlod  from  a  slightly  greater  absorp- 
tion within  three  or  four  days  of  the  operation,  1  tliink 
that  very  little  evidence  of  niiachioE  would  have  been 
found  at  a  p^jst-mort^^m  examination,  and  tberu  might 
have  hbeu  no  satisfactory  explanation  of  the  cause  of 
death. 

The  plenrisyj  the  phlegmasiaj  the  tenderness  aronnd 
tlie  cervix,  and  the  absence  of  any  Bigns  of  mischief 
within  the  peritoneal  cavity  or  in  the  abdominal  incision 
all  pointed,  however,  to  the  existence  of  an  insidious  form 
of  eeptic  mischief  beginning  in  the  aterino  atuiop. 

la  another  case  the  pathological  changes  were  very 
similar. 

The  operation  waa  undertaken  on  account  of  a  fibro- 
myonia  uteri  causing  persistent  htemorrh ages  in  u.  patient 
aged  42,  Only  the  supra-cervical  parts  were  removed^ 
&nd  at  first  there  was  no  unusual  symptom,  the  bowels 
"being  eviicuated  after  two  days.  Tho  temperature  on 
the  third  day,  inatcad  of  falliug,  roee  lo  102'2°  P.,  and 
continued  at  about  the  latter  level.  Nothing,  esuept  that 
the  cervix  waa  somewhat  awoSlen,  was  discovered  to  account 
for  the  prolonged  fever  until  tho  eighth  day,  when  there 
was  a  little  purulent  discharge  from  the  vagina.  Its 
escape  was  preceded  by  a  ftirthcr  rise  of  temperature  to 
103"4°  F.,  and  immodtatelyafterwardB  there  was  a  rapid  fall 
of  three  degrees,  Tho  pulse-raie  kept  comparatively 
at  a  lower  level  than  tho  tempC'rattUfe,  the  highofit  record 
being  90. 

The  escape  of  pus  was  followed  almost  at  once  by  a 
slight  loss  of  bright  rod  blood.  The  hasmorrhage  con- 
tinued for  four  days,  aud  then  there  waa  again  a  discharge 
of  yellow  matter^  which  gradually  ceased.  Except  that 
the  temperature  continued  to  fluctuate,  the  patient  seamed 
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fftirljT  well,  and  the  pulse  did  not  risu  above  96.  Oti  tliu 
tenth  day,  when  the  hasmorrliage  had  begun,  10  c.c.  of 
anti-streptococcic  eorum  were  injected.  This  treatment 
did  not  Ream  to  havo  any  useful  effect,  Tho  cervix  bE3caiua 
less  swoUgBj  but  a  ateady  escape  of  blood  waa  takinj^' 
placB. 

On  the  eighteenth  day  the  temperature  rose  to  105  F., 
the  highest  pulse-rate  at  this  time  being  100,  The  patient 
had  for  aomo  days  complained  ot  severe  and  increasing 
pain  over  the  liver  in  the  mid-axillary  line^and  theire  waa 
consicterable  cedema  of  the  aubcutaneous  iisaueB  at  the 
Bea-t  of  pain.  As  the  patient  lay  on  her  back  the  centra 
of  this  swelling  was  about  five  inches  below  the  completely 
healed  puncture-wound  caused  by  injecting  the  serum. 
The  patient  was  put  under  an  aiiEesthetic,  and  an  exami- 
nation showed  that  the  cervix  was  quite  motile,  the  whole 
pelvic  and  abdominal  contents  seeming  to  bo  soft  and 
normal,  An  incision  three  inches  in  length  was  made 
through  the  cedematouQ  fat  on  the  right  side  down  to  the 
fascia  over  the  muacloa,  but  I  found  no  bulging  or  other 
sign  of  intra-abdominal  mischief.  I  therefore  closed  the 
incisioUj  and  it  healed  by  first  intention.  The  pain  ceased, 
the  codema  disappeared,  itad  the  temperature  fell  to  91)'6 
F.  two  days  later.  On  the  third  day,  the  twenty-first 
after  the  hysterectomy,  the  temperaturo  again  rose  to 
104"8°  F.,  and  this  was  accompanied  by  tendorness  in 
many  joints,  particularly  in  the  wrista  and  knees.  Sodium 
salicylate  was  adminiaterod  and  after  another  three  days 
the  temperature  was  normal. 

The  vaginal  discharge  had  ceased  before  this  time,  and 
there  waa  no  discovered  cause  for  tho  amelioration  of 
symptoms  apart  from  the  administration  of  the  salicylate^ 
but  the  improvement  was  permanent. 

In  this  case  it  would  almoist  appear  that  the  treatment 
by  injecting  antistreptococcic  iSerum  might  be  hold  ro- 
sponeible  for  seme  of  tho  unfavourahio  conditions  which 
arose.  This  is  important,  for  at  present  it  ia  not  certain 
when  the  method  will  prove  beneficial,  and  in  the  fore- 


going  cases  it  was  resort 

liktJy  to  do  harm.     In  admin iatering  it  every  care   was 

tftken  to  pruvent  Bi3plii3  contamination. 

The  history  of  thia  second  case  alao  strongly  siippoiie 
the  view  that  miachief  may  arise  fi'om  a  form  of  eeptic 
infection  spreading  from  the  cerviuul  cana-L  It  seems 
oortain  that  a  small  collection  of  blood  was  retaliied  and 
bucanie  infected,  the  septic  products  partially  escaped,  then 
a  VEissel  hlfid  for  a  few  days,  a.nd  the  parta  healed  by 
granulation. 

Undoubtedly  there  was  alao  a  pathological  procsBe 
afft-ctiiig  tissues  at  a  distance  from  the  seat  of  operatiou, 
but  there  was  not  Bufficient  evidence  to  show  whether  tliis 
was  duo  to  an  iuEoetion  from  tho  injured  tissueB,  to  an 
effect  of  the  injection  of  sernm,  or  to  a  constitutional  dis- 
turbajice  of  a  rheumatic  nature.  There  was  no  history 
of  a  previous  rheumatic  attack,  although  the  patient  had 
Qccaifionally  complained  of  paine  in  hor  joints. 

A  third  case,  in  which  I  did  not  myself  perform  the 
opera-tion,  but  which  is  instructive  in  connection  with  the 
subject  under  conuidoration,  has  recently  come  under  uiy 
obeervatlon.  The  patient  was  brought  to  me  by  her 
medical  attendant  thirteen  months  after  hysterectomy  had 
bocu  performed.  She  was  aged  33,  She  was  of  a  nervous 
constitution,  and  the  syinptoras  of  the  artificially  induced 
menopausf. — flushings,  headaches,  etc. — were  severe.  An 
additional  trouble  was  a  contiiderable  dischargo  of  mucui> 
from  the  bowel,  and  I  gathered  that  this  had  been  regarded 
iis  the  chief  cause  of  the  eomplaintsi  which  the  patient 
hiul  made  sinc5  the  operation.  It  may  have  been  so,  but 
the  cervii  had  been  left  in  the  body,  and  was  large, 
swollen,  aad  tender.  On  inapoctiou  it  was  red  and  angry 
in  appearance  around  the  as,  from  which  there  was  a 
oontiiderable  muco-pumlent  discharge,  and  thia  was  eaid 
to  bo  incrpasing  in  -quantity,  A  sound  waa  easily  ptigeed 
fully  half  an  inch  into  the  cervix,  but  I  did  not  think  it 
vi'me  to  insinuate  it  fm-ther. 

It  seemed  to  mv  that  all  the  aymptoms  of  the  "  change 
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of  life"  were  exaggGratod  by  tliu  debility  and  irritation 
induced  by  tlie  cervical  comlition.  A  catarrb  of  tlie 
i-ectut)!  with  a  profuse  discharge,  and  soraefciniee  with 
miicuus  uasts  of  tho  intesbine,  is  not  an  uncoramoii  result 
uk'  a-n  inflammation  affQcting  eome  part  uf  the  gtSTiital 
tract,  and  it  is  liighly  probable  that  the  state  of  the  bowel 
and  bhe  vaginal  diecliarga  in  tlio  caac  under  consideration 
wero  directly  duo  to  tho  presence  of  the  inflamed  cervix, 
and  that  both  would  have  been  avoided  if  a  complete 
bysteroctotny  had  been  performed.  1  thought  that  pos- 
aibLy  a  ligature  was  becoming  loose  and  would  be  dis- 
charged, and  therefore  palliative  trantment  was  recom- 
mended for  tlie  time,  but  in  auch  a  case  tho  question  of 
removing  the  cervix  by  a  second  operation  might  have  to 
he  considered,  and  conditions  directed  to  tho  state  of  the 
inteHtinu  could  not,  I  think,  prove  better  than  palliative 
until  the  in  Haoimation  iti  tliO  cervical  stnmp  subsided.  I 
understand  that  the  immediate  convalescouce  in  this  case 
yiLve  rise  to  no  anxiety, 

Altboufjh  such  conditions  as  those  above  recorded  are, 
I  boliove,  rare,  iioverthaleaH  there  are  cases,  and  I  have 
already  alluded  to  one,  in  which  death  folEows  a  hyste- 
rectomy a  few  daya  after  the  operation  without  ivny  cause 
being  Uiijcuvei-edj  and  such  a  fatal  ie&uo  may  be  duo  to  a 
ECpais  arising  by  contamination  from  the  contents  of  th© 
cervix  without  any  local  change  obviqus  to  the  naked  eye 
being  induced. 

Tho  causes  oE  white  leg  and  of  painful  oedematous 
conditions  olsowhtirB  aa  a,  conaeqnenco  of  an  operation  are 
very  obacure.  I  have  seen  a  phlegmasia  dolens  arising 
throe  weeks  alter  a  simplo  abdominal  sectionj  from  which, 
ill  all  other  respcctfi,  the  patient  appeared  to  make  a  per- 
feutly  satisfactory  convalescence.  It  is  BOQietinieB  hold 
that  an  extreme  dogree  of  ansBmia,  whicli  existed  in  the 
first  two  cases  above  recorded,  favours  the  onset  of  such 
complications,,  and  it  might  be  argued  that  the  process  ia 
not  always  a  aeptic  one,  although  in  many  cases  it  obviously 
is  80,      There  cannot,  however,  be  any  doubt  that  methods 
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which  facilitate  the  healing  of  an  intra-abdominal  injury 
most  tend  to  prevent  the  suhaequent  development  of  thia 
and  Bunilar  complications. 

It  may  perhaps  be  h&Id  that  the  complete  rensoval  of 
the  uterns  only  shifts  the  point  of  dan^^er  from  the  cervine 
to  the  vagina,  and  without  doubt  the  vagina  also  offers 
opportunities  for  septic  infection.  t$ince  the  above  was 
written  I  have  met  with  a  very  mild  case  of  phlegmasia 
dolena  after  a  complete  hysterectomy.  The  patient, 
whose  age  was  39,  appeared  to  be  making  a  satiafactory 
recorery,  with  the  exception  that  the  temperature  during 
the  fii^t  throe  weeks,  although  the  highest  point  recorded 
was  only  100'2*P.,  did  not  coma  down  to  normal  in  the 
evenings.  There  was  no  other  adverse  sign  and  I  thought 
it  well  to  get  the  patient  up  with  a  view  to  removing  her 
to  the  country.  Accordingly  on  the  twenty-third  day 
she  began  to  move  about.  The  temperature  again  rose 
to  lOOZ^F.,  but  the  abdominal  condition  seemed  perfect, 
and  there  was  no  other  indication  of  danger  until  the 
thirty-fifth  day,  when  there  was  a  slight  painful  swelling 
of  the  right  leg.  Two  days  later  the  temperature  rose  to 
103'4''F.,  but  within  a  week  it  was  normal,  morning  and 
eveningj  and  the  swelling  and  pain  were  gone.  After 
thia  the  patient's  progress  was  good,  and  I  have  recently 
heard  that  her  condition  is  very  satisfactory. 

The  history  of  this  caas  favoiira  the  view  that  anaemia 
ia  an  important  predisposing  cause  of  phlegmasia  dolena, 
for  before  the  operation  the  p&tient  was  of  extremely 
unhealthy  appearance.  Six  yoara  earlier  she  had  been 
told  that  she  had  a  tumour,  but  that  the  state  of  her 
health  WEku  t«o  bad  to  permit  of  operative  treatment.  In 
1906  she  came  under  the  care  of  Mr.  Wale,  of  Croydon, 
who  sent  her  to  me.  I  had  no  hesitation  in  advising  her 
to  take  the  risks  of  an  operation  as  her  prospects  of 
improvement,  without  this  treatment,  seemed  very  remote. 
That,  in  such  a  cae&,  everything  did  not  progress  witli 
complete  freedom  from  complications  does  not  seem  to  me 
neoeesarily  to  indicate  a  fault  in  the  method. 

vol.  XLU.  U 
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Tlia  chief  disiMJvantageB  of  the  total  opoTation  as  com- 
pared with  the  partial  Hire  that  it  generally  takes  longer 
to  perform,  and  that  the  manipulation  ia  more  difficult. 
The  greater  time  required  may,  however,  be  made  up  for, 
to  some  extent,  by  the  fact  that  when  the  cervix  ia  left  a 
very  exact  arrest  of  all  bleeding  points  should  be  obtained ; 
whereas  when  it  is  removed  if  there  be  some  oozing  after 
the  patient  is  put  to  bed  the  blood  escapes  easily,  and  it 
IB  therefore  harmless.  Indeed,  unless  the  loss  is  dangerous 
fi'om  its  quantity,  a  slight  escape  may  be  beneficial  by 
reducing  local  tenBion  and  by  washing  away  infective 
materiah 

The  difhcultios  of  manipnlatiuu  are  dne  to  the  great 
length  which  the  cervix  occasionally  attains,  and  to  the 
depth  in  the  pelvis  at  wtiich  the  surgeon  may  have  to 
work. 

It  is  aometimea  easier  to  cut  away  the  uterus  as  low 
down  as  possible,  and  then  to  seize  the  rest  of  the 
cervix  with  a  volaellaand  to  cut  it  out.  Mr.  Bland-Sutton 
recommends  that  only  the  mucons  membrane  and  the 
parts  around  it  should  be  remored,  a  shell  of  cervical 
tissue  being  left.  By  thia  plan  many  of  the  advantages 
of  the  complete  operation  may  be  obtained,  the  chief  of 
these  being  the  removal  of  the  Iming  membrane  of  the 
cervical  canal.  Mr.  Bland-Sutton'a  method  has  not, 
however,  seemed  to  me  easier  of  execution  or  more  certain 
of  securing  a  free  escape  of  discharges  than  that  by  which 
there  is  s.  complete  extirpation  of  the  cervix.  Moreover, 
when  this  part  is  much  elongated,  and  I  have  seen  it 
three  inches  in  length,  it  must  be  very  difficult  to  excise 
the  central  tube,  and  I  think  it  must  sometimes  be  almost 
impossible  to  be  sure  that  the  whole  of  the  mucous  mem- 
brane has  been  removed. 

lu  considering  the  question  as  to  the  best  method  of 
performing  an  operation,  the  deaths  immediately  following 
the  procedures  under  diaGuasiou  may  be  important.  Our 
President,  in  a  former  debate  on  this  matter,  quoted 
statistics  showing  that  the  mortality    from  hysterectomy 
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was  less  when  the  cervis  was  taken  away  than  when  it 
was  left,  the  figures  being  8'27  per  cent,  against  8'64  per 
cent,*  My  own  mortality  would  compare  favourably 
with  either  of  these  fignrea  if  I  exclude  cases  operated 
on  by  the  old'fasliioned  aerre-nccud  method,  I  cannot 
giYO  exact  detajls  bocau&a,  for  a  Considexablo  period,  I 
left  the  corvix  or  removed  it,  as  I  thought  Gt  oi  the 
moment,  and  I  find  that  I  have  not  a.lwaya  been  caroful  to 
state  which  method  was  employed  in  the  casea  that 
recovered.  StatisticB  are,  however,  in  my  opiniDn,  o£  no 
value  unlesB  very  largo  numbers  are  involvod,  and  even  then 
thoy  may  ho  mialoading.  There  are  ao  many  circumstances 
besides  the  surgical  methods  that  may  influence  the  death 
rate,  and  often  there  may  also  bo  a  considerablo  range  of 
legitimate  difference  of  opinion  regarding  the  placing  of 
cases  in  a  table.  Moreover,,  batd  figures  may  lead  to 
faJse  couclusions,  and  a  consideration  of  the  individual 
caaes  leads  me  to  believe  that  my  fatalities  are  of  no 
value  in  connection  with  the  particular  poiub  raised  in  this 
paper.  I  set  aside  caees  operated  on  by  the  Berre-nicud 
uiflthodj  from  which  I  had  eight  deaths,  sis  of  which  have 
already  been  published  in  dotail.t  I  &>1bo  set  aside  two 
fatal  eases  in  which  malignant  tumours  were  removed  and 
in  which  it  was,  of  course,  right  to  take  the  cervix  away  if 
it  was  possible  to  do  so.  Besides  these,  I  find  only  one 
fatality  from  the  partial  operation  and  five  from  total 
hysterectomy.  Clearly,  it  might  be  argued  from  these 
figures  that  the  incomplete  operation  should,  at  least,  have 
a  further  trial,  and  might  prove  the  more  succcsaful  in  my 
hands.  Moreover,  m  tho  one  futality  from  tho  incomplete 
operation    the    body    of    the    uterus    was    removed    only 


•  •  Obstet.  800.  TnULs.,'  IQOS,  p.  408. 

i  "Some  Complicat(-d  Coeefl  »f  AMouiill&l  SMtioa,"  Cu&  No.  IT, 
*  Lancut,'  July  I6th^  1691, p.  119  ;  "  Illastntiona  of  Some  Hodce  of  Death 
sifter  0«mi>Uiny/'  Caaea  Noa.  JV  anil  TI,  'Mod.-Chip.  Tkuib  .'  189iij 
"  TKctitj-siK  CtMTB  in  wliiuh  An  AUIi>iui.nttl  Sootion  lias  boen  Fcrfurmtid 
K  Second  lime."  Cases  Kos.  XII,  XXI,  uid  XXII. 'Ued.  Soo.  Tnuu..' 
1800. 
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because  it  waa  bo  closely  ineorporafced  with  a  deeply- 
buried  0Ta.rian  tumour  tlxat  it  was  easier  to  excise 
than,  to  leave  it.  The  patient  died  next  day  from  the 
direct  effects  of  the  operation,  the  darsition  and  severity 
of  which  would  certainly  not  have  been  ahortened  by  an 
attempt  to  separate  the  uterus.  Aa  there  was  no  tumour 
in  this  case  it  mig^ht  be  ignored  altogether,  leaving-  my 
reaulte  from  the  incomplete  operation  for  removal  of 
Sbi-oid  tumourfi  perfect  bo  far  as  the  mortality  in  concerned. 
Of  the  five  cases  in  which  death  followed  a  total 
hyBterectomy  one  might  be  diBmiaaed  on  the  same  grounds, 
namelyj  because  there  was  no  uterine  tumour.  The 
patient  was  auflering  from  septicffimia  when  I  removed  a 
large  semi-solid  ovarian  cystoma,  which  was  suppurating 
in  several  places  and  so  deeply  buried  in  the  broad 
ligament  that  it  was,  again,  easier  to  remove  the  uterus 
than  to  separate  it.  This  patient  also  died  the  day  after 
the  operation. 

In  two  cases  in  which  there  were  large  tumours,  one  a 
cervical  fibroid,  the  other  a.  tumour  of  the  uterine  body  aa 
big  aa  a  uterus  in  the  seventh  or  eighth  month  of 
gestation,  the  cervix  waa  bo  expanded  that  a  pan- 
hysterectomy, or  practically  that  operation,  could  not  be 
avoided.  Both  patients  died  within  forty-eight  hours  of 
the  operation. 

Another  of  these  cases  is  interesting  in  connection  with 
the  probability  that  a  septic  infection  may  hare  arisen 
from  the  vaginal  wound.  The  patient  was  aged  46,  and  I 
removed  the  whole  uterus  and  both  ovaries  at  the  Samari- 
tan Free  Hospital  in  1898.  She  had  frequently  suffered 
from  bronchitis  with  expectoration,  but  immediately  before 
the  operation  there  was  no  sign  of  lung  mischief,  except  a 
few  crepitant  rules  in  the  left  apes.  After  the  operation 
the  patient  waa  very  regtleea  from  the  first,  the  palae  was 
above  120  for  two  days,  and  the  temperature  rose  to 
103' 8°  J.  on  the  second  evening. 

There  was  no  difficulty  in  getting  the  bowels  to  move, 
and  no  evidence  of  peritoneal  mischief  at  any  time.      On 
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tHe  Bfth  day  ttio  calf  of  the  left  leg  was  swollen  and 
painful  and  tho  temperature  rose  to  J  04*4°  F.,  -whilst  fcho 
pulse  was  150.  These  unfavouraWosymptoma  moduratedj 
bat  on  the  aixth  day  the  pa,tient  had  a  troablosomo  eougli, 
and  on  the  ninth  expectoration  was  profuse.  She  took 
food  well  to  the  end  and  ehowod  no  signs  of  peritoneal 
miscliief,  but  she  gradually  developed  a  g-oneral  Bepticeemia, 
and  died  on  the  aisiteenth  day,  the  cheat  condition  boing 
certainly  an  important  cause  of  the  fatal  issue,  A  poBi- 
Tnortem  exanunation  ■vraa  not  allowed. 

Whether  the  character  of  the  bronchitis  waB  altered  by 
an  infection  from  the  contents  of  the  genital  tract,  similar 
to  that  which  canaed  the  temporary  swelling  in  the  leg, 
is  perhaps  an  open  question,  but  it  seemed  to  me  that  this 
did  occnr. 

In  the  laat  of  these  fatal  cases  death  was  &1bo  due  to  » 
lung  complication.  Much  blood  was  lost  in  separating 
adhesions  from  which  tho  heamorrhage  could  not  be 
arrested  until  the  tumour  had  been  released  and  removed 
from  the  pelvis.  Several  pints  of  normal  saline  solution 
were  introduced  into  a  vein  with  the  most  gratifying 
immediate  results,  but  loud  r&les  were  heard  all  over  the 
chest  tho  same  evening,  and  the  patient  died  the  next 
afternoon  from  a<:ute  bronchitis.  She  hod  not  been  sab- 
ject  to  any  Inng  troable  before  the  operation.  I  am 
inclined  in  thia  cuao  to  aesociato  the  transfnsion  with  the 
fatal  isHue.  The  method  is  far  too  activo  to  be  unaaso- 
ciated  with  dangers  of  its  own.  Its  employment  mnat,  to 
some  extent,  depend  upon  the  anffisthetiet's  opinion  of 
the  condition  of  the  patient,  and  it  seems  to  me  that  there 
18  at  present  a  too  great  readiness  to  reaort  to  treatment 
by  venotts  infuaion.  This  is  largely  fostered,  in  my  opinion, 
by  erroneous  viowe  on  the  condition  of  the  blood-vessele 
during  Bevere  operations. 

When  I  add  one  case  in  which  a  semi-pednncnlate 
aterine  tnmour  was  removed  from  a  pregnant  uterus,  the 
operation  being  followed  by  a  miscarriage  and  death 
from   BOpticEemia,  I  have   mentioned  every   case  in    my 
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practice  of  death  from  operation  for  the  removal  of 
iiterino  lusw  growths.  Of  the  six  cases  Ijoaririf^  on  the 
qaoatioD  rujged,  four  died  from  the  escessivo  SETC'rity  of 
the  operatiorij  two  from  lung  cotnplications,  and  I  do  not 
think  that  any  iveight,  either  in  fnvour  of  leaving  op  of 
romoviTig  tlio  cervix,  can  he  attributed  to  theao  roBults, 

Another  view  of  the  question  at  isaoe  may  he  obtained 
from  a  study  of  tho  romoto  effects  of  treatment.  My 
colleague,  Mr.  Albau  Doran,  has  publiBhed  the  results  of 
a  aoriea  of  hjaterectomies  performed  for  fibro-myomatous 
fcumoura,  and  recorded  after  an  interval  of  not  leas  than 
two  years  ('Obstot.  Soc.  Trana.,'  vol.  xlvii,  p.  363).  Ho 
was  incliuBd  to  favour  a  partial  removal,  the  cervix  and 
even  a  portion  of  the  mucous  membrane  of  the  body 
of  the  uterua  being  loft.  By  this  procedure  it  was 
suggested  that  a  less  troubled  convalescence  might  be 
obtained. 

Tho  eilecta  of  tho  operation  upon  the  progress  of  the 
"  change  of  life "  are  important.  But,  aa  was  pointed 
out  by  Mrs,  Stanley  Boyd,  in  the  debate  on  Mr.  Doran's 
paper,  if  we  conaider  how  much  the  troublea  of  tho  meno- 
paase  vary  in  women  who  have  not  nndcrgone  eurgical 
treatment  and  have  had  no  recognised  disoaso  of  the 
genital  organs,  it  seems  to  me  that  we  ought  not  to  lay 
too  much  stress  in  regard  to  this  matter  on  tho  results  of 
a  series  of  operations,  unless  the  indications  are  very 
strongly  in  favour  of  one  view,  and  this  was  not  asserted. 

Surgical  treatment  cannot,  for  examplsj  make  a  neurotic 
woman  cettso  to  bo  ao,  and  in  those  rare  eases  in  which 
insanity  follows  an  operation  on  tho  genital  organs  I  think 
tboro  is  generally  a  prediepoaition  to  mental  disorder. 
I  only  remember  two  such  cases  in  my  own  practice,  and 
in  each  the  patient  came  from  an  affected  stock.  In  fact, 
when  tho  condition  of  a  patient  after  treatment  is  not 
satisfactory  it  may  be  that  the  method  ie  not  in  any  way 
at  fault. 

I  would  suggest  that  women  who  are  otherwise  healthy 
generally  make  the  best  recoveries;,  both  as  regards  the 
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immediato  and  the  romoto  roanlfcs  of  a  hysteroctomy. 
Ouv  of  my  earliest  rocollectioiis  of  abdominal  surgery  is 
tho  remarkable  success,  aa  judged  by  the  after-rosultsj  oE 
tualiy  cases  in  which  thti  old  operation,  with  the  use  of 
the  Gorre-nocud  and  romoval  of  bi>th  ovarieB  and  FallopiEkD 
tuben,  was  omployod.  Similarly,  by  every  modem  method 
or  combination  of  methods  as  regards  taking  op  leaving 
the  cervix  and  one  or  both  ovaries,  the  tnoat  gratifying 
after-results  are  common,  WTien  both  ovaritis  have  been 
romoved  I  have  seen  patients  get  well  bo  qutokly  that 
I  am  by  no  means  persuaded  that  the  leaving  of  an  ovary 
or  part  of  an  ovary  is  so  important  a  point  as  aotuo 
surgeoim  believe. 

There  are  patienta  who  are  not  so  fortunate,  but  one  of 
tho  worst  cases  of  nervous  disturbanca  after  a  hyster- 
ectomy in  my  practice  was  that  of  a  patient  aged  54  from 
whom  I  removed  a  very  hard  fibroid  tumour,  which  iillod 
the  pelvis  and  caused  much  trouble  from  its  weight,  throe 
years  after  the  periods  ceased,  The  tumour  was  so  cral- 
careoua  that  I  could  hardly  cut  it  with  a  knife.  ItB  ro- 
moval,  the  ovaricB  and  pervix  being  left,  was  followed  by 
a  perfect  convalescence,  so  far  as  the  surgical  condition  was 
concerned,  but  for  three  years  there  was  almoHt  constant 
distress,  especially  iii  warm  woatheij  from  irritation  of  the 
skin  all  over  the  body.  At  the  end  of  that  time  tho 
health  of  the  patient  began  to  improve,  and  alie  now  says 
that  she  is  very  comfortable. 

fVom  a  consideration  of  such  cases  I  lieaitate  to  cod- 
clade  that  after-troubles,  connectod  with  the  artificial 
induction  of  the  menopause  by  removal  of  the  uterus, 
Hhould  be  attributed  alto^ther  to  the  method  of  operating, 
and  from  a  careful  study  of  the  whole  question  I  have 
formed  the  opinion  that  the  advantages  of  removing  the 
cervix  decidedly  outweigh  the  disadvantages,  both  in 
theory  and  in  practice. 

In  theory  the  removal  of  the  cervix  seema  to  ta6  ek- 
CC'Odiugly  desirable,  for  the  reasoHB  which  I  bave  stated, 
and  in  practice  the  patients,  in  my  experience,  recover 
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much    more    Binoothly  and    comfortably    after    the    totial 
removal  o£  the  utorua. 

I  woald,  therefore,  urge  that  in  performing  hysterectomy 
the  excision  of  the  cervix  ehonld  bo  undertaken  whenever 
there  are  no  very  special  reasona  against  it;  thab,  when 
time  permitB,  the  general  health  of  the  patient  should  be 
made  aa  satisfactory  as  possible  before  this  operation  is 
performed ;  and  that  no  woman  should  be  advised  to 
retain  a  fibroid  tumour  which  haa  begun  to  have  a  defi- 
nitely prejudicial  effect  upon  her  health,  or  which  is  of 
any  considerable  sizo,  These  seem  to  mo  to  be  the  chief 
points  to  be  attended  to  with  a  view  to  obtaining  a,  BtiU 
farther  success  from  this  which  is  already  one  of  our 
moBt  satisfactory  operations. 

Mr.  Albah  DobjUt  admitted  that  Mr.  Malcolm  had  most  ably 
pleEwled  for  paohyBterectomy,  yet,  for  Beveral  TeaBons,  in  part 
admitted  by  himself,  liia  arguments  could  hardly  perHUade  uh 
that  the  eo-LiaUed  "  subtotal  "  operation  ought  to  be  abandoned. 
In  the  first  place  the  cervix,  was  one  important  pajt  of  tlie  pelvic 
floor  which  ehould  not  be  ti'eat^d  as  a  oegligeabk  quantity  by 
the  operator.  We  knew  how  safely  it  could  be  left  when  the 
body  of  the  uterus,  badly  dama^rod  during  the  I'emova!  of  an 
adherent  ovarian  tumour,  had  to  be  Bacrific«d.  Pozzi  and  others 
&ii.ved  the  Mrvii  in  many  c-aaes  where  the  rest  of  the  utarua  was 
takeu  away  with  diseased  appendages,  provided,  of  course,  that 
no  eeptic  condition  was  probable.  In  ths  second  place  there 
waa  reason  to  believe  that,  in  order  to  ensure  the  full  benefits 
which  should  follow  the  saving  of  mora  or  less  of  the  ovariea  in 
hyeterectomy,  it  was  advisable  to  leave  a  portion  of  the  endo- 
metrium as  well ;  in  other  words,  not  only  the  cervix,  but  a 
little  more  of  the  uterua,  Bhould  be  spckred.  Mr,  Doran  hod 
brought  forward  evidence,  based  upon  long  after-histories  of 
aiity  subtotal  bysterectomieB,  showing  the  value  of  this  practice, 
and' further  experience  had  not  uaduced  him  to  alter  hi&  views. 
Mr.  Doran  laid  great  Btreea  on  long  after-historios,  for  a  woman 
convalescent  from  hysterectomy  for  fibroid  was  never  bo  sure  of 
permanent  benefit  as  was  a  patient  convalescent  from  ovariotomy 
fi>r  a  Qon-mitli^a^t  txunour.  The  method  of  CrewdeoQ  Thomaa 
should  be  appUed  to  &U  series  of  subtotal  and  paahyttterectomies, 
and  it  would  be  inatructive  to  bear  some  day  of  Mr.  Malcolm's 
results  after  passing  a  test  of  that  Innd.  Until  then  (if  even 
then)  the  death-kneU  of  the  subtotal  method  could  not  he 
Bounded. 
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Dr.  Amand  Booth  did  mot  corwider  that  Mr.  Malcolm  had 
proved,  liie  contention  that  it  was  hotter  to  perform  total  rather 
th&u  subtotal  h;^Bt«rectomy  iu  operations  on  uterine  fibrcidB. 
Hitherto  panhyisterectonij  in  fibro-myomatous  uteri  had  been 
urged  from  the  point  -of  view  that  the  cervix  was  apt  to  become 
malignant  if  nut  removed.  It  had  not,  however,  been  proved 
tliat  iibroids  predispueed  to  uterine  <:aiicer,  and  atUl  hse  had  ib 
been  shown  that  the  cervix  was  especially  prone  to  malignant 
cliunges  if  fibroids  were  present  in  the  uterine  body.  Even  if 
such  fr  connection  were  pj.'oved  it  had  etili  to  be  shown  thajt 
Buch  a  tendency  persisted  after  the  fibroids  were  removed  by  a 
subtotal  hysterectomy.  To-night,  however,  Mr.  Malcolm  had 
advocated  the  removal  of  the  cervix  '*  on  the  tlieoretieal  con- 
eideratiott  that  leaving  it  gives  an  increased  apportimity  for  the 
development  of  septic  uiisuhief."  Dr.  Kouth  thouglit  that  this 
was  theory  alone,  and  tliat  the  author  had  advanced  no  sufficient 
proof  that  the  cervix  waa  inflamed  in  his  ease,  or  that  the  auto- 
toxaemia  from  which  the  patient  undoubtedly  suffereJ  was  of 
cervical  origin.  He  did  not  believe  tha,t  the  blood-aupply  of  the 
cervix  after  subtotal  hyssteroctomy  was  "to  some  extent  cut  o3," 
nor  that  the  cervix  tended  to  Jtgenerate,  and  be  thought  tlie 
phlegmasia  and  other  Bymptoms  in  the  author's.  caBee  were 
aecondary  to  infection  of  the  pelvic  cellular  tissue.  Iu  the 
absence  of  proof  that  leaving  the  cervix  was  likely  to  cause 
mlBchief,  Dr.  Bouth  thought  the  diaadvimtages  of  its  removal 
ahould  be  carefully  conaidered.  The  mortality  of  panhyaferec- 
tomy  -was  distinctly  greater.  Taking  over  lOOO  cases,  collected 
by  Poazi,  of  each  of  theao  two  forms  of  hysterectomy,  he  found 
the  percentage  of  mortality  of  panliyaterectomy  was  10'4,  whilst 
the  morlahty  of  the  subtotal  operation  was  only  7  4.  The  sub- 
total cipertition  could  be  performed  more  quickly,  and  there  was 
Iggs  ha:morrlui4;{<,  and  the  hiBmorrliage  was  more  cosily  controlled, 
Sopsia  wtia  much  more  likely  to  occur,  vrith  infection  of  ligatures 
and  prolonged  .suppuratiou,  if  the  vuf^iual  canEil  were  opened  up. 
The  length  of  the  vagina  was  maintained  if  the  cervix  wae 
retained,  and  colpocele  couEd  be  avoided  by  drawing  the  stumps, 
formed  by  the  ligation  of  the  uterine  and  ovarian  vessela. 
together  on  each  side.  This  procedure  was  useless  in  paa- 
hyetorectomy.  There  reimiined,  too,  the  queetion  of  internal 
secretion,  and  it  was  quite  certain  that  sucli  a  glandular  struc- 
ture as  the  cervix  must  have  one.  If  organs  wore  to  he  removed 
for  poEJsible  dangers  in  the  future,  where  ia  the  line  to  be 
drawn  r'  Following  the  same  argument,  no  one  would  leave  a 
second  ovary  in  situ  if  one  were  being  re?moved;  no  one  would 
leave  the  appendix  vermiformis  if  the  abdomen  were  opened  for 
any  cauee.  He  wis  sorry  that  ho  did  not  think  that  Mr.  Malcolm 
had  made  out  hia  case. 

Mrs.  BoTD  used  both  methods  for  fihro-myoma,  according  to 
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whidi  seemed  "beat  anite-d  to  sjiecial  couditionH,  iiikI  did  not 
Kpciik,  therefore,  !ia  a.  pitrtiaaii  uf  either  method.  She  IiluI  ou 
more  thibH  One  occasion  ae«iL  a  celluliMg  about  the  Btump  of  a 
coiTis  left  by  aupm-vaginal  amputation,  tut  elie  had  iilso  setui 
cellulitis  about  the  exposod  base  of  the  Ijladder,  accoiiipaniBd  hj 
troiibloaome  eyutitia,  in  cases  of  pnahyaterectoruy.  She  fomid 
piinhyBtcrectomj  the  more  troubleBome  operation,  luid  itgreed 
with  M>.  Eoron  thn,t  tho  greater  interference  witli  the  pelvic 
floor,  and  the  more  difficult  bffimo&tasis,  where  the  vaginal  vault 
was  incised,  were  pointe  of  consider aWe  importance, 

Dr.  Edbh  Baid  that  he  had  perfotmal  a  large  numlwr  of 
liyKteructomies  for  fihro-myoma  by  the  Bupra-vaginal  method, 
und  a  email  number  by  the  total  methixl,  and  he  was  wjually 
natiafied  with  both.  He  waa  not  at  all  conTinced.  by  Mr.  Maleolm'a 
argumentfi  that  the  total  operation  poBBesaecl  any  real  a<lrrmta^e 
over  the  other.  Mr.  MalcoLm's  objoctioue  to  tSie  supra-vaginal 
operation  were  two  in  number:  (1)  the  blood-supply  of  the 
cervical  fttiuup  was  impaired  by  the  operation,  and  it  was  there- 
fore mora  liable  to  become  infected  ;  (2)  the  mucoua  membrane 
of  the  cervix  waB  a  greater  source  of  danger  than  that  of  the 
vagina.  With  regard  to  the  first  objection,  it  niuat  be  recolleutod 
that  the  blood-eupply  of  the  cervix  coneiated  of  the  circular  artery 
from  the  uterine  and  auastomogiDg  brunches  from  the  vaj^'inal 
arterieH.  In  the  aupra-vaginal  operation  the  uterine  arteries 
were  divided  above  the  origin  of  the  circular  branches,  while  tiie 
vagiruil  urteriiia  were  uninjured  ;  tlie  blood-supply  of  the  cervix 
was  therefure  not  affected  in  any  way  by  this  operation.  With 
regard  to  tlie  second  objection,  he  thought  that  bitcteriolofjy 
ehiiwod  the  vaginal  flora  U>  be  much  oftener  pathogenic  than 
those  of  the  cei-vix.  The  clinical  evidence  brought  forward  by 
Mr.  MaJw)lm  in  eupport  of  his  contention  upon  this  point  was 
fiin^^larly  unconvincing.  For  instanco,  caees  of  phle^iaeia 
occuri-ed  quite  as  often  after  a  simple  ovariotomy  as  after  a  pan- 
hyBterectomy,  and  the  cervical  stump  could  have  notliiug  to  do 
vith  it-s  cauaatiou.  A^'ain,  the  occurrence  of  kicalts^  cellulitis 
around  the  stump  aftei-  the  aupra-vagiual  operation  might  be 
due  to  faulty  teclmique ;  he  liad  seen  such  canes  lumaeLf,  and  he 
explained  them  in  that  way.  And  lastly,  he  BUg^atcd  that  the 
case  in  wlilch  Mr.  Malcolm  observed  a  purulent  discharge  from 
the  cervix  and  the  rectum  tiilrteen  months  after  supra- vagi ual 
hysterectomy  might  havo  been  due  to  gonorrhoiiu  infection 
acq^uired  subsequent  to  the  operation.  On  the  whole,  he  was 
not  conTiaced  that  there  was  any  practical  advantage  in  the  total 
operation.  It  waa  argued  that  Iretter  drainage  was  olitaiuod  by 
the  removal  of  the  cervix,  but  under  ordinary  circumBtancea 
drainage  ought  not  to  be  required  4  it  was  much  better  to  arrest 
liieinorrhage  completely  before  aewing  over  the  peritoneal  edges. 
It  certainly  appeared  to  him  that  prolapse  of  the  bladder  was 


REBOVlNO  TAB  CBBVLX  IN  PBRTOaMINa   HYSrERECTOUY.       167 

more  Ukely  to  occur  after  tlie  total  operation,  especially  if  Tagiual 
druinnge  were  employed  fur  a,  £ew  diija  afterwartlB.  Since  it 
uimij  bo  inoro  rapiillj  perfonned,  he  sliuuld  continue  to  proCor 
tlie  BUb-totaJ  operation,  except  in  Bpecial  cJri;aHi8ta,iic!€J8. 

The  Pkesidknt  saiJ  tliat  lie  biid  perfynned  totiU  »bdomixia.l 
Iiytttenjctoiny  for  fibroids  Ut  tlie  enttro  esduaioii  of  tlie  partinl 
operaLirtu  for  the  past  six  years,  ami  agreed  with  the  main  coa- 
elusions  of  the  autlior  that  total  alidomiual  hyHterectoniy  wit& 
superior  to  suprnr-vi^'inal  ampiittution,  but  be  did  no't  think  tliiit 
Mr,  Malcolm  lia,d  produced  much  evidence  of  its  aujieriiority. 
He  (the  President)  haj  given  the  points  of  superioTity  of  the 
total  operation  at  the  Manchester  meeting  of  the  British  Medical 
A«s«ociatitfn,  in  Alltutt,  Playfair,  aud  Edeu'e  '  Syatcni  of  Uynre- 
oology,'  and  in  that  Society.  He  had  not  Be«n  ajxy  evidence 
brought  forward  which  led  him  to  modify  his  opinion  as  to  the 
superiority  of  the  t^tal  (>peritiou  when  perfontaed  by  I>oycn'9 
method.  It  was  superior  in  that  it  liad  a,  lower  mortality  (aa  is 
»howu  iu  Saen(,'er  and  HerfE'a*  eiten^ive  atatiBtics) ;  it  provided 
for  drainage ;  it  gave  security  :igainst  injury  to  the  bladder  and 
ureters  aad  a^'aiust  luireeofinised  huamorrhage ;  it  removed  tlio 
cervix,  which  might  become  infected,  slough,  contain  un.rie*;ogai»od 
malignant  disejise,  or  develop  mahguant  disease  Bubseijuently. 
It  waa  alyo  ieaa  likely  to  be  followed  by  intestinal  obBtruction  if 
the  peritoneum  were  dosed  by  a  purae-atriiLg  suture.  He  had 
never  seem  prolapse  or  trouble  with  the  bladder  caused  by  the 
operation.  The  bladder  troubles  which  Mrs..  Boyd  had  met  with, 
be  thought,  might  be  due  to  her  employing  gauze  drainage. 
Bumm  had  noticed  these  troubles  lufter  Wertheim'B  o|)eratioii, 
and  attributed  them  to  the  use  of  gauze  drainage.  The  President 
had  not  employed  gaiize  draiiiago  after  abdominal  hysterectomy 
for  fibroids  for  several  years  past,  and  Itnew  that  it  was 
unnecessary,  and  believed  it  to  be  injurious.  The  supposed 
advantage  of  the  inlemal  secretion  of  the  cervix  and  the  filight 
sltorteuiJlg  ot  the  va^iaa  by  the  removal  of  thu  cervii;  could  not 
be  aeriouuly  eet  off  against  the  alxive-uientioued  as-lvantages. 
Their  importance  was.  disproved  by  the  excellent  reaults  of 
TO^nul  hysterectomy. 

Mr.  Malcolqi,  iu  reply,  said  he  wa»  (juite  aware  that  hiii 
argument  woutd  not  be  cunclusive  to  those  who  thought  the 
BiipRi-cervica!  the  better  operation.  He  had  brought  forward  all 
the  clinical  eTidettco  he  posseeeed  ti^jjunst  the  view  be  advocated, 
as  well  aa  that  in  its  favour.  Nevertlieless,  he  had  come  to  a 
very  decided  opinion,  founded  on  the  facta  stated,  that  the  com. 
plete  operation  was  the  better  one.  Of  course,  it  wae  open  tu 
anyone  to  say  thut  the  complicationa  which  arose  were  due  to 
faulty  tcchnicjiie,  but  every  care  was  tulen,  and  the  two  first  ctuaes 
offered  no  difficultiett  of  manipulation,  bo  that  he  wa«  himself 
• '  EaoyUopidie  dec  Oeb.  uad  Gyn.,'  1000,  pt.  2.  p.  61. 
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coufideut  that,  so  fa.r  aa  he  was  concerned,  these  coses  should 
have  ji^iven  no  ti-ouble.  MoreoTcr,  a.g  stated  in  the  paper,  there 
was  no  uiiscliief  to  be  defected  by  manipulation  around  the 
stump,  and  clear  Evidence  of  mischief  in  it.  The  idea  that  the 
thini  ease  might  be  one  of  gouorrhcea  wa^  also  poaaibly  correct, 
but  the  miscliief  yiae  not  in.  the  vagina,  except  just  round  the  us, 
and  there  wiwi  certainly  mucli  inflainination  in  the  cervix,  whiUt 
the  trouble  dated  from  aoon  after  the  operation.  On  the  whole 
the  evidence  seemed  to  favour  the  view  that  a  ligatui*  was 
Btiparating.  Mr.  I>oran  had  pleaded  for  longer  after- hi atories. 
Tlie  speaker  Lad  not  tackled  thia  extremely  laborious  investiga- 
tion iu  a  series  of  caees,  and  it  might  be  that  he  beard  most  of 
hie  sucf^sfiful  operations,  but  Lq  had  plenty  of  long  bistories.  in 
which  the  reaults  were  all  be  could  hope  for.  He  had  not  met 
with  trouble  from  weatness  of  tlie  pelvic  floor,  nor  fiom  cellulitis 
around  the  bladdfir.    He  did  not  paclj  the  vagma. 


Books  were  presented  by  the  Johns  Hopkins  Hospital 
Staff,  The  Medical  Society,  TKe  Journal  of  Obstetrics  and 
Gynaacology  of  the  British  Empir&,  and  a  copy  of  a  medal 
by  the  Executive  Committee  of  the  Semmelweia  Inter- 
national Memorial. 

The  following  caqdiiJatsa  were  elected  Fellows  of  fhe 
Society :  John  Preacott  Hedley,  M.B.,  B.C.Cantab.  ; 
William  Gordon  Speera,  M.R.C.S.,  L.R.C.P.Lotid.  (S«o 
Paalo,  Brazil). 


Beport  of  the  Pathology  Committee  on  Dr.  S.  Rttesell 
ATidrewtt'e  SpecimBn  of  Supposed  Sarcoma  of  Cervia 
{atm  p.  137). 

Wk  have  examined  this  specimen  and  microscopic 
aaetions  taken  from  various  parts  of  the  tumour  (cut  by 
Dr.  Cutbbert  Lockyer  specially  for  this  Committee),  and 
agree  that  the  growth  ia  not  a  sarcoma,  but  a  degenerating 
fibro-myoma,  the  vesaeU  of  which  are   fully  formed  and 
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onormoualy  dilated,  due  to  etrangnlation.  Some  of  the 
seotiona  ehow  adenomatons  tissue,  as  is  frequently  seen  in 
benign  polypi. 

(Signeil)      Hbebkrt  R.  Spemcer. 

CoTHiiEKT  LOCKYEE. 

John  S.  Faibkaibn. 

R.  D.  Maswsll,. 

A.  Lionel  Shi™. 

G.  F.  Dahwall-Smitc. 

CoEEiR  Keep. 

W.  S.  A.  GhifmtHj  Gliairman. 


A    CASE    OP    INTRA-PERITONBAL   RUPTURE    OP 
THE  J3LADDBR  OCCURRING  DURING  LABOUR. 

By  Charles    R.    Poeteh,   M.R.C.S.Eng.,    L.R.C.P.Lond. 
(Introduced  by  Dr.  Rossell  Andbbw8.) 

The  patient,  M.  J — ,  a  priroipara,  aged  32,  was  seen 
on  Januaiy  11th,  1907,  as  labour  was  supposed  to  have 
commenced.  The  pains  had  been  few  in  number,  had 
lasted  only  a  short  time,  and  had  chiefly  been  felt  in  tbe 
sacral  region.  On  osamination  of  the  abdomen  tliB  child 
was  felt  to  be  lying  in  the  firat  vertex  position ;  the  abdo- 
men being  otherwise  normal,  there  being  no  evidence  of 
any  undue  diatension  of  the  blsrdder.  There  were  no 
pains  at  the  time  of  osamination.  Urine  had  been  paesed^ 
and  the  bowelsj  which  had  boon  constipated  during  the 
past  fortnight,  had  been  open  the  day  before.  Per 
vaginam  the  ob  uteri  was  the  size  of  a  threepenny-piece, 
the  cervis  was  soft  and  shortened  i  the  vortex  could  easily 
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bo  folt  and  the  sutaros  made  oat.  There  was  no  indication 
of  any  contraction  of  the  polvis.  The  membranea  were 
unruptured,  though  there  was  a  history  of  "  waters 
ranning  away  "  for  the  past  two  or  three  days.  It  Bhonld 
bo  mentioned  that  the  patient  had  been  soen  on  Jannary 
7th  on  account  of  this  symptom,  and  was  then  found  to 
be  not  in  labour. 

Tlie  patient  was  of  a  decidedly  n&urotic  temperament, 
and  as  she  had  slept  very  littlo  the  niglit  before  sto  was 
given  tr,  opii  rrixx  that  night,  but  with  very  little  effoct, 
She  was  not  seen  again  till  the  morning  of  January  14th, 
when  the  following  history  was  obtained  from  the  nurse ; 
The  Interval  between  Ja^nuary  llth  and  January  ISth  had 
been  practically  free  from  real  labour  pains,  the  patient 
being  up  and  about  until  8.30  p.m  on  the  IStli,  when 
labour  apparently  atartod  in  earnest.  Labour  pains  con- 
tinned  at  intei-vals  all  night,  increasing  in  severity.  At 
8.30  a.m.  on  the  14.th  the  patient,  suddenly,  during  a  pain, 
cried  out  that  "  something  had  given  way  inside,"  and 
was  from  that  moment  evidently  in  a  great  deal  of 
general  abdominal  pain.  At  thia  point  the  nnree  sent  for 
me,  but  as  the  house  was  three  and  a  half  miles  away  it 
Was  9.30  before  the  mesBage  was  received. 

When  seen  at  9.50  the  patient  wag  lying  on  her  back 
in  bed,  looking  very  111  indeed,  calbng  out  from  time  to 
time  with  pain,  and  tosaing  her  head  from  side  to  side. 
The  knees  were  bent  and  the  thigks  were  flexed  upon  the 
abdomen.  The  pulse  was  very  rapid,  about  160  per  minute, 
and  amall  in  volume ;  the  respirations  were  rapid  and 
shallow.  The  lipa  were  dry,  and  the  tongue  furred  and 
somewhat  dry  in  the  Centre.  The  abdomen  was  consider- 
ably distended  and  tympauitic,ospeciallyat  the  epigaatrium. 
The  pain  complained  of  was  general  and  continuous,  and 
not  like  labour  paina  The  body  of  the  child  could  stilt 
b©  made  out,  and  the  uterus  did  not  appear  to  be  tonically 
contracted ;  slight  rhythmical  contractions  coold  still  be 
mode  out*  Per  vagvnaf^  the  head  was  found  to  be  still 
in  the  first  vertex  position  ojid  well  down  in  the  pelvis. 
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The  OS  Dteri  was  nearly  fallj  dilated,  and  tlie  head  could 
be  puabed  up  with  ease,  though  this  caused  somewhat 
more  pain. 

As  there  aeeraed  to  be  no  obstacle  to  delivery  except 
fche  absence  of  stroTig  uterine  contractions,  and  taking* 
into  consideration  the  serioua  condition  of  the  pationt, 
chloroform  waa  at  ODca  administered  and  delivery  w^ 
quickly  and  easily  accomplishod  with  forceps.  The  cord 
was  pulsating  very  feebly,  and  after  a  few  gasps  at  ten- 
minute  intervals,  the  child  (a  we  11- nourished  full-term 
male),  died  in  spite  of  artificial  respiration  being  continued 
with,  for  nearly  an  hour.  The  placenta  and  membranes 
were  expreaaed  after  fifteen  or  twenty  minutes,  and  this, 
wae  followed  by  somewhat  eevere  post-partum  hBemorrhage, 
which,  however,  yielded  to  bimanual  compression  of  the 
ntenu,  ergot,  and  a  hot  donete.  Ab  examination  was 
now  made  as  far  as  possible  of  the  aterus,  bat  beyond  a 
small  tear  in  the  cervix  nothing  abnormal  could  be  made 
out,  the  uterus  contracting  down  well  after  the  liaamor- 
rbage  bad  ceased. 

After  delivery  the  patient  ceased  to  complain  of  pain 
o£  any  kind,  and  palpation  of  the  abdomen  did  not  produce 
any  marked  discomfort.  There  had  been  and  were  no 
Byroptomg  referable  to  the  bladder,  and  the  question 
seemed  to  be  whether  labour  had  been  complicated  bj 
perforation  of  the  appendix  or  of  a  gastric  or  duodenal 
ulcer.  There  was  no  previous  history  suggesting  any  of 
these,  and  the  patient  had  been  known  and  treated  for  at 
least  three  years  prior  to  her  pregnancy.  There  had 
been  no  vomiting. 

The  pulfle  rate  and  respirations  still  continuied  very 
rapid  after  delivery,  but  as  the  patient  aeemed  much  more 
comfortable  it  was  decided  to  leave  lier  for  the  time 
being  with  the  hope  that  the  general  condition  would 
improve  sufficiently  to  risk  her  removal  to  hospital.  This 
meant  a  horaed-ambulance  drive  of  eight  and  a  half  miles. 
Her  condition  at  4,30  p.m.  the  same  day  was  about  the 
same ;  she  had  not   vomited,    and    oKpreaaed   herself  aa 
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feeling  somewhat  more  comfortable.  The  tongue  was 
moiafcj  the  pulse,  however,  being  still  rapid — about  120  to 
130.  No  urine  had  beun  passed,  and  as  there  was  no 
obvioua  diatenaion  of  the  bladder,  and  no  discomfort,  and 
also  in  view  of  the  neurobic  element  in  the  casG^  a  catheler 
was  not  passed. 

On  January  15thj  at  10.30  a.m.^  the  patient  was 
obviously  much  worse.  She  had  been  vomiting  frequently 
during  the  night.      No  urine  had  been  pasised. 

It  was  decided  to  remove  her  oa  aoon  as  possible  to  the 
West  Herts  Infirmary,  but  in  eonseqaenco  of  the  distance 
(the  ambnl&acy  being  threo  and  a  half  miloa  fi-om  the 
patient's  house)  the  patient  was  not  admitted  until  3  p.m. 

For  the  following  notes  of  the  subsequent  treatment  I 
am  indebted  to  my  partner,  Dr.  S.  A.  Bontor,  under  whoee 
caro  she  w&a  admitted^  and  also  to  Mr.  W,  K.  Kirkness, 
the  houae-aurgeon. 

The  patienfa  condition  on  admission  was  very  grave, 
Tho  pulse  was  barely  perceptible  at  the  wrist,  (he  face 
was  suukun  and  thn  yspresgion  anxious^  The  tongue 
was  dry  and  brown.  The  abdomen  was  enormously 
distended  and  tympanitic.  The  respirations  were  rapid 
and  shallow.  A  catheter  was  passed  and  yielded  about 
two  or  three  ounces  of  almost  pure  blood  mixed  with  a 
alight  quantity  of  urine.  It  was  decided  to  open  the 
abdomen  a.t  once.  Chloroform  was  administered  and  the 
abdomen  opened  in  the  middle  line  boluw  the  umbilicus. 
On  reaching  the  general  peritoneal  cavity  a  large  quantity 
of  Hcmi-serous  fluid  escaped;  this  ultimately  proved  to  bo 
partly  urlnoua.  There  was  slight  general  hyperemia 
of  tho  coats  of  the  small  intestine.  The  sigmoid,  descend- 
ing, transverse,  and  ascending  colon  were  literally  packed 
with  bard  Ffccea.  The  cause  of  the  condition  was  not  at 
first  apparent  as  examinatioD  of  the  bladder  did  not  at 
first  reveal  any  laceration.  The  examination  of  the 
abdominal  organs,  a$  also  the  respirations  of  ilie  patient, 
wyre  considerably  interfered  with  by  enormoue  distension 
of  the  stomach.      The  abdominal    incision    was  therefore 
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enlarged  in  the  direction  of  the  cnKiform  cartilagG  and  a. 
small  trocar  was  thrust  into  tlie  anterior  wall  of  the 
stomach,  the  gas  evacuated,  and  tJie  puncture  closed  with 
two  Lembert  sntures.  Further  examiuatiun  then  revealed 
a  vertical  leut  about  one  aud  a  half  inches  in  length  in  the 
upper  and  postenoi"  uspect  of  the  bladder  aomewhat  to 
the  right  of  the  middle  line.  It  was  observed  that  thia 
aspect  had  been  somewhat  obscured  by  the  introduction 
oi  a  Dojon's  retractor.  The  edges  of  the  rent  were 
lagged^  but  were  easily  approximated  by  two  Lembert 
Buturea,  the  wall  of  the  bladder  being  again  invaginated 
and  rendered  more  secure  by  two  more  sutures  of  the 
same  kind.  The  whole  peritoneal  cavity  was  then  fiusbed 
out  with  hot  normal  aaline  Holution  and  the  peritoneum 
cteaugei]  with  gauze  ewaba  as  ilai"  as  possible.  The  lower 
angle  of  the  wound  waa  drained  by  a  large-bored  rubber 
tube  leading  down  to  the  bladder,  and  the  abdomen  waa 
closed  with  silkworm-gut  sutm-oa. 

The  patient  wae  not  very  markedly  worse  for  the 
operation,  but  in  spite  of  all  the  usual  means  to  coiubat 
»hock  uhe  never  rallied,  and  died  at  ^  p.m,  on  the  same 
eveuing. 

Unfortunately  no  pnst-mo^Hem  examination  was  allowed, 
but  there  was  no  reason  to  believe  that  there  was  any 
diaease  of  the  bladder. 


A    UTERUS    FOUR   YEARS    AFTER   CESAREAN 
SECTION, 

Shown  by  Mr,  J.  Bland-Sdtton. 


A  WOMAN,  E.  C — ,  aged  27,  well  advanced  in  pragnanoy, 
was  admitted  into  the  London  Hospital  in  October,  1902. 
The  pelviB  was  occupied  by  a  tumour  which  furnished 
tho   signs  of    a  cervix-fibroid,  and    aa    it    would    clearly 
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-flfetfiiict  the  transit  of  tho  fcDtus,  Dr.  Korman  performed 
CbasareiLn  section  and  extraoteJ  a  living  femnlc  cliild. 
The  tamoup  waa  coiisiderod  to  bo  irremovable.  Before 
the  patient  left  the  huspital  &I10  was  examined  under  an 
ftnsesthetio  by  Mr.  F.  Eve,  who  regarded  tho  tumour  as  a. 
flbru-sarcoma  springing-  from  the  pelvic  wall  and  adherent 
to  the  rectum  j  ho  did  not  recommend  an  operation.  Thia 
opinion    was    a.\&o    ondoreed     by    Mr.    Hutchinson,    who 
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Fia.  2. — A  uterus  in  aft^ttiil  lioctiun.  It  liiul  beon  aultjectcd  ta 
Cnearean  eucliuu  faur  yemv  pri;viaua)y,  oind  tbo  sutures  ue^'il  tn 
dooo  tbo  nterine  indsiou  are  cJeurly  visible  on  the  cut  evxtaee. 

happened    to    be    present.      For    this    information  I  am 
indobtod  to  the  courtesy  of  tho  regiatrar. 

In  February,  1907,  this  patient  cjame  under  my  care 
ia  tlie  Middlesex  Hospital,  and  I  found  tho  abdomen 
t«cupiod  by  a  solid  tumour  aa  big  an  a  football,  Tliis  1 
succeeded  in  rpmoviug,  for  it  proved  to  be  an  ovarian 
fibroid ;  it  had  an  adhesion  to  the  rectum  and  to  the  back 
of  tho  uterus  j  this  latter  or^an  was  spread  over  tho  face 
of  the  tumour  like  a  pancake,  and  the  sutures  used  to  clone 
the  uterus  at  the  time  of  the  Ccesarean  section  ivere 
visible  on  its  anterior  surface,  and  appeared  Hka  a  series 
of    tranaverse  braids  on  a  military  coat.     The  utems  was 
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detached  from  the  tumour,  but  the  ooaing  waa  troublesome 
and  it  appeared  safer  to  remove  it.  The  injury  to  the 
serouB  coat  of  tKe  rectum  was  carefully  sututodj  and  it 
seemed  prudent,  aa  there  had  been  some  frcG  oozing,  to 
drain  with  a  narrow  rubber  tube.  This  proved  a  wise 
precaution  aa  some  suppuration  ensued,  but  the  patient 
made  a  aatiafactory  recovery.  Soon  after  the  uterus 
waa  removed  it  contracted  into  ita  natural  shape  ;  it  was 
then  carefolly  hardened  and  bisected  (Pig.  2).  On 
casually  inspecting  the  cut  surface  it  looks  like  a  normal 
utsrus,  Eind  there  is  nothing  to  indicatQ  that  it  had  faesn 
opened.  When  the  cut  eurfaco  is  examined  with  u 
magniSor  the  sutures  used  to  close  the  incision  are 
clearly  visiblwj  and  their  position  is  indicated  in  the  draw- 
ing-. A  portion  of  the  uterine  wall  was  excised  for  micro- 
scopic examination,  and  wo  have  ascertained  that  the  utnS 
in  which  the  sutures  are  embcddod  has  the  characters  of 
fibrous  tissue,  I  am  rather  puzzled  in  regard  to  the 
material  of  the  sutures  ;  to  the  naked  eye  they  appeared 
to  bo  catgut,  but  under  the  microscope  they  aro  seen  to 
bo  broken  up  into  strands,  and  yot  they  do  not  show  the 
characters  of  silk.  On  application  to  the  Registrar  it  has 
been  ascertained  that  Dr.  Herman  usually  employed  No. 
5  Chineao  silk,  but  in  regard  to  thia  particular  case  there 
ia  no  mention  in  the  notes  as  to  the  nature  of  the  suture 
material. 

The  specimen  is  intoreeting  as  demonstrating  the  com- 
pletonesa  of  repair  in  the  uterine  wall  after  Caasarcan 
section,  but  it  ia,  of  course,  a  question  what  would  happen 
to  such  a  cicatrix  had  the  uterus  become  gravid  again, 
and  in  relation  to  this  matter  I  am  ahlo  to  show  a  ntarua 
from  a  case  of  repeated  Cteaarean  section  which  bears  on 
this  matter. 

In  May,  1905,  Dr.  Mulloy  performed  CECsarean  aoction 
on  a  primigravidaj  who  had  congenital  absence  of  the 
cervix  uteri,  the  communication  with  the  vagina  being  a 
narrow  opening  barely  capable  of  admitting  a  probe.  The 
operation  was  performed  when  the  patient  was  in  labour 
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and  the  fcetus  was  dead  when  estrncted.      The  incision  in 
the  ateras  was  closed  with  silk  sutures. 

In  NoTember,  1906,  tlio  patient  htid  again  becoma 
pre^aub  and  was  particularly  anxious  for  a  living  child. 
She  had  sacli  a  large  ventral  hernia  that  the  fnndus  of 
the  uterus  occupied  the  hernial  aac.  She  was  admitted 
into  the  Chelsea  Hospital  for  Women,  January^  1907, 
and  her  delivery  was  calcclated  to  iappen  towards  the 
end  o£  the  month.  She  came  into  labour  January  25th, 
and  a>  living',  healthy,  female  child  was  extracted  by 
Cffisarean  section .  At  the  patient's  nrgent  wish  I  removed 
the  utoras  as  she  did  not  wish  a  repetition  of  this  trouble, 
and  apart  from  this,  the  relation  of  the  nterua  to  the  enor- 
mous hernial  sac  made  this  course  practically  a  necessity. 
The  hyatersctomy  was  by  no  means  simple,  as  the  uterus 
adhered  to  the  adjacent  coila  of  bowel  as  well  as  the  walls 
oF  the  hernial  sac.  Tlie  patient  made  an  uneventful 
recovery  and  the  child  has  thriven. 

In  this  instance  an  examination  of  the  uterus  shows  a 
well-marked  depressed  scar  on  the  anterior  wall,  and  on 
section  it  was  found  that  the  uterine  wall  had  not  united 
throughout  its  whole  thiclciiess.  There  are  no  traces  of 
suture  material. 

Cases  have  been  reported  in  which  patients  having 
survived  Cffisnrean  section  and  again  became  gravid  have 
sustained  rupture  of  the  uterus  through  yielding  of  the 
acar,  I  think  thia  specimen  helps  lis  to  realise  how 
such  an  unfortunate  event  may  come  to  pass. 

To  me  it  is  a  novelty  to  see  a  uterus  four  years  after  a 

Buccessfnl  Cassarean  section,  and  it  is  certainly  interesting 

to  note  the  complete  union  of  the  incision,  which  would 

not  be  detectable  to  the  naked  eye  save  for  its  betrayal 

^^        by  the  nnabsorbed  suture  material. 

^^P  The   Pbbsident   said   that   the  firat  apeciraen   Bihibiteil  by 

P  Mr.  Blaud-Suttou  showed  the  length  of  time  which  silk  might 

I  riL'Riain  id  the  uterus.     He  ha*!  i-eceut.ly  Betm  a  patieut  on  nhtmi 

I  ho  had  perfonne*!  Cmsai'eau  section  on  three  (x-casiuns — the  l-^sl 

I  wor  &G\'Gn  yeaTB  ago,     Tiio  silk   auturen   iibwI   in   oloBing  the 

I  uterine  wound  remaiaied  quiescent  for  neaj-ly  eeven  years,  but  a 
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few  montha  ago,  tlio  patient  iHtring  become  iiifecte<l  with  fljpbilis, 
a.  SDiall  abaceas  f  ormEMi,  and,  by  meanB  of  a  crodLet-Look,  one  of  the 
sutures  was  removed  from  the  rsBultingsiniis,  which  then  cloaed. 
The  suture  appeared  to  be  in  mueh  the  aama  conditioii  as  when. 
inserted.  He  alwajs used  t!ii<^kish  ailk  in  sewing  the  uterus  and 
on  ovarian  pedicles,  and  this  was  the  only  occasion  in  which  he 
had  known  auch  a  ligfature  come  away  after  operation.  Tho  silk 
suture  commuaicated  with  the  ut«rine  cavity,  though  hd  was 
always  careful  not  to  penetrate  the  mucous  membrane  in  aewinp 
up  the  uterufl,  and  he  thoug'ht  it  had  probably  becorae  infected 
from  the  uterua,  aa  a  result  of  endometritia  of  syphilitic  or 
gonorrheal  orij^in.  The  President  did  not  think  it  was  j  ufltifi..^ble 
to  remove  tlie  uterus  after  Cieaarean  section,  or  to  sterilise  the 
patient,  except  where  the  uterus  contained  fibroids,  cancer,  or 
was  diuoag^  or  infected.  Id  the  elighter  forms  of  pelvic  con- 
traction, alluded  to  by  Dr.  Hevwood  Smith,  in  which  a  viable 
child  would  aubsequently  be  delivered  by  induction  of  premature 
labour,  patients  were  frequently  Bterilised  without  any  sort  of 
juatification,  in  lus  judgment.. 

Dr.  Lewbbs  had  performed  Ciesarean  section  a  aecond  time  in 
one  patient  about  two  yenrs  after  the  first  operation,  and  had  an 
nppOTt.uttity  of  inspecting'  the  site  of  the  incision  made  at  the 
first  operation.  He  used  silkworm-gnt  Butures  for  the  uterine 
woimcf,  and  these  could  1)6  felt  almost  as  plainly  as  when  first 
ixiserted.  They  were  embodied  in  orpiniaed  lymph  and  omental 
CLdhesione.  Asregards  the  justifiability  of  attt^iBpting  to  sterilide 
patients  during  Cecsareaa  section,  in  this  case  he  had  endeavoured 
(at  the  patient's  requeat)  to  ateriliae  her  at  the  second  operation. 
Hethoiight  it  liest  to  advise  the  patient  against  such  attempta  at 
a  first  CiEBarean  section.  At  a  second  operation  it  seemed  much 
more  reasonable  to  make  such  an  attempt,  if  the  patient  wished 
Cor  it.  He  thouf;ht,  in  any  case,  that  the  patient's  wishes  on  the 
matter  should  be  acted  upon,  when  all  the  circumptftnces  hod 
Ifflen  put  before  her. 

Dr.  Amanp  Bodth  considered  that  the  patient  herself,  or  her 
husband,  sliould  decide  aa  to  whether  she  ahould  run  the  risk  of 
another  pregnancy  and  another  Creaareain  Beciion,  and  ahould 
therefore  have  tlie  possible  danf,'erB  fully  explained  to  tier. 
Eupture  of  the  uterus  durinR  a  succeeding  pregnancy  and  other 
comphentions  bod  to  be  faced.  Sterilisation  should  only  be 
effected  with  the  patient's  consent. 

Dr^  Hbvwood  Smith  asked  whether,  in  reference  to  the  im- 
portant question  raised  by  the  President  aa  to  t!ie  sterilisation 
of  womon.  who  were  the  Bubjecta  of  Ctesarean  B^x;tion.  sufh  pro- 
ceeding would  not  be  justiflable  in  cases  where  there  was  marked 
deformity  of  the  bony  pelvia,  in  centra-distinction  to  thaae  cases 
where  the  obatructioa  was  due  to  some  reBiftrliii.ble  dJMaae,  as 
for  instance,  a  fibroid  tumour  of  the  cervix. 
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Dr.  Q-HiFPiTH  had  not  had  an  opportmiity  of  opemting  twioe 
on  t.he  same  pa-tient.  though  iq  o&e  c^isc  his  coUeaignie,  Dr.  Gow. 
had  operated  during  kis  abaentse  on  a,  case  on  which  Dr.  Griffitli 
perfnrmeil  CfeBJireiin  eectioa  a  year  or  two  preriouslj.  He 
mfonned  Dr.  Griffitli  there  were  no  adhesions,  nor  any  triwe  of 
the  uterine  inciaion,  nor  of  the  sutm'ea.  Dr.  Griffith  wae  of 
opinion  that  perfect  coaptation  of  the  cut  surfax^es  led  to  perfect 
union  in  the  ca.se  of  tlie  uterus,  and  the  abaenca  of  trouble  Croni 
anturcg,  whUat  depending  on  their  aaepticity,  wm  also  iPa.t«rially 
influenced  by  the  lineneBS  of  the  material.  For  some  jcari  he 
had  therefore  used  Singer's  thread,  Nos.  40  and  60,  in  preference 
to  Bilk  for  ligatures  and  moat  aufcuTGB.  Ha  entirely  agreed  with 
the  Preaident  that  Htorilisation  in  these  cases  waa,  aa  a  rule,  iin- 
juatifiable,  though  in  caaes  of  large  fibroids  or  malignant  diseiLsa 
there  was  uo  attemative. 


TWO  SPECIMENS  FROM  CASES  OP  CANCER  OP 
TEE  CB:RVIX,  Ti]p:  PATIENTS  REMAINING 
FREE  rnOM  RECURRENCE  TWENTY  AND 
ELEVEN  YEARS  RESPECTIVELY  AFTER  OPE- 
RATION. 

Shown  by  Dr.  Leweks. 


Dr.  Lewbkb  ahowed  theae  specimens  and  Bectionannder 
the  microscopo  for  the  purpose  of  giving  the  after- 
Iiiatorie)^. 

In  the  first  case,  one  in  which  there  was  a  malignant 
nicer  of  the  vaginal  portion  of  the  cervix,  the  cervix  waa 
removed  by  the  supra-vaginal  amputation  on  March  17th, 
1887.  Dr.  Lewera  held  in  his  hand  a  letter  from  thia 
patient  written  in  March,  1907,  in  which  she  stated  she 
sntinucd  quite  well.  Tho  microscopical  examination 
uhowed  Hie  case  to  bo  nne  of  fiquamons  epithelioma.  In 
thiB  case  tbe  ilisease  appeared  to  be  in  a  fairly  early 
stage. 

In  tho  second  ca»e,  also  one  of  sqaamoae  epithelioma  of 
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the  cervix,  the  disease  was  in  a.  much  tnore  advaticed 
stage.  There  was  a  largo  "  cftuliflowor  "  growth  of  tlic 
cervix,  and  the  body  of  the  uterus  was  much  enlarged 
owing  to  pyometra.  In  this  case  vaginal  hyetGreetomy 
was  performed  on  June  1st,  1895,  The  patient,  now 
being  in  Australia,  writes  to  Dr.  Lewers  on  the  anjiiver- 
saiy  of  the  operation  every  year,  and  he  produced  a  letter 
written  on  June  lab,  1906,  eleyen  years  after  the  opera- 
tion, in  which  she  reported  herself  a.i9  being  quite  well. 

Full  details  of  these  caaea  are  given  in  Dr.  Lewers* 
monograph,  "  Cancer  of  the  Uterns,"  pp.  B6  and  131 
respectively. 

Dr.  Lewers  said  these  cases  showed  that  both  the 
anpra  -  vaginal  amputation  of  the  cervix  and  vaginal 
hysterectomy  could,  in  Bome  caaea  at  all  events,  give 
as  good  after  -  results  as  conld  be  wished  for.  In 
similar  cases  he  still,  therefore,  continued  to  perform 
vaginal  hysterectomy ;  n,t  ths  same  time  he  was  in  favour 
of  trying  the  more  extensive  operation  performed  by 
Wertheim  for  cases  where  there  was  evidence  that  the 
disease  had  extended  moderately  beyond  the  limits  of  the 
uterus.  Time  alone  could  show  whether  snch  more 
extensive  operationB,  in  the  clasB  of  case  mentioned,  when 
the  disease  had  apread  beyond  the  uterus,  would  be 
followed  by  as  good,  or  better,  results  than  attended 
supra-vaginal  amputation  of  the  cervix  and  vaginal 
hysterectomy  in  the  relatively  earlier  cases,  where  the 
dieease  seemed  not  to  have  spread  beyond  tho  uterus.  Ee 
was  not  at  present  in  favour  of  performing  Wertheim'a 
operation  as  a  routine  treatment  for  every  case  thought 
to  be  operable. 

The  pBEsinsNT  said  that  he  bad  not  operated  on  a  case  of 
cancer  of  the  cert'ix  m  long  a^  m  twenty  years ;  but  the  three 
cases  in  which  it  complicated  lalMur,  which  he  had  already 
broirgLt  Iwfore  the  Society,  rema,in.6d  well  ten  years  after  opera- 
tion. He  a)j;t'Ged  with  Dr.  Lewera  as  to  the  iiQpinrtfuice  of  early 
cipfffttion  and  jlIbo  as  to  the  good  resulta  obtainetl  ia  such  caaea 
by  hiyh  amputation.  The  modem  extended  abdominal  hysterec- 
tomy, however,  permitted  a  clean  Burgical  operation  to  be  per- 
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niaatrating  Dr.  May  Thome's  specimen  of  UteroB  showing 
M^gnant  Villous  Tumour  and  a  Fibroid  which  has 
nndergone  Sarcomatous  Change. 

Section  showing  Barcomatoiu  change. 


Plate  XIII. 


Obslet.  Soc.  Trans.,  Vul.  XLIX. 


lIuKiratiu^  Dr,  Mav  Thiikmi's  specimen  oi  Ulerus  showing  Malignant  Villous 
TiiTnout  and  a  Fibruid  which  has  undcrgune  Saicomaltjus  Change. 
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in  caseB  where  sucL  an  operation  was  impossible  by  the 
In  publiehing  after- lii  stories  of  casBs  of  cancer  it  was 
important  tiiat  microBcopic  sectioiiB  of  the  growths  should  be 
exhibited,  a&  hod  been  done  in  Dr.  Lewera's  caaes  and  in  hie  own. 


UTERUS  SHOWING  MALIGNANT  VILLOUS 
TUMOUR  AND  A  FIBROID  WHICH  HAS 
UNDERGONE   SARCOMATOUS   CHANGE. 


(With  Plate  XIII.J 
Shown  by  Dr.  Mat  Thoenk. 

th.  Mat  Tbornk  showed  ft  uterna  removed  on  account 
oC  Iiseraorrhage  from  an  unmarried  patient,  aged  61,  in 
whom  hasmorrhage  occurred  about  ton  years  after  the 
menopause.  The  pathological  report  on  the  utorua  by 
Dr.  Cuthbert  Loekyer  atatea :  "The  endometrial  growth 
takes  the  form  of  a  malignant  villous  tumour.  The  latter 
shows  but  littlo  tendency  to  immediately  invade  the 
muacle,  but  deep  in  the  strata  of  the  solid  uterine  wall 
groups  of  cancer  cells  exist  in  the  Ijuiphatice.  Deep  in 
the  literine  wall  there  is  itn  interstitial  growth  which  started 
as  a  fibroid  but  is  now  a.  sarcoma.  This  condition  is  eon- 
firmed  on  further  examination,"  The  uterus  also  contained 
two  small,  simple  fibro-myomata. 

Thp  xpecimen  vns  referred  to  the  PaOiology  Committee. 


MALIGNANT    VAfilNAL    POLTPtTS    SECONDARY 
TO  AN  ADRENAL  TUMOUR  OF  THE  KIDNEY. 

(With  Platefl  XIV— XVIII.) 

By  AiBAK  DOBAK,  P.R.C.S., 

StrBOKOW  TO  THK  BJJtAKlTAN   V&H8  HOaPlTA.1.. 

(Beneirea  April  3rd,  1907,) 
{AhMrOft.) 

A  MABRiED  unipiLTOUB  womim,  a-ged  40,  saSeind  from  rigors 
and  awea.t9  in  September,  190(5.  A  mass  was  detectetl  in  the 
vagina,  and  a  email  tUmOur  in  t]i$  riglit  iliac  foasa,  Tke  vaginal 
growth  wna  a.  racemoae  bodj  attaclied  by  a  well-defined  pedicle 
to  the  lower  part  of  tLe  anterior  wall  of  the  vogiaa ;  its  lohulea, 
raoro  or  lesa  necrosed,  were  shod  frtira  time  to  time.  Three 
sesBile  growths  lay  in  the  posterior  wall,  the  mucoiia  over  one 
waa  pigmented.  In  Novemljor  tho  nnthor  removed  the  abdo- 
minal tumour,  ■which  proved  to  Iw  a  malignant  adrenal  growth 
in  the  lower  part  of  tho  right  kidney.  The  patient  declined  to 
allow  a,  second  opetation  for  tlie  extirpation  of  the  vaginal 
growths  ;  Itibulea  of  ths  pedunculated  tmnonr  coMtinited  to  come 
away.  She  stir^-ived  the  nephrectomy  three  months.  After 
death  secondary  depoaite  were  discovered  in  the  liver  and  right 
long;  their  presence  in  the  lung  had  been  diagnosed  before 
death.  On  mieroaeopieal  oxamination  it  was  found  that  the 
vaginal  tumours,  as  well  aB  the  growtlia  in  the  liver  and  limg 
were  of  the  adrenal  typo,  aad  therefore  secondary  to  the  tumour 
in  the  kiduey. 

In  this  cjiao  a  pedunculated  tumour  developwl  in  the  vajpna, 
the  slow,  congtnnt  sloiighiiig  of  ita  lobulea  prolkahly  aocounting 
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for  the  rigors.  The  tumour  bora  diameters  uauall^  associated 
■with  the  type  of  new  growili  known  to  patholwgiatB  aa  "  primary 
sarcoma  of  the -vagina  iii  the  adult"  (Gow,  Veit).  Secondary 
depoalts  in  the  lung  have  been  recorded  (HerzfeLd,  Bajardi)  and 
pigmentation  has  been  obeerved  (Horn,  MoreBtiu,  Boldt).  In  the 
author's  caae,  howcTcr.  sectiona  of  tlia  lobiUeB  sh^J  from  tlie 
peduncuJaled  tumour  showed:  the  same  fltnictUTe  as  was  seon  in 
sections  from  the  rena.1  tumour.  Hence  there  could  bo  no 
question  of  coincidence  of  a  primary  Ta^nal  sarcoma,  ami  tin 
adrenal  tumour  or  "  hypemopbroma  "  of  the  kidney  ;  the  hitter 
being,  without  doubt,  the  primary  growth. 

The  ^eeimen  was  referred  to  IJie  Patholntjy  Committee. 


InTBODDCTORT    REMAEKa. 

Primart  sarcoma  of  the  vagina  in  the  adult  is  clinically 
and  pathologically  a  disease  of  high  interest,  about  which 
much  haa  boon  written  daring  the  past  twenty  years  by 
many  British  and  Foreign  gynffiCologists.  In  the  course 
of  that  same  period,  general  Burgeons  and  pathologiHts 
have  bestowed  much  attention  on  a  far  more  frequent, 
yet,  until  of  late,  hardly  moro  recognised  form  o£  new 
growth,  "hypernephroma"  or  "adrenal  tumour"  of  the 
kidney,  so-called  because  it  originates  in  "  rests "  or 
tracta  of  ti»»uo  reaembling  that  which  makes  up  the 
normal  zona  fasciculata  of  tho  supra-ronal  capsule, 

I  will  now  relate  a  case  where  a  malignant  pedun- 
culated tumour  developed  in  tlio  vagina  of  a  woman, 
aged  40,  some  of  its  lohea  coming  away  from  time  to 
time,  whilst  one  amongst  threo  sessile  adjacent  growths 
showed  "  psondo-mclnnoRia "  (Horn,  Moroatin)  of  the 
superjacent  vaginal  raocoaa.  AH  those  features  have 
repeatedly  been  recorded  in  caae9  of  what  is  apeeifieally 
known  as  "  primary  sarcoma  of  the  vagina  in  tho  adalt." 
Neverthflcas  the  tumour  proved  to  bo  secondary  to  an 
adrenal  adenoma  of  tho  kidney.  Nephrectomy  was  per- 
fornied,  the    patient    surviving    the    operation    for   three 


months.      After  death,  mefcaatatie  deposits  were  dgt&cted 
in  the  liver  and  lung  as  well  &b  tlie  vagina. 

HlSTOEy  OP   TEE   Cass   BEFOEE  OPEBATtON. 

Mrs.  E.  H — ,  aged  40,  was  admitted  into  ray  warda  in 
the  Samaritan  Free  Hospital^  on  November  7th,  1906. 
Sho  bad  been  referred  to  me  bj  Dr.  W.  T.  Evana,  of 
Gloucester  Terrace,  who  had  detected  an  abdominal 
tumour  and  a  polypoid  growth  in  the  vagina. 

The  patient  had  been  married  for  nineteen  years. 
Her  sole  pregnancy  ended  at  term  two  years  after  her 
marriage.  Dr.  Bvane  could  find  no  history  of  any  serious 
illness  since  or  before  her  confinement.  Early  in  Sep- 
tember, 1906,  she  complained  of  a  "chill  and  tightness  of 
the  chest."  She  kept  in  bed  for  a  fow  days  and  felt 
extremely  weak  when  she  got  up.  Thenceforward  eho 
began  to  be  troubled  witli  profuse  sweats,  which,  as  will 
be  seen,  continued  after  the  operation.  After  August, 
1906,  the  catamenia  ceased  abruptly.  They  had  pre- 
viouely  been  regular  with  moderate  hasmorrhage  for 
about  four  days. 

On  rocovering  from  the  "chill"  the  patient  discovered 
that  the  abdomen  was  swelling,  and  it  slowly  increased 
in  size. 

The  pationt  was  rather  thin  and  distinctly  BaUow.  An 
oval  elastic  tnmour  occupied  the  right  iliac  region.  It 
was  of  about  the  siae  of  a  cricket  ball,  and  could  h& 
moved  laterally  to  the  extent  of  two  or  three  inches,  but 
could  not  bo  pushed  far  backwards  or  upwards.  On 
percussion  there  was  resonance  which  varied  from  day  t-o 
day.  The  kidney  could  not  bo  defined  in  the  loin  and 
there  were  no  enlarged  glands  in  the  ingnino-femoral 
region. 

There  was  hardly  any  vaginal  diBcharge.  On  the 
posterior  commissure  laj  a  flat  nodulo  under  an  eighth  of 
an  inch  in  diameter,  and  its  surface  bore  papillie.  A 
pedunculated  morbid  growth  of  somewhat  unfamiliar  type 


DBSCEIPTION   OP   PLATE   XIV, 

ninstTating  Mr.  Alban  l)oran'a  paper  on  MaUgnant 
Vaginal  PolyptiB  secondaiy  to  an  Adrenal  Tnmonr 
of  the  Kidney. 

Fia.  1. — Hie  TBgmal  polypus.      Lateral  view  of  th«  largest  detached 
portioB,  natural  siae.    at.  Line  of  attachment  to  pedicle. 


Plate  XIV. 


Obstet.  Soc.  Tra]is.,  Vol.  XLIX. 


F1G.     [. 


Illustrating  Mr.  ALDit!t  Durak's  paper  un  MiiUgiidni  Viiglnal  Polypus 
secondary  lo  an  Adrenal  Tumour  af  the  Kidney. 
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sprang-  from  the  mucous  membrane  of  tho  vagina  two 
inches  above  the  vulval  orifico  aoteriorly  and  a.  little  to 
tliB  right  of  the  rniddlG  line.  It  was  racemose  rather 
than  polypoid,  conatsting  of  several  out-g^o^vths  varying 
in  shape  and  size  ;  aome  were  Hko  grapes,  others  cylia- 
diicalj  elongated^  and  irregularly  bent.  They  were  for 
tho  most  part  dark  grey  in  colour.  Tho  entire  growth 
wftB  attached  to  tho  vaginal  wall  by  a  atoutj  fleshy  pedicle 
about  three  qnariera  o£  an  inch  in  length  ;  the  Bocondary 
branches  o£  the  pedicle  running  to  each  outgrowth  were, 
on  the  other  hand,  short,  thin,  and  friable.  Two  lobules 
cams  away  after  admiagion,  bofore  the  operation.  They 
were  sent  to  the  College  of  Surgeons  (PJ.  XIV,  fig.  1).  I 
detected  on  further  examination  three  aessile  growths  in 
the  mucous  membrane  of  the  posterior  part  of  the  vaginal 
wall.  The  largest  waa  about  half  an  inch  in  diameter 
and  there  waa  a  black  patch  on  its  surface.  They  were 
not  adherent  to  the  subjacent  tissuca  and  the  rectum  was 
free  from  new  growths. 

Tho  cervix  appeared  qnitc  healthy  and  moved  freely 
with  tho  rest  of  the  uteruH.  There  was  no  deposit  above 
tho  vaginal  forniceSj  and  tho  tumour  in  the  right  iliac  fossa 
could  not  bo  pushed  down  below  the  pelvic  brim. 

The  tongue  waa  rather  raw,  but  not  glossy  ;  the  appetite 
was  bad  and  the  bowels  were  neither  constipated  nor 
relaxed. 

Tho  patient  had  observed  that  the  urine  had  been  very 
thick  over  since  the  chill,  but  doclarod  that  it  had  never 
contained  blood.  It  was  loaded  with  bright  pink  uratee, 
yet  tho  specific  gravity  never  exceeded  1022  j  about 
twenty  fluid  ouncoB  were  passed  daily;  no  albumen  could 
be  detected. 

Tho  temperature  fluctuated  considerably  during  tho 
fioven  da;g  between  admission  and  operation.  The 
maximnui  was  102'' F,  (November  lltb,  evening'),  the 
minimum  (November    13th,    morning,    bofore    operation) 

ss-e"  F. 

The  pulse  was    108  on   admission  and  never   Eetl  any 
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lower  before  the  operation.  Ifc  was  fairly  full  and  very 
soft.  My  clinicaJ  assiafcant,  Major  S.  Cotin  Evans,  I.M.S., 
to  whom  I  am  much  indebtod  for  help  ia.  preiparing  these 
notBB,  dotocted  a  faint  organic  systolic  miirmur  at  tlie 
heart's  apox,  but  no  abnormal  pulmonary  signa. 

I  diagnosed  the  vaginal  growth  as  a,  pedunculated 
sarcoma,  a  typo  noted  of  recent  years  by  many  writers, 
some  of  whom  have  observed  its  tendency  to  undergo 
necrosisj  bo  that  its  lobes  come  away  one  by  one.  About 
the  tumoar,  in  tho  right  iliac  region,  I  felt  much  \esa 
certaiiij  I  believed  tliat  it  wae  either  an  onlai-ged  kidney 
or  an  ovarian  dermoid  held  back  by  adhe&iona,  and 
bearing  adherent  Intestine  on  its  anterior  surface. 

The  Ofekation. 

The  opevatiun  was  performed  on  November  I3th,  with 
the  assistance  ot  Major  S.  Colin  Evans  and  Dr.  W.  T. 
Evans,   Mr.  W.  S.   Morley  administering  the  aneestbetic. 

My  intention  was  to  excise  the  vaginal  growths  after 
removing  the  abdominal  tumour. 

Whon  the  peritoneal  cavity  was  opened  bj  a  median 
incision  about  ono  pint  of  i;lear  ascitic  fluid  Eiscapcd.  A 
dull  white  tumour  bearing  small  red,  wattle-like  out- 
growths on  it3  surface  lay  behind  the  ascending  meso- 
colon. The  uterus  and  ovaries  were  normal  and  in  no 
way  connected  with  the  growth.  Tho  intestines  showed 
no  signs  of  disease  and  there  wore  no  adhesions.  I  made 
a  longitudinal  incision  through  the  layer  of  peritoneum 
which  passed  from  tho  ascending  colon  on  to  the  parieteB 
in  the  flanks,  encapsulicg  the  outer  part  of  the  tumour. 
I  then  enucleated  that  part  and  set  free  the  fi'ont  of  tho 
tumour  without  damage  to  the  colon.  The  asoend- 
ing  meaocolon,  strongly  adlierent  to  the  tumour,  was 
torn,  but  without  injury  to  its  vesaels,  which  were  much 
dilated.  I  passed  my  hand  under  the  lowest  and  under- 
moBt  part  of  the  tumour,  which  proved  to  be  the  greater 
part  of  the  right  kidney,  almost  unchanged  and  rotajfed 
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iwai-iis  anil  inwartlH  ho  as  to  lie  over  the  lumbar 
spine.  A  great  dnai  oi  fat  was  now  detachttd  froM  arbove 
and  behmd  tho  tuniour,  and  much  oozing  engued.  The 
renal  vesaela  lay  in  a  tbinj  tense  band,  which  ran  upwards 
from  tbo  hiluui,  and  looked  lil:Q  an  old  adhesion  ;  this 
ba-od  was  divided  and  the  kidney  itself  set  frco.  This 
stage  of  the  operation  proved  easy  ;  the  ureter  was  very 
thin.  On  the  other  ha.udj  I  had  great  difficulty  in 
SBCuriTig  vesselB  in  the  oozing'  Burface  above.  I  was 
obliged  to  puah  up  the  livt;r,  which  was  pak  and  thin 
and  apparently  froe  from  now  growtba.  Tlio  gall- 
bladder was  slightly  distended,  I  detached  aouie  firm 
noduleu,  apparetitly  glandiij^  from  the  oozing  tissues  close 
to  the  veuBi  cava. 

The  patient's  condition  being  very  unfavourable,  I  did 
nob  pi-oceed  to  remove  the  vaginal  growthsj  as  I  had 
originally  intended.  I  Buahed  the  peritoneal  cavity  with 
saline  fluid,  applied  deep  interrupted  sntureK  to  the 
abdominal  wound,  poured  more  aaline  fluid  into  the  peri- 
toneal cavity,  and  lastly  closed  the  abdominal  incision. 

I  must  admit  that,  at  the  conclusion  of  the  operation,  I 
felt  anxious  about  iinniodiato  results.  I  could  not  feel 
certain  that  the  tumour  waa  not  situated  in  the  supra^renal 
body  itself,  and  when  sepai^iting  it  from  its  npper  con- 
nections I  thought  of  a  specimen,  preaented  by  Dr.  Lediard 
to  the  muHeum  of  the  Koyal  College  of  Surgeons  (Pathol. 
Series,  No.  3514),  removed  from  a  subject  after  death 
from  Addison's  disease.  It  readit :  "  A  suprarenal 
capfiulo  with  the  adjacent  vena  cava  .  .  .  It  is  abnor- 
mally close  to  the  vena  cava  and  compresses  its  own  vein." 
Tlioae  words  wore  my  own,  written  after  esamination  of 
the  specimen  many  years  ago.  But  I  have  never  forgotten 
tbeta,  and  in  consequence  do  not  feel  comfortable  when 
operating  on  Anything  which  may  bo  the  suprarenal 
capsule,  aa  anatomical  relations  are  not  always  easy  to 
define  in  the  course  of  an  oppration,  and  I  know  that  oven 
during  the  removal  of  a  purely  renal  tumour  tie  vena 
cava  may  be  wounded. 


ise 
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Thk  Renal  Tumoce. 

The  partij  removed  at  the  operation  consisted  of  the 
right  Hdnoy  aurmonnted  by  a  tuberous  niasSj  which  was 
separated  from  the  kidney  in  front  by  a  diatinct  groove 
(PL  XV,  fig.  2),  whilst  poateriorly  it  blended  with  the 
adjacent  pole  of  the  kidney  without  any  risible  aign  of 
demarcation. 

Tho  vortical  measaremeut  from  the  uppermost  part  of 
the  tumour  to  the  opposite  pole  of  tho  kidney  waa  5^ 
inches.  The  tumonr  alone  measured  4|  inches  horizon- 
tally, 24  inches  vertically,  and  2^  inches  antero-posteriorly. 
Its  surface  waa  somewhat  taberons  and  bore  masses  of 
fat.  Tho  kidney  waa  of  about  the  normal  siae  and  its 
capsule  waa  not  adherent. 

On  section  the  new  growth  was  seen  to  invade  the 
aiibstancc  of  tho  kidney  to  a  coQiiiderablo  extent  at  its 
(apparent]  upper  pole  (PL  ZVIj  fig.  3).  A  piece  was  cut  off 
the  border  of  the  kidney  posteriorly  where  the  fusion  waa, 
as  above  stated,  most  marked,  so  as  to  include  a  portion 
of  the  tumour.  This  piece  was  preserved  for  micro- 
scopical examination.  On  the  kidney,  at  the  point  where 
the  pieco  had  been  cut,  an  isolated  tract  of  new  growth, 
with  a  well-defined,  almost  circular  border,  was  exposed ; 
it  lay  in  tho  cortex  of  the  kidney  about  half  an  inch 
away  from  the  lower  limits  of  the  tumour. 

[Mr.  Shattoek,  after  carefully  dissecting  the  prepara- 
tion, has  pointed  out  to  me  that  the  ureter  lay  in  the 
hilum  anterior  to  the  arteiy.  I  have  no  doubt  as  to  the 
position  of  the  tumour  when  I  operated ;  the  kidney  was. 
displaced  downivarda  and  inwards  bo  that  it  lay  very 
conspicuously  across  tho  lower  lumbar  vertebroe  with  its 
outer,  or  convex  border  downwards.  Hence  the  position 
oE  the  ureter  would  imply  that  the  tumour  had  really 
developed  in  the  lov^er  pole  of  the  kidney  {probably 
movable  before  it  became  diseased),  and  that  tho  organ 
with  the  new  growth  had  undergone  rotation,  bringing 
the  tumonr  and  the  lower  pole  uppermost.     This  fact  in 


DESCRIPTION   OF   PLATE   XV, 

niastrating  Mr.  Alban  Doran's  paper  on  Malignant 
Vaginal  Polypus  secondary  to  an  Adrenal  Tomonr 
of  the  Kidney. 

Fio,  2. — The  ri^fht  kidney  and  tumour  aeec  from  without  (ant«rior 
aspeot).  The  ttunonr  Beems  to  lie  on  the  upper  pole  of  the  kidney,  as 
thongh  it  had  developed  in  the  supra-renal  capsole.  In  reality  it  lies 
within  the  lower  pole,  which,  owing  to  rotation  of  the  kidney,  lay 
uppermost. 
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DBSCBIPTION   OP    PLATE    XVI, 

ninBtrating  Mr.  Alban  Doran's  paper  on  Malignant 
Vaginal  Polypus  secondary  to  an  Adrenal  Tnmonr 
of  the  Kidney. 

Fia.  S. — Tha  right  kidney  and  tamoor,  allowing  their  oat  sorfaos. 
The  tamoor  is  seen  to  lie  within  the  capsule  of  the  kidnej,  inrading 
the  lower  portion  of  that  organ  (see  Fig.  2).  It  bean  the  naked-^ye 
ohaiacterB  of  an  adrenal  growth. 
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Ulustraiing  Mr.  Alhan  Duka.v  s  paper  iin  MalignAnl  Vagiii;il  Pul/pits  secondarj' 
tp  an  Adrpnal  Tmnoiir  of  the  Kidney 
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DESCRIPTION    OF    PLATE    XYII, 

Ulnstrating  Mr.  Atban  Doran's  paper  on  Malignamb 
Vaginal  Polypus  secondary  to  an  Adrenal  Tumour 
of  the  Kidney. 

Fid.  4. — MiCroacopiCAl  aectioii  «f  th6  r«ii&l  tdHiOUr  BgpiU^ted  Fi*&bi  tha 
adjaiMnt  portion  «f  the  kiJney  (EtlK)T&)  by  an  area  of  fibrous  tiBBue.  The 
tissua  of  the  tomour  (below)  reaemblea  that  of  tlid  aonn  f&Boiculata  of 
tba  Bapra-r«iia.1  cikpsule.     Low  power, 

Fia.  6. — The  eama  (loner  portion)  under  n  high  power.  The  tomoar 
ie  BeoD  to  be  chi«fl.y  made  lip  vf  ]Mg6  celle  with  big  aad  woLl-f-oimed 
nuclei. 
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no  ways  modifies  the  pathological  aspect  o£  the  case  in 
respect  to  the  nature  ot  the  vaginal  and  visceral  growths,] 

The  bisected  tumour  and  kidney  have  been  preserved, 
the  anterior  hnlf  in  the  Museum  of  the  Royal  College  o£ 
Sargeong,  the  posterior  in  Dr.  Cuthbert  Lockyer'a  private 
collection.  The  cot  surface  ehowa  the  yellow  tissue,  with 
spaces  filled  with  blood,  characteristic  of  adrenal  growths. 

Microscopical  appearances  of  the  renal  tumour.  —  I 
examined,  with  Mr.  Shattock,  some  sections  of  the 
tnmoiir  at  its  point  of  junction  with  the  kidney. 

On  the  renal  side  of  the  section  true  cortical  tissue 
was  aeenj  free  from  new  growth.  The  tabuli  uriniferi 
were  woll-formed,  bearing  normal  epithelium,  but  a 
certain  amount  of  fibrosis  was  present. 

The  kidney  substance  was  separated  from  the  new 
growth  by  a  narrow,  but  very  distinct  tract  of  fibrous 
tissue  (PI.  XVII,  fig.  4). 

The  tumour  Was  made  up  of  large  cells  with  big  and 
well-formed  nuclei  (PI,  XVII,  6g,  5).  These  cells  were 
arranged  in  somewhat  iri-egular  columns  strongly  sLomlEb- 
ting,  in  Mr.  Sliattock's  opinion,  the  arrangement  of  the  cells 
o(  the  zona  fasciculate  of  the  cortex  in  the  supra-renal  body. 
The  new  growth  was  very  vascular,  especially  at  certain 
points  where  groups  of  blood-veaaels  were  Been,  some 
empty  and  others  full  o£  blood.  There  was  very  little 
stroma  so  that  the  cells  seemed  to  rest  on  the  capillaries. 


The  Vaqinal  New  Geowth. 

Tke  lobules  which,  as  I  will  relate,  came  away  after 
the  operation,  were  in  a  markedly  necrotic  condition, 
nnfavourable  for  a  study  of  the  histology  of  the  tumour. 
The  two  which  broke  off  from  the  pedicle  before  the 
kidney  was  removed  were  in  a  mnch  less  altered  state, 
although  not  absolutely  free  from  necrotic  changes. 
From  one  lobe,  oval,  and  half  an  inch  in  its  long  diameter, 
some  successful  sections  were  made  at  the  College  o£ 
Bnrgeonfl. 

TOl.  HUX.  13  ' 
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Microscopical  appearancea. — The  tiimonr  was  made  up 
of  large  cells  with  big  naclei,  and,  aa  iu  the  renal  tumour, 
the  cells,  showed  in  many  parts  of  the  section  a  tendency 
to  a  columnar  arrangement  (PI.  X\''III,  figs.  6  and  7) .  Ths 
groups  of  cells  were  separated  by  connective  tissue,  forming 
Tery  fine  linea  excepting  at  certain  points  where  the  tiasae 
was  mnch  thickened  by  free  fibrinous  exudation. 

Mr,  Shattock  considers  that  these  appearances  indi- 
cated that  the  vaginal  tumour  waa  secondary  to  the 
adrenal  growth  connected  with  the  kidney.  It  had  none 
of  the  microscopical  characters  of  a  pedunculated  primary 
sarcoma  of  the  vagina  which  it  so  closely  resembled  to 
the  naked  eye. 

I  must  add  that  near  the  periphery  of  the  section, 
correspondiTig  to  the  surface  of  the  tumour,  waa  a 
necrosed  area  separated  from  the  unchanged  tamour- 
ti&sue  by  a  well-marked  layer  of  tibriii.  In  that  area 
there  was  much  fibrinous  exudation,  the  tumour-cells  had 
almost  disappeared,  and  there  was  distinct  small-celled 
infiltration  towards  tta  free  surface  of  the  tumour. 


H]aToa¥  APTEE  Operation. 

The  patient  recovered  from  shock  sooner  than  I  had 
e?;pected.  She  passed  urine  naturally  within  four  hoars 
after  the  operation,  and  never  required  the  catheter. 
There  was  Tery  little  vomiting,  no  distension,  and  no 
difficulty  in  the  passage  of  flatus,  which  passed  freely 
within  twelve  hours.  For  a  week  the  temperature  seldom 
rose  above  09'2°  F.  and  the  masimam  was  100"2'',  and 
the  puiae  became  rather  stronger  and  slower  than  befor* 
the  operation.  In  the  course  of  the  third  week  cystitia 
3et  in,  probably  from  discharge  from  the  stump  of  the 
right  ureter  and  from  irritation  due  to  the  urine,  which 
was  as  full  of  pink  urates  aa  before  the  operation,  and 
could  not  be  kept  clear  without  large  doaes  of  citrate  of 
potaah,  etc. 

On  November  24th  the  sweats,  which  had  never  entirely 
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DESCRIPTION   OP   PLATE  XVni, 

ninstrating  Mr.  Alban  Doran's  paper  on  Malignant 
Vaginal  Polypns  secondary  to  an  Adrenal  Tumour 
of  the  Kidney. 

Fio.  6. — UicroBCopical  aecstum  of  a  lobule  from  a  r^in&l  tumour.  Its 
tinne  reeemblee  that  of  the  renal  tumour  (Fig.  4,  lower  portion),  bat  it 
is  wider  meebed  and  less  distinct.     Low  power. 

Fia.  7. — The  same,  tmder  a  high  power.  Its  reBemblance  to  tbe  renal 
tnmooT  (Fig.  6)  is  evident,  although  its  tissues  are  affected  by  necrotic 
cbaages  in  its  neigbbonifaood. 


Plate  XVIII. 
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ceased,  became  profuse.  The  thorax  was  examined  and 
dulneBa  on  percussion  was  detected  on  the  right  aide  up 
to  the  third  rib.  There  was  increas&d  roughneaa  of 
brea-thing-sonndB  over  both  Inngs,  and  erepit&tiOT).  at  the 
left  apex.  These  symptoms  disappeared  within  a  fortnight, 
bat  the  dnlnesa  never  cleared  np.  On  December  2nd 
a  mass  of  necrosed  new  growth  protruded  from  the 
vagina  and  was  easily  broken  off  from  the  pedicle 
without  much  subsequent  hismorrhage.  At  that  date 
there  had  already  been  a.  rise  of  temperature  for  a  few 
days,  on<i6  reaching  i02T'.  in  the  evening.  This  riae 
was,  apparently,  accounted  for  by  the  development  of  a 
tender  body  above  the  right  iliac  fossa,  representing 
inflammatory  exnilation  around  the  ligatured  tissues,  but, 
as  I  will  endeavour  to  explain^  it  was  more  likely  due  to 
another  cause. 

The  patient,  contrary  to  my  advice,  desired  to  go  home ; 
I  had  toped  to  improve  her  condition  so  that  she  might  be 
able  to  bear  the  removal  of  the  vaginal  growths.  She 
was  discharged  on  December  12th,  a  month  after  the 
operation.  The  swelling  above  the  right  iliac  fosaa  had 
grown  larger,  but  waa  distinctly  leas  tender.  As  on 
November  24th,  there  wan  dulness  in  the  right  mammary 
line  up  to  the  third  rib,  without  cough,  hiemoptysis,  or 
dyspnceft.  The  edge  of  the  liver  could  be  defined  three 
inches  below  the  ribs  in  the  mammary  line;  it  waa  thin, 
firm,  smooth  and  not  tender.  Tlia  abdomen  itself  was 
not  distended,  or  tender  on  palpation.  The  three  gi-owths 
on  the  posterior  wall  of  the  vagina  had  not  increased  ;  in 
fact,  they  were  necrosing.  The  pedunculated  growth  on 
the  anterior  wall  still  bore  several  lobea.  Just  as  when 
the  patient  was  admitted,  the  upper  part  of  the  vagina 
was  free  from  growthw  and  there  was  hardly  any  vaginal 
discharge.  The  urine  was  still  charged  with  bright  pink 
urates;  the  ropy  mucus  had  disappeared  after  free 
washing  out  of  tlie  bladder. 

The  patient  was  clearly  in  very  weak  health.  I  referred 
her  again  to  Dr.  W.  T.  Evans.      W"e  both  feared  that  she 
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would  never  be  in  a  condition  which  wonld  allow  of  an 
operation  to  remove  the  vaorinal  growths. 

On  January  2nd,  1907,  Dr  Evans  informed  me  that  the 
patient  was  losing  ground,  and  that  at  times  she  wa8 
troabled  with  cough.  "  To-day  the  monthly  period 
began  ;  it  is  rather  profuse."  Considering  Low  weak  the 
patient  had  become  this  return  of  the  catamenia,  after 
suppresaion  for  five  months,  was  remarkable.  The 
patieut,  notwithstanding  her  extreme  weakneii's,  hved  njitil 
February  8th,  dying  twelve  weeks  and  three  days  after 
the  operation. 

Dr.  W.  T.  Evans  was  permitted  to  make  a  post-mortem 
examination,  and  to  him  I  am  indehted  for  the  following 
report. 

The  body  was  greatly  emaciated,  and  the  akin  uniformly 
sallow.     The  abdoTninal  icound  had  healed  perfectly. 

There  was  no  free  fluid  in  the  pentoneal  cavity  or  any 
secondary  deposits  on  the  parietal  peritoneum.  The 
»fomaeh  was  extremely  dilated,  its  greater  onrvature 
ahnost  touching  the  pubes.  The  small  and  large  intestines 
were  almost  empty ;  the  rectum  contained  some  soft  feces. 
There  waa  no  sign  of  obatrnction  or  any  trace  of  secondary 
deposits.  The  rent  in.  the  ascending  mesocolon  had 
closed.  The  structures  forming  and  surrounding  the 
pedicle  of  tke  right  Mdnny  were  removed  for  examination, 
as  well  as  an  oval  body,  apparently  an  enlarged  lumbar 
gland  above  them  ;  the  right  supra-renal  body  could  not 
be  distinguished,  Wlien  examined  no  collection  of  puB 
could  he  diacovered  in  or  around  tie  pedicle,  and  there  was 
but  little  inflammatory  effusion  into  its  tissues  though 
adhesions  were  very  dense.  (The  lump  in  the  right  side 
had  not  increased  since  tho  patient  left  the  hoapttal.) 

The  left  kithieij  and  s^ypra-renal  body  nhowed  no  out- 
ward sign  of  disease  and  were  put  aside  with  the  spleen, 
which  was  small  and  firm.  The  liver  was  large,  almost 
of  the  normal  colour,  but  slightly  mottled  at  certain 
points.  There  were  no  inflammatory  adhesions  between 
it  and    the    diaphragm  and  viscera.      Several  secondary 
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deposits  were  found  in  its  substance,  pale  yellow,  and 
firmer  than  the  hepatic  tissue.  One  lay  superficially  in 
the  anterior  part  of  the  right  lobe  and  was  as  big  aa  a 
filbert;  another  of  about  the  same  size  in  the  left  lobe, 
but  it  was  ill-defined.  Two  others,  well-defined,  lay  deep 
in  the  sabatance  of  the  right  lobe.  The  anterior  edge  of 
the  liver  and  its  under  surface  showed  no  signs  of 
secondary  deposit.  The  gall-bladder  was  somewhat 
distended  with  dark  bile;  there  were  no  calculi  in  ita 
cavity,  or  in  the  ducts. 

An  incision  was  made  in  the  diaphragm ;  the  right 
pleura  was  fonnd  to  be  free  from  adhesions  and  effusioii, 
the  right  lung  ajipeared  normal  in  consistenca,  but  several 
secondary  gi-owths,  similar  to  those  in  the  liver,  were 
found  in  th&  lower  part  of  the  inferior  lobe,  which, 
together  with  the  liver,  was  preaerved  for  further  esa^ 
mination.* 

The  uterus,  ovaries  and  vagina  were  removed  and  pre- 
served. Douglaa'  pouch  and  the  parts  around  it  showed 
no  signs  of  any  secondary  gro'svth,  but  soft  adhesions 
(not  existent  at  the  date  of  the  operation)  had  formed 
between  several  coils  of  small  in.tes.tine  and  the  posterior 
surface  of  the  uterus. 

The  preserved  parts  were  transferred  to  my  care  and 
I  snbmitted  them  to  Dr.  Lockyer  and  Mr.  Shattock  for 
microscopical  ei^amination. 

The  5eft  kidney  and  aapra--reual  capsule  proved  to  be 
free  from  new  growths  or  any  other  visible  morbid 
condition.  The  same  waa  the  case  with  the  spleen,  which, 
considering  the  long-standing  high  temperature,  waa  an- 
nsually  small  and  firm.  The  uterus  and  ovariea  bore  no 
secondary  growths. 

The  pedunculated  ttunonr  in  the  vagina  had  almost 
entirely  broken  down.  The  three  sessilei  growths  in  the 
posterior  wall  had  become  necrotic, 

The  secondary  grotetlut. — There  was  some   difiiculty  in 

*  Tbe  niaaijuag  thviacia  vUoeia  uad  the  cmuial  cavity  -were  iKrt 
nmnined  ;  th'S  Decrop<«y  waa  made  in  the  housu  where  the  po.ti<*n.t  died. 
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preparing  Batiafactory  eections  of  tlie  secondary  growths 
in  the  riglit  lung  and  the  liver,  as  they  were  very  soft. 
At  length  some  sections  w«re  successfully  cut  &nd  stained; 
cndcT  the  microscapo  th-ey  showed  b11  the  appearances 
characteristic  of  adrenal  tissue. 

Having  related  my  case,  I  will  now  review  what  has 
been  written  about  connective  tiasue,  tumours  of  the 
vagina,  and  adrenal  gro'vvths  of  tlie  kidney. 

VaGIKAI   PlBKOMA  AND   SaKCOMA. 

Solid  tumours  of  the  vagina  are  not  common.  Richard 
R.  Smith  published  five  years  ago  a  good  monograph  on 
Jihro-myomatouji  tuTiiours  of  the  vagina.  He  collected 
301  cases.  They  are  nearly  always  single  ;  Straussnsann 
and  Olenin  have  reported  the  only  two  authentic  excep- 
tions. The  nature  of  the  attachment  of  the  growth  to 
the  surrounding  parts  ia  noted  in  sixty-aix  eases ;  in  no 
fewer  than  thirty-nine  the  tumour  was  said  to  be  polypous 
or  pedunculated,  whilst  the  remaining  twenty-seven  were 
BeSHile.  Observers,  however,  differ  about  what  the  word 
"pedunculated"  may  signify.  The  most  important  clinical 
fact  made  clear  by  E,  R.  Smith  is  the  marked  tendency 
of  these  innocent  fibromae  and  fibro-myoiuaa  to  become 
necrotic,  especially  wlien  they  grow  large.  The  same 
change  has  long  been  known  as  frequent  amongst  malig- 
nant tniliours  of  the  vagina;  but  Smith's  evidence  shows 
that  it  ia  no  essential  proof  of  malignancy. 

Only  twelve  days  before  I  removed  the  kidney  above 
described  I  operated  on  a  fibroma  of  the  vagina.  The 
patient  was  a  married  woman,  aged  55,  who  had  only 
once  been  pregnant ;  her  child  was  foorteeu  ye&ra  of  age. 
She  consulted  me  on  account  of  a  large  ovarian  cyst. 
There  was  a  history  of  suppurating  femoral  glands  when 
she  was  twenty-two  years  old.  On  November  1st,  1906, 
I  removed  both  ovaries  for  cystic  tumour  free  from  any 
evidence  of  mah'gnancy.  The  vaginal  tumour,  which  I 
had  discovered  when  examining  the  patient,  lay   aboub 


two  inches  atove  tLe  posterior  commissure.  It  was  per- 
fectly sessile  and  of  tKe  Bhape  tuad  size  of  a  broad  beaa^ 
The  Taginal  macoas  raembrana  over  it  and  around  it  was 
qnite  liealtliy,  but  I  e:ccised  the  mucosa  very  freely  ; 
much  bleeding  ensued,  easily  stopped  when  the  sutureB 
passed  under  the  wound  were  tied.  Dr.  Cuthbert  Lockyer 
examined  the  growth  and  found  that  it  was  made  up  of 
pare  fibrous  tissue.  He  suBpected  ths-b  it  might  be  keloid 
in  type,  an  intereating  point  in  relation  to  the  genesis  of 
vaginal  fibroids. 

We  arc  much  more  concerned  at  present,  however, 
with  the  only  other  form  of  vaginal  growth  which  we 
need  discuss,  namely,  primary  sarcoma  of  the  vaffina  »n 
the  adult.  The  last  three  words  are  always  added  in 
systematic  works  in  order  to  distinguish  this  new  growth 
from  another  o£  a  different  type  which  develops  in  the 
infant.  "Primary  sarcoma"  will  be  sufficient  hereto 
express  solely  the  type  observed  in  the  adult, 

A  great  deal  has  been  written  about  this  primary  ear- 
con:ia,  yet  the  disease  is  rare,  although  Meadows  turned 
attention  to  it  nearly  forty  years  ago,  and  since  then  Gow, 
Veit,  Eoger  Williams,  Jellett  and  Earl,  and  others  have 
published  careful  analyses  of  collected  cRseR  inclusive  of 
those  under  their  own  observation.  Tet  Jellett  and  Earl, 
the  latest  writers,  could  only  find  thirty-nine  auth&ntio 
reports,  less  than  half  the  total  of  genuine  instances  of 
primarj'  cancer  of  the  Fallopian  tube  collected  by  Orthmann 
and  published  in  1906 ;  nevertheless,  I  believe  that  most 
gyutecologists  appear  to  be  under  the  impression  that 
vaginal  sarcoma  mast  be  much  less  rare.  The  labours  of 
R,  R.  Smith,  to  which  I  have  already  referred,  bring  up 
the  recorded  examples  of  fibroaia  and  fibro-myonia  to  101, 
and  it  ia  highly  probable  that  many  other  cases  remain 
unreported.  For  innocent  tumours  are  held  by  many 
operators  as  trifles  not  worth  writing  about,  and  *\n  the 
other  hand  fibroma  of  the  vagina  often  grows  slowly  and 
gives  no  trouble,  so  that  it  is  liable  to  be  overlooked  by 
the  patient,  as  in  my  own  case,  where,  as  I  have  explained. 
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I  discovered  the  vagina-l  tumour  accidentfilly  when 
examiumg  a  woman  eiibjeet  to  ovarian  cyst.  For  the 
above  reaswis  we  m.&y  feel  sure  that,  in  the  vagina,  fibroma 
ie  oommoner  than  Harcoma. 

Veit  concludes  his  remarks  on  das  Sarcom  der  Seheitle 
bei  ErKovhsenen  by  solemnly  warning  all  future  observers 
who  may  come  across  sarcomatooa  growths  in  the  vagina 
not  to  be  safcisfied  with  a  curtiory  examination  of  a  case 
hurriedly  embodied  in  a  brief  clinical  report,  bat  to  make 
snre  of  tho  precise  significance  of  any  histological  element 
which  they  may  detect — striated  muscular  fibre,  for  instance 
— ^nd  above  all  to  satisfy  themselves  and  others  as  to 
whether  the  new  growth  be  primary  or  secondary.  To 
thia  view  of  the  question  we  mnst  all  cordially  assent,  for 
the  collected  records  of  primary  sarcoma  up  to  the  present 
date  cannot  as  yet  satisfy  the  pathologist,  guide  the 
practitioner,  or  aid  the  opei-ator. 

Veit,  I  have  observed,  mentions  striped  muscle  as  an 
element  which  arrests  our  attention.  My  experience 
shows  that  it  may  be  arrested  by  another  highly  iuterest- 
ing  tissue,  the  diacovery  leading  to  the  important  con- 
clusion that  the  vaginal  tumour  is  not  primary.  Since 
very  little  waa  known  about  these  adrenal  "  rests  "  until 
a  few  years  ago,  I  suspect  that  even  on  more  than  one 
occasion  a  secondary  tumour  of  the  vagina  similar  to  my 
own  may  have  been  misinterpreted  and  ranked  as  a 
primary  sarcoma. 

Thus  Kllen  pnblished  as  long  ago  as  1894  a  report  of 
a  vaginal  tumour  which  he  classified  as  a  lymphangio- 
endothelioma cavernoBum  hfemorrhagicum.  The  patient 
was  a  niultipa,rii,  aged  56.  Two  pedujiculated,  tuberous, 
eltLatic  tumours  sprang  from  the  vaginal  mucous  membrane, 
they  were  veiy  friable.  Both  were  amputated  and  the 
patient  was  discharged  on  the  seventh  day;  the  after- 
hiatory  was  incomplete.*     The  new  growth  was  reticular 

*  £ljetl  {loc.  cU.,  p.  301)  Btatea  thAt  recun'^nce  took  pla.^,  Int  at  thQ 
da-te  on  ■whichhis  report  was  published  the  patient  could  nflt  be  peraunded 
to  return  to  ho«pital.     The  caaSj  be  said,  was  being  oloael;  watobed.     I 


in  structure  with  the  Dteshes  fiUed  with  blood.  But 
Nengser,  amongst  others,  reminds  U9  that  tumouTS  arising' 
in  adrenal  "  rests  "  are  apt  to  become  "almost  telangiec- 
tatic.** I  cannot  help  thinking^  that  Klien's  tumour  might 
have  been  of  that  type. 

I  will  now  dwell  for  awhile  on  two  clinical  features 
common  to  tdj  case  and  to  many  examples  of  alleged 
jirimary  sarcoma  of  the  vagina  in  the  adultj  namely 
peduneulation  and  pigvientation. 

Pedvnrulation. — According  to  published  reporta,  a  large 
proportion  of  atl  types  of  primary  connective- tissue 
tumours  of  the  vagina  are  pedunculated.  Such  ia  the 
case,  we  have  seen,  in  respect  to  innocent  tumours.  The 
reports  of  pedunculated  and  sessile  primary  sarcoma  are, 
1  find,  not  highly  reliable.  In  the  first  case,  errors  have 
crept  into  tablea  and  statistics.  Thus  Gow  writes,  in 
describing  hie  original  caae  ;  "  On  the  lower  part  of  the 
posterior  wall  is  situated  a  small,  round,  aessile  tumour," 
and  in  that  writer's  tables  the  same  case  ia  entered  under 
the  heading  "Clinical  form  of  growth"  as  a  "  Bessile 
lump."  Yet  in  Veit^a  tables,  widely  quoted,  Gow'a  caaa 
(No.  14)  ia  entered  as  geatielt.  In  the  second  place,  as  I 
have  already  had  occasion  to  remark,  authors  differ  as  to 
what  the  words  "  pedunculated,"  "  pediculated,"  *'  puly- 
pouB,"  and  "seasile"  precisely  signify.  We  know  that 
they  do  so  when  describing  subserous  fibroida  of  the 
uterus.  A  tumour  with  a  sharp  edge  overhanging  a 
relatively  narrow  attachment  seems  to  he  considered  by 
Bome  as  pedunculated  and  by  others  aa  sessile,  the  latter 
dflMription  being  thw  more  correct.  These  doabtful 
Cftsea  represent  an  intermediate  stage  between  the 
absolutely  seBsile  growth  merely  projecting  from  the 
surfacQ  of  the  mucosa,  and  the  tumour  with  a  distinct 
stalk,  a  true  pedicle   in  fact,  undoubtedly  the  latter  stage 

canifot  find  iiiiy  further  note  of  it  liy  K1i«n  himself.  Veifc  {"Han(!b*ich 
der  Oynikologie/  vol.  i,  p.  362)  aaapecta  tliat  Klien's  tBmoui>  wilb  a 
cArcincina.  Sli«ti  taiLkei  no  mention  of  Afiy«xuaiiMtJan  of  the  ftbdcmwii 
iwlore  the  removal  of  the  tomoTir, 
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found  o£  mfltimmaHou ,  and  there  was  no  trace  of  pus  in 
the  stump  or  round  about  it.  On  the  other  hand,  there 
were  no  inflammatory  chang'GS  in  the  kidney  which  I 
removed  nor,  as  far  aa  I  am  aware,  does  the  development 
o£  abnormal  adrenal  tissue  cause  perspirations. 

The  true  cause  of  this  symptom  was,  in  all  probability, 
septic  infection  from  the  sloughing  vaginal  growths,  a 
complieation  noted  by  Howard  Kelly  in  hie  '  Operative 
Gynfficology  *  (vol.  i,  2nd  ed.,  p.  332):  "There  is  a 
great  tendency  in  all  o£  these  tumours  to  undergo  necroais, 
and  this,  together  with  the  foul  discharges,  opens  up  an 
avenue  for  the  entrance  of  an  infection,  which  in  the 
end  often  causea  death."  The  vagiua  was  kept  as  clean 
as  possible  after  the  operation,  but  a  considerable  amount 
of  absorption  was  inevitable.  The  speedy  removal  of  the 
growths  shortly  after  the  nephrectomy  might  have  given 
temporary  rolisf,  but  tho  patient  would  not  consent  to  any 
further  operation.  When  I  removed  the  kidney  the 
patient  was  in  a  atate  of  collapse  after  I  had  secured  the 
numeroua  vesaels  divided  when  the  upper  part  of  the 
tumoiir  wa3  set  free.  Eemoval  of  the  vaginal  gi-owtbs, 
which  would  have  required  free  dissection  of  mucoua 
membrane  around  all  of  them,  was,  therefore,  unadviaable. 

Gaiicur  of  the  vagina. — A  cancerous  vaginal  growth  does 
not  tend  to  assume  a  polypoid  form,*  so  that  I  need  not 
dwell  on  that  type  of  tumour. 


AdBEMAL    SaKCOMA   or   HlPEKNEfHEOMA    OF   IITB   KlDNUTQ. 

In  the  present  case  the  primary  seat  of  the  new  growth 
was  the  Icidney,  and  the  structure  of  the  new  gi"owth 
resembled  that  of  the  anpra-renal  capsule.  There  were 
Bocondary  adrenal  tumours  in  the  vagina,  one  of  which 
waa  clinically  conspicuous ;  these  new  growths  may  put 
us  in  mind  of  Eastwood's  case  of  adTenal  tumour  of  the 
uterus,  but  in  that  instance  the  tumour  waa  primary. 

'  One  ezcaptional  cBseh&B  r&Ciently'beeii  wportsd  b^  Dr.  Mitcnavglitoii- 
Joses, 
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The  above  facts  compel  us  to  dwell  for  awhile  on  a  very 
intricate  subject.  Numerous  monographa  and  essays  on 
adrenal  tumours  have  been  made  jjublics  since  that  not 
very  remote  period,  the  dawn  o£  the  twentieth  century, 

We  are  not  concerned  with  certain  tumours  of  the 
siipra-rena.1  capsule  itself,  new  growths  observed  in 
children  and  associated  witii  abnormal  growth  o£  hair  and 
other  marked  anomalies.  Bulloch  and  Secjueira  have 
written  much  about  theae  new  growths  arising  in  the 
Eupra-renal  cap!^ule  ;  we  must  at  the  ga.me  time  remeuibei' 
Knowaley  Thornton's  case,  where  the  patient  waa  an  adult, 
a.  lunatic,  aged  32.  The  face  and  estremitiea  were  ex- 
tremely hairy.  The  preparation  is  now  in  the  museum  of 
the  Royal  College  of  Surgeons  (Pathol.  Series  3518  E.). 

In  the  present  instance  the  primary  growth  lay,  not  in 
the  supra-renal  capsule,  but  iu  the  kidney,  so  that  we 
muBt  consider  adrenal  tumour  or  hypernephroma  of  that 
organ.  The  best  Bummary  by  a  special  authority  baa 
been  drawn  up  by  Neusser.  That  writer  apeaka  of  exces- 
sive  proliferation  of  circumscribed  portions  of  supra-renal 
substance,  giving  rise  in  the  first  instance  to  small  tumours 
resembling  liponiata,  which  have  been  termed  aupra-renal 
strumas  or  adenomata.  "  These  are  situated  in  the  cortex 
of  the  fiupra-renal  capsule  or,  more  frequently,  in  acces- 
sory glands  occurring  in  the  kidney.  In  the  latter  situa- 
tion the  term  renal  adenoma  or  '  heterologous  renal  struma ' 
has  been  applied.  They  are  email  masses,  varying  in 
size  from  a  pin's  head  to  a  pea,  yellowish-white  in  colour, 
sharply  defined  and  surrounded  by  a  connective-tissue 
capeule.  They  are  histologically  identical  with  the  fiupiB- 
renal  cortex,  even  the  typical  fatty  infiltration  of  the 
parenchyma  being  present,"  In  addition  to  this  for- 
mation of  metastases,  in  itself  a  manifestation  of  malig- 
nancy, supra-renal  strumas,  after  existing  for  a  long 
period  of  time,  tend  to  assume  malignant  characters. 
These  malignant  growths  become  vascular,  almost  telan- 
giectatic. They  are  subject  to  degenerative  changes,  all 
but  exclusively  fatty.      HsBmorrhagic  cysts  thus  develop. 
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I  have  alreatly  referred  to  tliese  changes  observed  in 
supra-renal  "rests"  when  commenting  on  Klein's  case  of 
va^nal  taraoar,  A  clear  general  summary  of  the 
characters  of  accessory  adrenal  tisane  in  the  Icidney  will 
be  foimd  in  the  sixth  edition  of  Mr,  Bland-Sutton' a 
'  Tamonra  Innocent  and  Malignant,'  page  111.  Gre&t 
attention  should  be  paid  to  that  author's  observations  at 
page  llij,  warning  as.  apainst  confusing  primary  tumour 
of  the  BTipi^-renal  capsule  with  primary  tumour  of  adrenal 
"  rests  "  developing-  in  the  kidney.  The  fallacy  is  due  to 
a  very  natural  notion  "  that  some  of  these  tunioars  arise 
in  the  adrenal  and  gradually  become  incorporated  with 
the  adjacent  parts  of  the  kidney." 

Such  an  error  might  readily  arise  from  a  hasty 
inspection  of  the  kidney  which  I  removed  in.  the  cage 
under  considei-ation.  Anteriorly  the  new  growth  appears 
to  he  separated  from  the  upper  pole  of  the  kidney  by  a 
distinct  groove,*  so  tha.t  it  looks  like  a  supra-renal  capa^ule 
eonaiderably  enlarged  (PI.  XV,  fig.  2).  But  posteriorly 
there  is  no  such  groove,  and  when  the  cut  surface  of  the 
kidney  is  inspected  it  becomes  evident  that  the  tuniour  lies 
inside  the  renal  capsnle,  aud  has  nothing  to  do  with  the 
anatomical  aupra-renaJ  capsule  (PI.  XVI,  fig.  3).  I  may  call 
attention  to  Mr.  Waring'a  very  similar  specimen  in  the 
museum  of  St.  Bartholomew's  Hospital  (No.  2390,  G.  2), 
where  externally  the  tumour  seems  at  firat  sight  to  lie  in 
the  eupra-rena!  capsule,  on  the  top  of  the  kidney,  tliough 
it  really  lies  in  the  kidney  itself. 

When,  however,  we  turn  to  another  specimen  in  the 
same  museum  [No.  2320  G.)  we  find  a  tumour  o£  the 
same  type,  but  it  lies  on  the  lower  pole  of  the  affected 
kidney.t      1  inverted  the  bottle  containing  this  specimen, 

•  Tli-BBe  r&marka  require  nnxiification,  as  fa-r  as  my  speciincii  la  con- 
cerned, since  the  posifcion  of  the  uret«T  was  accurately  defined  (see  above, 
p.  188).  There  can  be  no  dottbt,  lioweTer,  that  ia  Mr.  Waj-ing's  Bpeciinen 
the  tumour  lay  in  the  upp«T  pole  of  the  kidney, 

t  See  alao  Fig.  «  in  Owen  Eieharda"  "Growtlia  of  the  Kidney  and 
AdreiAla"  ('Gwy'a  Hospital  Eeptrts,'  vol,  lis),  where  the  tumour 
occupiea  the  lower  pole  (Golding-Bird'e  cnae).  Rich  ardg,  however,  is  not 
absolutely  certain  of  the  nature  of  the  tumo-or. 
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when  I  examined  it,  and  then  it  struck  me  how  very  mucH 
the  tumour  resiembled  a  diseased  siipra-renal  capsule  on 
the  top  of  the  kidney.  Several  other  instances  of  adrenal 
tumours  in  the  lower  pole  of  the  kidney  have  been 
recorded  (Eastwood^  etc.*).  They  are  g;ood  ohjecfc  lessonaj 
settling  the  once  disputed  qaestion  on  naked-eye  evidence. 
For  the  supra-reiial  capsule  is  not  in  the  habit  of  growinjy 
on  the  lower  pole  of  the  kidney,  and  in  No.  2390  G. 
"  both  supra-renal  bodies  were  present  in  their  normal 
poaitions."  On  the  other  hand,  in  cases  of  tumour  of  the 
supra-renal  capsule  itself,  the  kidney  is  as  a  rule  quite 
intact  (Bulloch  and  Sequeira,  Adams  ;  see  alaa  Knowsli^y 
Thomton'g  specimen,  JIuseum  K.C.S.,  Path,  s&ries  3697  B.) 
The  invasion  of  the  Inng  in  my  case  is  a  complication 
already  noted  in  aaaociation  with  "hypernephroiiia"  of 
the  kidney  ;  indeed^  it  is  frequent,  because,  as  Bland-Sutton 
observes,  the  tumour  is  apt  to  invade  the  renal  vein  or  its 
branches.  This  question  of  the  advance  of  the  tumour 
reminds  ua  of  another  subject  of  clinienl  interest.  The 
new  growth,  it  has  been  asserted,  does  not  tend  to  invade 
the  renal  pelvia.  Hence  hrematuria  ia  said  to  be  excep- 
tional .t  In  one  case,  Mr.  Waring's,  which  I  have 
already  noticed,  the  patient,  a  man,  aged  47,  suffered 
from  "  painless  hfematuria  on  several  occasions."  On 
inspecting  the  kidney  iu  the  Museum  of  St.  Bartholomew's 
Hospital  (2930  G.  2)  I  found  that  the  growth  had  replaced 
not  only  tha  cortex,'biit  also  the  upper  pyramidp,  and  had 
reached  the  renal  pelvis. 

However,  it  is  hardly  necessary  for  me  to  dwell  any 
longer  on  adrenal  tumours  of  the  kidney,  for  there  can  be 
no  doubt  that  such  was  the  character  of  the  renal  tnmonr 
in  my  case,  and  that  the  vaginal  growths  were  secondary 
like  the  deposits  in  the  liver  and  Inng. 

*  An  odreaal  tumoui-  may  atr^tch  the  Icidneya  over  it-a  oiLt«r  Boiftvce 
(Fnirboun),  but  ia  tbat  ca««  the  observer  could  hardly  be  daceiTed  as  to 
the  oTgAD  in  which  the  new  fprawth  had  originated. 

f  I  find  tliat,  aoQOrdiitg  to  Owen  Richiudf,  it  ia  Dot  rare,  as  otlier 
writ*>r«  lead  ua  to  believe  (tmrenty-dx  out  of  forty-one  cases,  Uc.  cit., 
pp,  245,  2*7). 
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Dr.  BBCKBTT-OvEKy  (iuiroduced  by  Mr.  AUian  Dt-riuj)  Ae- 
scribed  briefly  a.  Kimilar  cjise,  wticji  occuiTed  under  llie  care  of 
Pr.  Hugh  Playfair  at  the  MpfropoliljLii  Hospital,  and  to  whom 
he  was  indebted  for  penaistiiciu  lo  uientiou  it,  Tlie  patieut,  a. 
womiui.  aged  55,  compEiuneJ  uf  hoeniorrhage  from  the  vagina  for 
tvo  months.  The  climacteric  had  occurred  nt  4A.  On  examina- 
tivt^  -A  polypoid  mass  was  I'oiind  attached  to  the  antet-ior  vaginal 
wall.  Thia  woe  removed  in  hospital,  and  a  large  tumour  in  the 
riglit  side  of  the  abdomen  was  discovered.  On  microist;opical 
examiuatiou  of  the  vagimU  growth  it  WII.&  said,  after  some  dJe- 
cuBaivn,  to  be  a  very  vascular  eju^oma.  The  putiQut  rtturued  to 
the  hospital  wiihiu  two  months  of  the  removoJ  of  tlio  tirowth 
with  a  retMirrence  at  tiie  previous  Bite,  and  it  was  iiga-in  iBmovcd. 
The  pa-tiont  died  a  mouth  la.ter,  and  dix  ^'cet-morU'Vi-  esumiDatiou 
the  speaker  found  the  followiuy  coaditioaa;  The  ri^dit  side  of 
tbea.bdomen  was  occupied  by  a  litr^e  tumour  which  exti^udod 
into  the  right  iliac  foHHa  alnnost  to  Poupart'e  ligament.  The 
colon  had  been  pushed  down  and  surrounded  the  tumour  oa 
three  Biden.  Above  it  vrb  continuoua  witli  the  liver,  althouyli 
clearly  defined  from  the  latter.  On  section  the  tumour  showed 
a,  amall  piece  of  renal  eubetance  at  the  upper  pole,  but  otherwi&e 
it  was  occupied  by  a,  growtli  measuring  at  its  grcjateet  o.bout  fire 
inches  by  four.  The  liver,  which  weighed  nearly  six  pounds, 
showed  a  lai^  number  of  secondary  new  growths  varying  in 
»ize  from  a  duck's  e^  to  a  ptai.  Many  Were  softening  and 
breaking  down,  and  some  sliowcd  exteusiye  Liemorrliage.  Tlie 
suprarenal  capsule  wus  not  affected.  The  lungs  were  riddled 
with  a  Ukfi^e  numlter  of  emjUl  nodulen,  but  none  wei^  degeue- 
ru(.in^.  The  vaginal  wall  waia  tliickened  and  very  dark  from 
hKmorrliat!:e,  but  showed  no  obvious  new  grow'tli.  Sections 
from  the  various  orguns  showed  more  or  letia  typical  aditsDul 
tissue,  the  most  typical  being  tbat  in  tbe  lungs.  Ou  cumparing 
the  sections  of  the  vaginal  growth  witli  these  the  likeness  v/aa  at 
oiice  seen.  There  could  be  no  doubt  tJiat  tlie  original  growth 
WM  it)  the  kidney,  tuid  vr-i»  a  mabgmuit  adi^nnJ  tumour  starting 
in  iui  adrenal  roet.  The  occurrence  of  the  tumour  in  the  lower 
part  of  the  kidney,  and  the  remarkable  similarity  of  tlie  primary 
and  secondary  growthu  to  adrenal  tissue,  conclusively  proved 
this.  la  Mr.  Waring's  case,  where  removal  of  the  kidney  had 
been  performed  etirly.  the  patient  wus  alive  and  well.  In  his 
case  tJiere  was  a  diiitinct  tibreua  capsule  intervening  between  the 
growths  in  the  supru-recal  uipeule  and  th[Lt  in  the  kidney,  iMtd 
tbe  tumour  waa  situated  in  the  upper  pole  of  the  kidney. 

Dr.  LocKYEK  expressed  the  grealest  iiilerest  in  Mr.  Doran's 
atwctmen  of  primary  hypcmephroma  of  the  kidney,  with  secondary 
aept>sita  in  tlic  vagina,  liver,  lung,  and  omentum.  lie  had  studied 
ttie  growths  most  carefully  from  sections  prepared  by  Itiiuself, 
and  quite  agreed  with  the  diagnoBis  arrived  at  by  Mr.  Sbattock 
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fioni  the  sectione  made  at  the  College  of  Surgeone— viz.  that  the 
growtli  iu  the  tddnej  weib  of  the  nature  of  an  a-drenal  iDcluBion. 
Now,  these  tumourB,  ■when  mali^^nnnt,  iiiore  frequently  took  on 
the  form  of  narcoma.ta,  than  earcinoiiiata.,  but  from  the  cytology 
and  general  arraugeinenb  of  the  cells  of  this  growth,  ehown  by 
Mr.  I>oran,  Dr.  Loctyer  was  JiBpoBed  to  think  that  it  should 
be  claBsed  as  an  adrenal  carcinoma.  That  very  day  Dr.  Lockyer 
]jad,  witli  the  assiBtance  of  Mr.  Ewan  Stabk,  removed  a  Urge 
renal  tumour,  togetLerwith  a  (?)  earcoinatoua  fibroid  of  the  uterue, 
and  a.  parovariaa  cyst — all  from  the  same  patient.  Frozen 
fiectcoDB  had  "been  prepared  from  the  renal  growth,  which  showed 
it  to  be  a  hypernephroma,  but  of  a  totally  di&ereu.t  type  to  that 
ehown  by  Mr,  Doran.  Those  who  studied  Mr.  Doran'a  sections 
aud  the  BectiuHH  from  Dr.  Loclcyor'a  case  aide  by  Bide  would  be 
Gtruct  at  once  by  the  benign  character  of  the  latter.  It  ia 
obriously  an  adenoma  derived  from  adrenal  tissue.  Tliia  growth 
h^  been  clinically  watched  by  Dr.  Lockyer  for  aii  months, 
whilat  the  fibroid  of  the  uteruB  Imd  been  observed  and  measured 
regularly  for  the  past  iiinB  or  ten  jeare.  The  btter  tumour  had 
decreased  in  size  with  the  menopaUHe  (the  patient  is  now  aged 
57  years),  but  she  came  complaining  that  vaginal  huBmorrhage 
had  started  i^fain,  with  great  pelvic  pain.  It  was  then — six 
months  ago— that  the  renal  growth  wa&  discovered,  and  Dr. 
Lockyer  feared  that  it  might  be  a  sarcoma  secondary  to  this 
change  occurring  in.  the  ahnmken  fibroid ;  this  idea  seemed  the 
more  likely,  as  the  upper  pole  of  the  uterine  growth  bad  become 
softer  than  formerly.  Fortunately,  this  was  not  the  case,  and, 
whatever  the  nature  of  the  uterine  growth,  the  hypernephroma 
of  the  kidney  allowed  a  benign  structure  under  the  microscope, 
aod  shelled  out  from  its  capsule  during  operation  with  the 
greatest  eaee. 

Mr.  Albaw  Dobak,  in  reply,  trusted  that  Dr.  Beckett-Qvery 
woiild  publish  a  full  account  of  his  important  case,  similar  iu 
many  respects  to  that  which  had  beeu  brought  forward  that 
evening.  Mr.  Elaud-Sutton,  in  inspecting  his  (Mr.  Doran's) 
vaginal  tymour,  had  expressed  to  him  some  euspicion  that  it 
might,  after  all,  have  been  the  primary  growth,  or  that  the  case 
might  be  interpreted  as  a  general  malignant  degeneration  of 
adrenal  Mats  in  the  kidney,  vagina,  and  eleewhere. 


JUNE  5iH,  1907. 
Hebbebt  R.  Spenckb,  M.D.,  PreBident,  in  the  Chair. 
Present — 51   Fellows  and  4  visitors. 

Books  were  presented  by  the  St.  Thomas's  Hospital 
Staff  and  by  the  Staff  of  the  Society  of  the  New  York 
Hospital. 

John  Prescott  Hedley,  M.B.,  B.C.,  was  admitted  a 
Fellow. 

The  following  candidates  were  proposed  for  election : 
Sorab  Kaikhoshru  Engineer,  M.R.C.P.K.,  L.R.C.S.E., 
L.M.&S.Bomb.  (Edinburgh)  ;  Manecxjl  Piroshaw  Kerra- 
walla,  M.D.Brux.,  L.M.&S.Bomb. ;  Stanley  Dodd,  M.A., 
M.B.,  B.C.Cantab.  ;  and  Somerville  Hastings,  M.B.,  B.S. 


Report  of  the  Patholo'jt/  Committee  on  Dr.  May  Tkorne'a 
Specivien  of  Uterus  ahoKintj  Malignant  Yillous  Tumov/r 
and  a  Fibroid  undergoing  Sarcomatous  Change  (nee 
p.  181). 

We  have  examined  this  specimen  and  the  microscopic 
sections  taken  from  itj  and  agi-ee  that  the  growth  in  the 
wall  of  the  uterus  lias  tlie  structure  of  a  fasciculated 
spindle-celled    sarcoma  in  which  there  are  no  giant  cells. 
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Wr  find  no  evidtince  that  this  growth  Originated  in  a 
tibro-iHj'oiua.  Wf  alao  agree  that  the  viUoag  growth  is  a. 
carcinoma  of  eudfiroeti-iuiB, 

{Signed')      Alhan   Doran. 

CoiHBEKT    LoCKYEK. 

Gr.  Bbllingham  Smith. 

HeUBISUT   \l.    SrENGER. 

J.  H.  Tauoktt. 

May  Thohkb, 

Herbkkt  "Williamson  , 

CoEBiB  Kerp. 

W.  S.  A.  Gbutfith^  Chairman. 


Report  of  Ihc  P<tlholi>gy  Covtmitt'ee  oit  Mr.  Albwn  DorAn'i 
Spfcimen  of  a  Malignaiit  Vaginal  Polypus  seeendafy 
tn  aii  Adreiial  Ttiinour   {see  "p.  182). 

We  have  examined  this  specimen  and  the  micro&copic 
sections  taken  from  the  vaginal  polypus  and  the  kidney, 
and  agi-ee  that  the  priniai-y  tumour  ia  a  carcinoma 
originating  in  au  adrena]  rent  of  the  kidney,  and  tliat 
the  vaginal  polypus  ia  a  secondary  deposit  of  a  Bimilar 
nature. 

(<?i^nedj      AiflAM  Dokan. 

Cdthukkt  Lockyee. 

G.  Bkllinchau  Suite. 

J.  H.  Tarqeiti'. 

HkrBERT    WliLlAllBON. 

COBEIE    KeKP. 

YT.  S.  A.  Geifvith,   Chairman. 
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TWO     CASES     OF     PREGNANCY     IN    A 
MENTAEY    UTERINE    HORN. 

By  Dr.  Heney  Rcbbbll  Ahdbbwb. 


RUDI- 


(1)    SoPPHttATlON     IN     A     PEEGNAKr     RUDIMENTAWY     UtERIHB 

HoKN  Fi»E  Months  aptkb  thh  Death    oif    an    Eiqut 

MONIHS'    FOCTUS. 

On  October  18th,  1906,  I  was  asked  to  see  a.  patient 
with  severe  vomitiiig  during  pregnancyj  to  decide  whether 
labour  should  be  induced  prematurely.  The  patient  was 
a  primigravicla,  supposed  to  be  seven  calendar  montha 
pre^ant,  the  last  period  having'  begun  on  March  19tih. 
Before  her  marriage  she  had  had  two  severe  attacks  of 
vomiting  lasting  for  several  weeks,  said  to  be  doe  to 
gastric  ulcer.  Towards  the  end  of  April,  190S,  t'.e.  when 
five  or  sis  weeks  pregnant,  she  began  to  vomit  again,  and 
the  vomiting  was  so  severe  that  she  was  fed  per  rectum 
for  six  weeks.  During  July,  which  she  spent  at  the 
seaside,  there  was  no  vomiting,  bat  on  her  return  home 
the  vomiting  beg^n  again.  She  had  no  pain  of  any  sort^ 
Before  the  pregnancy  began,  in  December,  1905,  she 
weighed  7  at.  When  I  saw  her  in  October,  1906,  her  weight 
was  only  4  st.  SJ  lb.  She  was  emaciated,  weak,  and  very 
aervous.  1'he  nterus  reached  up  to  three  inches  above 
the  umbilicus.  The  fiptal  heart  was  heard.  The  fcBtua 
seemed  to  be  smaller  than  would  be  expected  at  thirty 
weeks.  Bimanual  examination  revealed  nothing  abnormal. 
I  said  that  induction  of  labour  would  probably  kill  the 
patient,  and  that  as  the  child  wa&  so  small  it  would 
not  be  likely  to  live.  The  patient  was  admitted  into  the 
London  Hospital  on  October  20th.  The  vomiting  ceased 
almost  entirely  from  the  first;  on  the  third,  fourth,  and 
fifth  days  she  did  not  vomit  at  all,  and  after  this  she 
vomited  on  an  average  once  in  every  twenty-four  hours.   A 
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week  after  admi&Bion  ahe  vas  taking  mincej  chicken,  eggs, 
etc.  SKe  improved  rapidly,  pat  on  one  stone  in  weight 
in  a  month,  and  returned  home  on  November  17th.  The 
foBtal  heart  waa  heard  on  the  day  before  ahe  left  the 
hospital.  Only  one  vaginal  examination  waa  made,  to  s&e 
whether  there  waa  any  bumoor  in  the  pelyis, 

I  heard  no  more  of  the  patient  until  April,  1907,  when 
I  was  told  that  she  had  not  been  delivered,  and  that  she 
waa  very  ill,  »vith  a  tempei-ature  of  102"  F,  She  waa 
re-admitted  to  the  hospital  on  April  18th,  1907,  when  the 
following  history  was  obtained  :  On  November  19th,  two 
days  after  her  return  home,  a  blood-stained  vaginal  dis- 
charge began,  and  she  had  very  severe  abdominal  pain 
coming  on  every  five  mtnatea  for  abont  an  hour.  She  eenfc 
for  a  doctor,  who  removed  several  pieooB  of  what  he  called 
"  dead  and  hloodleaa  placenta."  As  the  blood-stained 
discbarge  persisted  he  examined  the  patient  under  chloro- 
form, but  found  nothing  abnormal.  The  patient  felt  no 
fmtal  movements  after  leaving  the  hospital.  After  a  few 
days  the  bleeding  stopped,  and  the  abdominal  swelling 
began  to  get  smaller.  The  vomiting  ceased  altogether, 
and  the  patient  began  to  put  on  flesh  again.  At  this  time 
she  began  to  suffer  from  fita,  which  her  doctor  believed 
to  be  hysterical.  Early  in  April,  1907,  she  became  ill, 
and  eent  for  another  doctor,  who  wrote  to  me  nbout  hsr. 
For  three  days  before  admisaton  the  stools  had  been 
extraordinarily  offensive.  On  adniisBion,  on  April  ISth, 
she  was  flushed,  but  looked  better  than  when  I  saw  her 
last,  and  weighed  6  st.  4  lb. 

Hor  temperature  waa  102'^  F.  The  abdomen  contained 
a  rounded  swelling,  fixed  and  tender,  in  the  middle  line 
reaching  up  to  IJ  in.  above  the  umbilicus.  A  "crackle" 
could  be  felt  over  it  on  palpation.  Stoallj  hard  irregu- 
larities could  be  felt  in  it. 

On  vaginal  examination  the  tumour  could  not  be 
separated  from  the  cervix.  What  felt  like  the  fundus  of 
an  unimpregnated  uterus  could  be  felt  projecting  from 
the  left  side  of  the  tumour  low  down. 
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A  diagnosis  of  suppaiation  in  a  pregnarDt  rudimentary 
horn  was  made,  and  I  proceeded  to  operate. 

"Wlien  the  patient  was  anfeathetised  a  sound  wag  passed 
2^  in.  into  the  small  projection,  which  waa  taken  for  the 
left  half  of  the  uterus. 

On  opening  the  abdomen  a  yellowiBK  tnmour  waa  seen 
adherent  bo  anterior  abdominal  wall,  omentum,  sigmoid 
colon  and  rectuin.  It  smslt  ao  horribly  directly  the 
abdomen  was  opened  that  I  thought  that  its  wall  must  be 
very  thin,  and  packed  the  abdominal  cavity  with  a  BteriUaed 
towel  as  well  as  gauze  swabs.  In  dissecting  the  rectiun 
off  the  tumour  the  wall  of  the  aac  gave  way  and  there 
waa  a  gnsh  of  the  most  horribly  offensive  pus.  The 
tumour  was  then  brought  up  as  much  ont  of  the  abdomen 
as  })09sible  and  incised,  the  placenta  and  fcetua  and  much 
pus  being  removed.  The  tumour  was  then  i-emoved  ae 
rapidly  as  poasibk'.  A3  it  becama  possible  to  distinguish 
structures  the  tumour  seemod  to  be  an  ordinary  uterus. 
It  was  amputated  at  the  level  of  the  Internal  oa  so  as  to 
get  the  septic  mass  out  of  the  abdomen  as  soon  as  possible, 
and  then  the  cervix  waa  removed.  The  pelvic  cavity  was 
nwabbed  out  and  a  large  rubber  dratnage-tnbe  was 
inserted,  one  end  projecting  out  of  the  abdominal  %TOund 
and  the  other  out  of  the  vagina.  The  head  of  the  bed 
was  raised  on  blocka. 

The  patient  made  a  slow  but  sure  recovery  and  left  the 
hospital  on  May  24th,  five  weeks  after  the  operation.  In 
the  first  fortnight  after  tho  operation  she  had  several  fits, 
with  rigidity  and  losa  of  power  in  the  right  arm,  and  loss 
of  Gonacionsneaa,  There  ivaa  sSight  optic  neuritis.  Dr. 
Henry  Head,  who  kindly  saw  the  patient,  thought  that 
Bhe  had  a  septic  cerebral  emboins.  Before  she  left  the 
hospital  the  riglit  arm  had  regained  ita  power,  and  there 
had  been  no  fits  for  three  weeks. 

The  specimen  shows  the  small  uterine  cavity  on  the  left 
■ide  and  the  large  right  horn.  At  the  operation  the 
right  round  ligament  was  seen  coming  off  from  the  right 
side  of  the  pregnant  horn,  bat  now  that   the  tissues    have 
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shrunk  it  ia  iraposaible  to  identify  it.  Both  ovaries  and 
tabes  can  be  seen  adherent  to  the  right  horn.  The 
JDiiction  between  the  two  horns  is  broad  and  thick.  The 
fcEtuH,  which  ia  much  decompoeed,  meaaures  17  inches  in 
length.     There  ia  not  much  left  of  the  placenta. 

My  experience  in  this  case  would  make  me  unwilling 
to  leave  a  full-tepm  extra-uterine  pregnancy  alone  in  the 
hope  that  no  further  trouble  won]  A  result.  I  ehonld 
prefer  to  operate  about  a  couple  of  months  after  the  death 
of  the  fcetuB.  This  would  mean  that  in  a  certain  number 
of  cases  the  operation  would  be  performed  nnneceaaarily, 
but  the  operation  in  then  nob  attended  by  much  risk, 
while  if  One  wait?  nntil  there  aro  indications  that  suppura- 
tion  has  occurred  in  the  sac  the  danger  roust  be  increased 
greatly. 


(2)  Edptiire  of  a  Pregnant  Rddimkntart  Uterinr  Horn 

AT    ABOUT    THK     ElORTH    MoNTH. 

On  May  6th,  a  primigravida,  aged  32,  was  sent  into 
the  London  Hospital  with  a  diagnosis  of  concealed  acci- 
dental haemorrhage.  Her  last  period  ended  on  September 
5th,  1906,  and  she  considered  that  she  was  eight  months 
pregnant.  There  were  no  unasual  symptoms  during  the 
pregnancy  nntil  May  5th,  the  day  befare  her  adraiasion  to 
hospital,  when  at  about  G  p.m.  she  was  saJKed  with  sudden 
violent  abdominal  pain,  which  became  constant,  During 
the  night  and  the  next  day  ahe  vomited  frequently,  and 
fainted  four  or  five  times,  generally  as  the  result  of  sitting 
op.  Slight  bleeding  from  the  vagina  began  soon  after 
tlie  onset  of  the  pain. 

When  I  saw  her  at  5.45  p.m.  shewaa  blanched,  reatless, 
and  very  thirsty.  The  respirations  were  "  sighing,"  the 
pnls^  was  almoat  imperceptible  at  the  wrist,  the  heart- 
beats were  141J  per  miuute.  The  abdomen  was  distended, 
tender  all  over,  There  was  diminished  resonance  in  the 
fianka,  but  no  dnlness  on  perenssion,  except  over  a  firm, 
rounded  tumour,  which  reached  out  of  the  pelvis  to  a  point 
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just  above  the  umbilicus.  Foetal  parts  were  not  ptLipable 
and  the  foetal  heart  vfas  not  heard.  The  whole  abdomen 
f&lt  6rm,  as  if  it  contained  sOiag  fairly  solid  sabstii.nce 
rather  than  fluid. 

The  cervix  was  aa  soft  s.9  the  normal  cervix  in  the  later 
months  of  pregnancy.  The  tumour  in  the  abdomen  could 
not  be  separated  from  the  cervix.  Continuous  with  the 
cervix,  and  inseparable  from  the  large  tumour  attached 
to  its  left  side,  was  a  mass  the  size  of  the  body  of  the 
uterus  at  two  months.  Into  this  the  sound  was  passed 
3  inches. 

Dioffnoma. — It  eee'med  probable  that  the  condition  was 
due  to  the  rupture  of  a  pregnant  rudimentary  uterine 
horn.  There  was  no  doubt  that  there  had  Ijeen  severe 
intra-peritoneal  hiemorrhage,  although  the  condition  of 
the  abdomen  was  not  quite  typical  of  recent  bleeding". 

Operation. — On  opening  the  abdomen  enormous  clots, 
practically  a  cast  of  the  abdominal  cavity,  were  reimoved. 
The  right  horn  of  the  uterus,  which  looked  esactlj-  like  a 
pregnant  uterus  at  blx  months,  had  a  small  ruptiiro  at 
its  upper  part  through  which  placenta  conld  be  seen.  As 
the  tumour  was  pulled  out  of  the  abdomen  this  rupture 
became  considerably  eidarged  by  tearing.  The  right 
horn  was  attached  to  the  left  half  of  the  uterus  by  a 
thin  band  of  tissue  about  *2  inches  broad.  This  band 
nnd  the  broad  ligament  on  the  oth^r  aide  were  clamped 
by  two  pnii-H  of  Eopcopa  and  the  right  uterine  horn  was 
removed.  The  clamped  tiasue  was  then  sewn  over,  the 
vessels  being  tied  separately.  The  round  ligament  came 
off  the  right  side  of  the  pregnant  horn.  The  remaining 
blood-clots  were  removed,  and  the  abdominal  cavity  was 
filled  with  saline  solution. 

In  spite  of  everything  that  could  be  done  the  patient 
died  about  an  hour  and  n  half  after  the  operation. 

By  the  time  the  opei-ation  waaoverthe  horn  had  almost 
oompletely  delivered  the  intact  ovum  through  the  rent,  con- 
tracting like  a  normal  uterus.  The  wait  of  the  horn  woa 
thick  muscular  tissue  except  close  by  the  site  of  rupture, 
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wli«i'«j  it  was  SO  thin  a,s  to  he  translucent,  Tlie  fcetus 
appeared  to  be  of  leaa  than  seven  months'  developnient. 
U 11  furtui lately  the  right  horn  and  the  ovum  were  tlirown 
away  by  mistake.  The  left  half  ot  the  uterus  was  removed 
&t  tile  poi^t-mttrlnm  exauiination.  The  ELttachmenta  of  the 
right  horn  can  te  seen. 

Rupture  oocurrecl  unusually  late  in  this  case,  as  although 
the  fcetns  did  not  appear  to  be  of  much  more  than  siz 
iiiotithB'  development,  the  history  pointed  to  the  patient's 
being  eight  months  pregnant.  It  was  much  to  be  regretted 
that  so  much  valuable  time^ — nearly  twenty-four  hours — waa 
lost  before  she  waa  sent  to  tlie  hospital. 

Mies  (}arri:tt  XhdersOS  w&s  specially  intereeited  iu  the  CB.B$a 

reported  hy  Dr.  Andrewa,  because  &he  had  lately  opera-ted  upon 
a  patient  with  cornual  pregnancy.  The  gestation  san  lay  in  the 
undeveloped  right  horn  of  a  double  uterus.  It  corresponded  to 
the  sine  of  a  two  mouths'  pregnancy.  The  pregnajit  right,  bom 
■was  closely  attached  from  fimdua  downwards  to  the  left  liora, 
and  thick  flapa  of  muscle  had  to  L(e  ent  in  order  to  sepa,rate  it 
from  the  functional  and  patent  left  aide  of  the  ut*ms.  MuttroBo 
suturea  controlled  the  ble^dimg.  The  right  ovary  contained  a 
recent  corpuB  luteum.  There  was  no  coininimication  between 
the  right  horn  and  the  esterior. 


EUPTTJRE    OF    THE    HEART    IN    A    STILL-BORN 

LNFANT. 

Shown  by  Dr.  C.  Nepean  LoNoaroGE. 

Tnn  case  was  one  of  shoulder  presentation  at  fall  time, 
admitted  to  Queen  Charlotte't;  Hospital  with  a,  prolapsed 
and  pulseless  cord.  Craniotomy  waa  performed,  and 
powerful  traction  waanecesRary  to  B.\tract  the  child,  which 
weighed  9  lb.  5  oz.  without  the  brain.  Half  an  ounce  of 
blood  was  found  lying'  free  in  the  pericardial  sac.  There 
was  a  rupture  at  tho  junction  of  the  inferior  vena  cava 
and  the  right  anritde. 
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DILATED    URETERS    IN     STILL-BORN    INFANTS. 
Shown  by  Dr.  C.  Nkpean  LoHaBrDOi. 

In  the  laat  tweaty  aatopeieB  oti  infants  at  Queen  Char- 
lotte's Hospita.1  he  had  found  this  abnormality  oo  Isbb  than 
eight  times.  Six  of  the  caaea  were  male  infanta.  Both 
ureters  were  dilated  iu  four  cases,  the  left  only  in  three, 
and  the  right  only  in  one.  The  specimen  shown  was 
removed  from  a  female  infant,  and  was  doubly  intereBfcing 
on  account  of  the  fact  that  there  was  a  double  ureter  on 
each  aide.  In  most  qf  the  apecimenfi  tho  ureter  was 
dilated  throughout  its  whole  length,  and  in  the  others  only 
that  portion  which  lay  aboTe  the  brim  of  the  pelvis  was 
dilated.  In  no  ca&e  was  any  stone  or  obstruction  found 
ill  the  urinary  passages.  He  had  found  great  distension 
of  the  rectum  by  meconium  in  Heveral  of  the  cases,  and 
considered  that  the  probable  explanation  of  the  abnormality 
lay  in  the  fact  that  the  ureters  wore  compressed  between 
the  full  bladder  and  rectum. 


Dr.  Q^BAT  asked  Dr.Lou^ridg^if  he  hod  found  any  atrophy  in 
the  abdominal  muscles  in  his  cases.  He  (Dr.  Gray)  had  met  with 
three  cascu  in  infants  in  which  tbeniuBcuhLi-hiyeraof  the  anterior 
ftbdooinat  wall  were  almost  completely  atrophied,  u-Qd  thia  waa 
associated  withenorraonH  dilatation  of  both  ureterH.  The  kidneys 
were  smaller  than  normal,  and  the  bladder  contracted  and  its 
muscular  wall  much  hypertropliied,  but  no  obstruction  ly  (Ii« 
pasaage  oi  urine  could  be  found.  A  careful  eiLamination  of  the 
central  nervous  system  had,  be  l-elieTDd,  bcwn  made  aa(3  nothiufj 
abnormal  found.  Tfic  children  were  males :  one  of  thain  bad 
lired  to  be  eijj;lit  monthe  old.  but  the  other  two  only  a  week  or 
two.  Aa  far  as  he  wan  aware  no  satitifactury  uiplaaation  bad 
been  forthtioniiog  to  explain  these  caseB. 
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PELVIC  ORGANS  OF  A  CASE  WHERE 
INOPEKABLE  PAPILLOMA  OF  THE  LEFT 
OVARY  HAD  BEEN  FOUND  SEVEN  YEARS 
PREVIOUSLY. 


Shown  by  Dr.  Amand  Kouth. 

Db.  Amand  Rooth  showed  the  pelvic  organs  (fibroida) 
removed  by  laparotomy  from  a  woman,  whose  abdomen 
had  been  opened  by  him  seven  years  previously,  bat  wfta 
closed  again  withont  anything  being  done  owing  to  n 
large  pafiilloma  of  the  left  ovary  which  it  waa  impossible 
to  rexnove. 

The  following  iathe  history  of  the  caBe. 

Miss  E.  L — ',  in  18&7,  when  aged  38,  complained  of 
pelvic  pain  and  of  menorrhoea,  and  a  pinky  discharge 
every  morning  on  rising. 

December  17tlij  1898. — Left  ovary  is  enlarged  and 
tender  and  prolapsed. 

February  14t}i,  1899. — Brownishj  watery  discharge, 
now  almost  continuous.  More  pelvic  pain.  Left  ovary 
larger  and  left  Fallopian  tube  thought  to  be  dilated. 

February  1st,  1900. — Not  seen  for  twelve  montha. 
Semi-sjolid,  though  ela.stic  maaa  behind  uterus,  extending 
to  aides  of  pelvia..  Some  recent  pyrexia  and  chilliness. 
Diagnaai3  wan  that  of  either  pyosalpinx  or  left  ovarian 
growth,  and  as  patient  would  not  consent  to  abdominal 
operation  unless  absolutely  necessary,  I  first  curetted  the 
uterus  and  then  opened  Douglas's  ponch  per  vaginanij 
Dr.  Eden  assisting  me  [February  8th,  1900). 

We  then  found  that  the  pelvis  was  full  of  a  papillo- 
matous mass  which  appeared  to  have  invaded  the  cellular 
tissue  on  the  left  aide.  The  abdomen  was  thereupon 
opened,  and  what  appeared  to  be  n  malignant  papillo- 
matous maas  waa  seen  filling  the  pelvia.  Nodulea  were 
felt  above  the  pelvic  brim,  and  both  these  and  thoae  id 
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the  pelvis  appeared  to  have  invaded  the  subperitoneal 
connective  tiBSua.  The  fandus  ateri  could  be  distiu- 
gnished  embedded  in  the  growth,  but  the  right  ovary 
could  not  be  located.  There  were  a  few  nodules  on  the 
omentum  and  parietal  peritoneum.  Under  these  cireum- 
atanoes  a  diagnosiB  was  made  of  a  papillomatous  growth 
ariaing  from  the  hilam  of  the  loft  ovary  with  proliferation 
into  the  peritoneal  and  auh-peritoneal  cunnectivn  tiaaoej 
and  it  waa  decided  to  make  no  attempt  to  remove  the 
growth.  Unfortunately  no  piece  was  removed  for  micro- 
scopical examination. 

The  patient  made  a  good  recovery  from  the  operation, 
but  a  month  afterwnrds,  just  as  she  was  about  to  leave 
the  home,  she  had  an  attack  of  wliat  was  thought  to  be 
iufluenna  with  pleurisy,  and  Dr.  Mitchell  Bruce  diagnosed 
an  empyema  on  the  right  aide.  Mr.  Stanley  Boyd  treatod 
this  by  incision  and  drainage.  The  patient  ma.de  a  alow 
recovery  and  left  the  nursing  home  well  on  May  1st,  1900. 

In  June,  1901,  sixteen  months  after  the  oppration,  she 
stated  that  her  periods  had  been  regular,  but  that  she 
now  always  had  a  copioua  watery  blood-stained  discharge 
between  the  periods.  On  bi- manual  examination  the 
uterus  was  found  to  be  distinctly  enlarged  but  mobile, 
and  no  tracoe  of  any  pelvic  growth  could  be  ftslt,  excapt 
some  induration  in  left  broad  hgament. 

In  June,  1905,  the  uterus  wa-t  much  larger  and  nodular, 
and  fibroids  were  evidently  present.  As  the  watery 
discharge  coutinned,  and  there  was  also  menorrhagia,  I 
explored  the  uterine  cavity  and  curetted  the  liming  mem- 
brane, but  only  hypertrophied  glandular  twsue  was  Found 
{Lockyer), 

After  this  the  fibroid  uteruH  continued  to  enlarge,  and 
irregular  hemorrhage  became  freqacnt,  and  the  periods 
thctmse1v89  were  very  profuse  and  her  general  health 
was  getting  worse. 

On  May  let,  1907,  therefore,  I  removed  the  uterus  and 
apptendages,  and  I  now  show  the  parts  removed.  At  the 
operation    there    were    numerous   adhesions    in   the    tru« 
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pelvis,  and  the  general  peritoneal  cavity  was  quite  shut 
oS  from  the  trae  pelvis  by  univerBally  adherent  bowels 
and  omentum. 

The  left  ovary  waa  embedded  in  adhesiona  at  the  back 
of  the  broad  ligament  and  ia  small  and  cirrhotic,  I 
append  Dr.  Lockyer'a  report  of  the  epecimen. 


Repokt  on  thb  Spkoimkn. 

The  Bpecimen  conaista  of  the  uterus  and  ita  entire 
appendages.  The  uterus  is  much  distorted  by  th^  presence 
of  numeroQS  fibroidaj  there  being  eight  distinot  and 
separate  tumours  in  its  walla.  None  of  these  growths 
have  attained  any  great  size,  the  specimen  as  a  whole 
weighing  only  two  pounds.  The  largest  fibroid  occnpiea 
the  left  anterior  wall  of  the  uterus  and  lies  in  front  of,  and 
parallel  with,  the  left  appendjigea.  At  each  coma  ia 
eituated  a  subperitoneal  fibroid,  each  growth  having'  the 
Bi2e  o£  a  small  Tangerine  orange.  On  the  top  of  the 
fnndua  between  these  two  lies  another  smaller  sjubperi- 
toneal  growth.  The  centre,  of  the  anterior  uterine  wall  ia 
occnpied  by  an  interstitial  tibroid.  The  cavum  uteri  ia 
opened  up  by  two  anhmucoua  growths,  and  finally  an 
interstitial  growth  projecta  from  the  cervix  below  and  to 
the  left  of  the  point  of  amputation. 

The  Fallopian  tubes  are  sealed  off  and  distended,  the 
left  forming  a  thin-walled  sac  in  its  outer  two  thirds, 
whilst  the  right  is  thickened  throughout.  Both  tubal  saca 
ou  section  exuded  a  thick,  grumons  material,  from  which 
no  organism  could  be  grown  npon  any  of  the  ordinary 
caltnre  media. 

The  left  ovary  is  represented  by  a  hard,  fibroaa  maaa 
meaaaring  1  in.  by  i  in.  The  right  ovary  appears  normal 
to  the  naked  eye.  The  entire  specimen  in  the  hardened 
Btate  meaBUrea  4  in.  from  above  down,  and  5  in.  from  side 
to  side. 

The  right  ovary  measures  1  in.  by  |-  in.  in  its  two 
diamatera.       Its    tuuica  and    cortex    are  thickened;   the 
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Ifttter  contains  a  few  degenerate  folliclea.  The  Btroma 
presents  many  corpora  albica,ntia.  The  vessels  at  the 
hilum  are  thickened,  thronghout,  all  changes  pointing  to 
the  pTGHence  of  chronic  oophoritis.  The  remains  of  the 
left  ovarj-  contain  no  gland-elements.  The  ovarian  stroma 
is  reduced  to  a  minimam,  being  replaced  to  a  great  extent 
by  dense  hyaline  flbrons  tissue.  The  uterine  aegment  o£ 
the  right  tube  shows  fibroaia  and  round-celled  infiltration, 
the  fimbriE&  are  distended  with  leucocytes,  but  thtjir 
epithelium  is  intact.  The  uterine  end  of  the  left  tube 
shows  the  same  infiammatoiy  changes,  but  to  a  lesa  degree. 

Cdtebiet  Locktbe. 

I  thought  the  specimen  interesting  in  view  of  the 
history  of  the  inoperable  condition  found  in  1900,  more 
eapecially  as  the  left  ovary,  which  was  then  considered  to 
he  the  Bource  of  the  papillomatous  growth,  is  now  foand 
to  be  entirely  fibroas  tissue  with  no  trace  of  ovarian 
structure. 

Whether  the  severe  illness  from  which  she  Buffered 
(erapyetoa)  »  month  after  the  operation  liad  anything  to 
do  with  the  disappearance  of  the  growth,  or  whether  it  is 
one  of  thoao  cases,  which  s*o  unaccountably  get  well  after 
the  abdomen  is  opened,  nrithout  anything  being  done,  is,  of 
course,  doubtful.     The  patient  is  now  quite  well. 

The  Pbkbidkkt  thought  the  disease  might  have  been  tubercle, 
which  sometimes  aBBUUied  the  papillary  form. 


MYOMATOUS  UTERUS  WEIGHING  OVER  SEVEN 
POUNDS,  REMOVED  FROM  A  WOMAN   AGED  22. 

Shown  by  Dr.  Hxebeht  SrKBCKB, 

(With  Plate  XIX.) 

Tbi  specimen  was  shown  on  account  of  the  large  size  of 
the  tumour  and  the  youth  of  the  patient,  and  the  fact 
that    in    appearance  at  the  operation  the  tumour  olusely 
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resembled  a  pre^ant  utoriis.  Nine  ye&fa  ago  he  had 
brought  before  the  Society  all  the  casoa  be  had  been  able 
to  find  PBCordad  (forty  in  all)  of  fibro-rayoraa  occurring  id 
women  nnder  twenty-five  years  of  age,  together  with  two 
cases  of  his  own,  one  of  which  weighed  41b.  9^  oz.  Dr. 
Kuasell  Andrews  had  published  a  case  of  a  fibTo-myomafcoua 
uterus  weighing  -ilb.  6  oz.  occurring  (like  bis  Own)  in  a 
Jewess,  aged  20.  Moat  of  the  turaonra  recorded,  however, 
were  small,  and  it  was  on  account  of  the  rarity  of  such  a 
large  tumour  in  a  yonng  subject,  and  its  reaemblancG  to  the 
pregnant  nterus,  that  he  desired  to  record  the  case.  The 
following  are  the  notes : 

F,  G — ,  a  Jewish  virginj  aged  22,  born  on  March  20th, 
1884,  as  shown  by  her  birth  certificate,  was  seen  on 
December  15th,,  1906,  She  complained  of  beemorrhagia, 
dysmenorrhoea,  and  enlargement  of  the  abdomen. 

Menstruation  began  at  tbe  age  of  thirteen,  and  bad  been 
regular  every  four  weeks  since.  At  first  it  lasted  one 
day,  but  for  the  last  three  years  it  had  lasted  five  days, 
daring  the  first  two  of  which  there  had  be^n  pain  in  the 
left  side  of  the  abdomen. 

The  patient  bad  typhus  at  the  age  of  nine,  and  when 
she  was  thirteen  she  was  treated  at  St.  Bartholomew's 
Hospital  for  rheumatism. 

She  was  admitted  to  University  College  Hospital  on 
December  ISth,  l906j  and  looked  healthy  and  not  anaemic. 
The  breasts  were  virginal.  The  hymen  was  intact  and 
its  opening  very  small,  rendering  examination  difilcult. 

The  abdomen  was  distended,  measuring,  3  in.  below 
the  umbilicus,  31  in.  in  girth.  From  the  umbilicus  to  the 
anterior  superior  iliac  spine  measurod  6}  in.  on  each  side. 

Tbe  distenaion  was  caused  by  a  tomour  which  reached 
up  to  3  in.  above  the  umbilicus  and  had  almost  the  shape 
and  consistence  of  the  pregnant  uterus,  but  differed  in 
that  the  lower  segment  was  specially  prominent,  that  the 
left  comu  of  the  uterus  felt  rather  harder  than  the  rest 
of  the  organ,  and  that  neither  ballottement  nor  uterine 
souffle    could  be  obtained.       The  tumour  felt    oyatio   tu 
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Illualrating  Dr.  Hehbert  Spekcek's  Sperlmen  u(  Myomatous  Uterus  weighing 
Seven  Pgiinds,  removed  from  ^  Woman  Bged  32. 
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DESCRIPTION   OP   PLATE   XIX, 

lUoBtrating  Dr.  Herbert  Spencer's  specimen  of  MyomatouB 
TJterns  weighing  over  Seven  Ponnda,  removed  from  a 
Womftn  aged  22. 

The  lia«  of  the  uterine  oavitr  ia  distorted  hj  the  tmnooz  i  It  maj  be 
inferred  from  the  poeition  cJ  the  Beotion  of  the  oonin  out  mstom  at  the 
upper  left  part  of  the  plate.  Note  the  bulging  anterior  lover  aegment 
below.  The  tumonr  Itae  nndergone  mooooi  degeneration,  eapeoiall7  at 
its  upper  part. 
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palpation,  Bn3  gave  a  well-marked  thrill  on  percussion.  It 
was  dull  on  percuseion.  On  vaginal  exaininatrion  the 
cervix  was  virginal.  The  uterus  appeared  to  be  small ; 
the  tumour  could  not  be  reached.  The  relatiou  of  the 
nteruB  to  the  tumour  could  not  be  mikde  out  without  an 
anesthetic,  even  by  rectal  examination.  It  was  not 
thought  advisable  to  give  an  ansesthetic  as  the  case  was 
clearly  one  which  required  operation ;  an  ovarian  tumour 
was  diagnosed. 

On  Decembor  20th,  1906,  Dr.  Spencer  operated  and  found 
that  the  tumour,  in  its  shape,  and  colour  and  consiatence 
closely  resembled  a  pregnant  uterus  at  the  seventh  month. 
The  only  points  in  which  it  differed  from  the  pregnant 
organ  were  in  the  fulness  of  the  lower  se^i^ment  (which  in 
the  pregnant  uterus  ia  uHuaUy  flat),  in  the  absence  of 
signs  of  a  foetus,  and  in  the  presence  of  a  white  patch 
where  the  tumour  had  pressed  against  the  promontory, 
which  he  ha,d  often  observed  in  the  Hbroid  uterus  but 
never  in  the  pregnaut  organ,  In  spite  of  the  close 
simulation  of  the  pregnant  uterus  ho  decided  that  the 
patient  could  not  be  pregnant,  as  the  breasts,  though 
having  pigmented  areolee,  were  in  other  respects  typically 
virginal.  He  considered  that  the  tumour  was  a  degene- 
i-ated  fibro-myoma,  and  this  diagnosis  was  confirmed  on 
making  an  incision  into  it. 

The  uterus  was  then  removed  by  total  abdominal 
hysterectomyt  the  pelvic  peritoneum  being  closed  by  a 
purse-string  eulure. 

The  abdominal  wonnd,  sutuTed  with  buried  silk  (for  tha 
fascia),  and  through  Btitchea  of  ailk-worm  gut,  healed  by 
first  intention,  and  the  patient  left  the  hospital  quite  well 
on  January  22nd. 

On  bisecting  the  uterus,  which  weighed  71b,  7oz.,  it 
was  found  to  be  invaded  by  an  iutra-mural  fibroid  which 
originated  iii  the  right  wall  and  had  undergone  mucous 
degeneration.  This  degeneration  was  especially  marked  at 
the  upper  part  of  the  tumour,  where  it  formed  a  gelfttinous 
layer  half  an  inch  in  thickneas  (see  plate). 
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OVABIAN    PREOSAKCt. 


Microacopic  examination  corifinned  the  naked-eye  diaj- 
noais. 


OVARIAN  PREGNANCY  (?). 
Shown  by  He:4ky  Beiogs,  U.B.,  F.H.C.S. 

Mrs,  N — ,  an  active,  athletic  woman,  aged  33  ;  the 
mother  of  One  child,  ten  jeara  old. 

Previous  history  good.  Since  the  patient'3  only  con- 
finement there  had  been  chronic  retroversion  of  the 
enlarged  uterna  withont  aymptoms,  with  secondary  sterility 
for  which  she  had  often  consulted  her  doctor,  who  had,  at 
intervala,  placed  a  Hodge  peasary^  or  dressed  the  uterua 
with  iodine. 

History. — Mensea  regular  j  the  laat  period,  which  com- 
menced oa  Fubruary  26th  and  ended  on  March  6th,  1907, 
was  of  longer  duration  and  a  little  more  painful  than  UEual, 

Irregular  bleeding  ensued  on  March  12th  aud  13th 
(two  days),  on  March  16th  (one  day)  ;  on  this  occasion 
the  hajmorrhage  was  accompanied  by  severe  pain,  vomiting, 
and  collapse;  bleeding  again  on  March  17th,  and  the 
following   three  daya   (four  days)* 

Physical  signs, — A  fulneau  in  the  right  lateral  fornix  waa 
obaerved  on  April  3rd  by  Dr.  Matthews.  The  physical 
signs  were  faint  and  indefinite,  There  wag  no  fixation  of 
the  uterus  or  its  appendagea. 

Operatwn  on  April  8tli,  1907,  by  a  short  abdominal 
incision  ;  two  ounces  of  free,  dark,  iutra-peritoneal  fluid 
blood,  and  the  right  tube  and  ovary  were  removed.  The 
presence  of  chorionic  vikH  within  the  blood-clot  was  proved 
by  the  microecope.  The  capsule  of  tho  ovary  was  con- 
tained over  the  ovarian  attachment  of  the  blood-olot.  The 
blood-cLot  elsewhere  was  merely  additional  to  this  barsal 
portion. 

The  siiecimen  waa  referred  to  the  Pathology  Oommittea 
{eeep.  256). 


riBROID  TIBSnS   rORVKD  IROUIfD  A  HlEDLIt. 
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EARLY    TUBAL    MOLE. 
Shown  by   Dr.  Brioos. 

R.  S — ,  aged  35,  eight  years  married,  the  mother  of  six 
children,  the  youngest  aged  2  yeara, 

Menstruation  regular. 

She  was  qnite  well  until  ten  days  after  the  laafc menstrual 
period;  violent  pain  in  tho  left  lower  abdomen,  local  tender- 
nesa,  a  dark^  Iblood'Btained  vaginal  discharge  and  general 
faintness  occnrred.  She  had  four  attacks  of  severe  pain 
and  a  continuous  blood-stained  discharge  before  the 
operation  of  abdominal  section  twenty-one  daya  later. 
May,   31st,    1907. 

Before  opeTation  the  diagnosia  of  ectopic  gestation 
was  founded  on  the  locality  and  character  of  the  pain 
and  on  the  hceinorrhage,  together  with  a  fulness  in  the 
left  posterior  quarter  of  the  pelvia  which  pushed  and 
alightly  filed  the  nteraa  to  the  right  aide.  One  and 
a  half  ounces  of  free  fluid  blood  were  present  in  the 
peritoneal  cavity.  The  araputlary  portion,  1  in.  x  |^  in., 
of  the  left  tube  contained  a  small  mole. 


FIBROID  TISSUE  FORMED  AROUND  A  NEEDLE 
AND  REMOVED  FROM  THE  LEFT  LABIUM 
MA  JUS. 

Shown  by  Dr.  Briqgb. 

The  specimen  consists  of  an  elongated  mass  of  fibrous 
and  fatty  tissue,  2  in.  X  j  in.,  and  in  it  are  embedded  the 
two  pieces  of  a  darning-needle. 
i  Clinical  history. — The  spindle-shftped  tumour,  reaching 

1  1  in.  below  the  external   abdominal  ring   downwards    in 

I  the  left  labium,  was  said  to  have  existed  for  eix  weeks. 

I  The  needle  as  ite  cause  could  not  be  traced. 

^^  The  patient  was  aged  33. 

^^1  VOL.  XLIZ.  Ifi 


(With  Plates  XX-XXII.) 
(Abstract.) 

The  paper  is  founded  on  a  case  of  primary  ehorion-epithelionift 
DOCurriD^  ia  the  v-agina  uf  u  woman  sat.  28  jrears,  A.  bjdB.tid 
mole  was  paas*d  and  the  growth  aoeidentally  discovered  about  a 
month  later.  There  was  iio  evidence  of  primary  ut«rine  growth. 
The  aections  show  that  the  growth  has  the  structure  of  a  choriou- 
epitbeliomii,  but  no  villi  are  seen.  Fourte«Q  other  caaea  have 
been  collected  from  the  literature  on  the  subject,  and  the 
question  of  the  degree  of  malignancy  of  this  form  of  growth  is 
discussed,  as  well  as  the  theories  as  to  the  origin  of  the  Tagiual 
growths.  The  time  at  which  the  growth  may  appear  in  relation 
to  the  gestation  is  also  mentioned  in  the  paper. 

The  patient  remained  free  from  growth  for  seven  months  after 
removal  of  the  first  growth.  The  second  growth  wa.H  excised 
without  delay,  but  two  new  foci  appeared  quicklv.  These  wera 
removed^  but  two  months  lat^rthe  anterior  va.j^inal  wall  became 
rapidly  infiltrated  with  extensive  growth,  and  it  was  decided 
that  further  operation  would  be  hopeleas.  The  patient,  who  up 
to  this  time  had  been  comparatively  well,  now  went  downhill 
with  great  rapidity.  The  growth  commenced  to  fungate  into 
the  vagina  in  many  plat-es,  causing  hsemorrhage.  The  tempera- 
ture rose,  and  signs  of  pulmonary  trouble  became  evident.  The 
patient  died  on  May  8th,  1907,  eleven  months  after  the  passage 
of  the  ffiok. 

The  Bpecimen  removed  at  the  autopay  is  shown,  together  with 
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IlLuti'traling  Mr.  H.  T.   HicKs'^  paper  un  Frlmsry  Embolic  Chorion- 
epithelioma  of  the  Vxg;ina. 
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DESCRIPTION   OF    PLATE   XX, 

Illusti-ating  Mr.  H.  T.  Hicks's  paper  on  Primary  Embolic 
Chorion-epithelioma  of  the  Vagina. 

A.  TTteniE  fre«  from  growth.  B.  Ovaries  and  Fallopian  tubes 
C,  Ureters.  D.  Cut  edges  of  va^nal  wall.  E.  Va^nal  growth 
F.  Urothia.     G.  Growth  involTing  ^toris. 
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Obstet.  Soc.  Trans.,  Vol.  XLIX. 
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Syncyliiim  - 


lllustrsfinj,'  Mr.  H,  T.  Hitk-s's  paper  on  Primary  Embolic 
Chorion -epithelioma  qi  the  Vagina. 
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DESCRIPTION   OF    PLATE  XXI, 

Illustrating  Mr.  H.  T.  Hicks's  paper  on  Primary  Embolic 
Chorion-epithelioma  of  the  Va^na. 

1.  Hois  of  Langhuis'  oeUs.     2.  Syncytinm.     8.  Vaginal  wall.    4.  Blood 
And  tibrin.     6.  Degenerating  maas  of  syncytimn. 
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lllustniting  Mr,  H,  T,  HifKs's  paper  on  Prininrj  Embolic 
Ciioriun-epitheliunia  oE  ihtt  Vagiiia, 


•  •  ••     "V' 


AitlarJ  t'  SvH.  tmAr. 


DESCRIPTION   OF    PLATE   XXII, 

Ulnstrating  Mr.  H.  T.  Hicks's  paper  on  Primary  Embolic 
Chorion-epithelioma  of  the  Vagina. 

A.  V^nol  epitheliam.     B.  Vaginal  wall.    C.  Synoftdam.     D.  Langhana' 
cells.     E.  Hsmorrhago  with  degeneratmg  syncytial  oella. 
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BeotrioQS  ^nd  dra-wings  of  the  growth.     Some  secoiLdary  nodulee 
were  found  in  the  ri^ht  Iimg. 

Primary  chorion-epithelioma  of  the  vagina  is  of  such 
great  interest  and  the  recorded  cases  ao  few  that  I 
venture  to  bring  this  case  before  the  Society,  hoping-  it 
maj  h«lp  to  throw  some  light  on  this  rare  condition. 

E.  J — ,  aged  2S,  was  admitted  into  Gay's  Hospital  on 
July  10th,  1906,  for  pain  in  the  left  cheat  and  djspncea. 

Previous  history. — The  patient  was  married  and  had. 
had  three  children  and  no  miscarriagea,  and  had  always 
had  good  health  up  to  the  present  illness.  Menstruation 
had  been  regular  and  normal  in  amount  up  to  seven 
month's  before  adtnisaion,  since  which  time  she  has  had 
amenorrhma. 

On  June  2lBt  ehe  was  taken  ill  with  shivering  and  was 
found  to  have  left  baaal  pneumonia.  The  next  day  sLa 
began  to  bleed  from  the  uterna,  and  her  medical  atten- 
dant sent  for  the  assistance  of  the  obstetric  resident  at 
Guy'a  Hospital,  The  cervix  was  dilated  and  a  large 
hydatid  mole^  together  with  a  5j|  months  dead;,  but  fresh, 
ftfitus,  was  cleared  out  of  the  uterine  cavity.  Dr.  Croftfl, 
the  obstetric  resident,  gave  the  following  descnption  of 
the  uterine  contents  : 

"  There  was  a  fcotus  about  the  age  of  5^  monthsj  born 
dead,  but  in  quite  a  fresh  state  and  enclosed  in  the 
amnion.  That  part  of  the  placenta  to  which  the  cord 
was  attached  appeared  to  ho  normal,  but  around  the 
periphery  of  this  normal  patch  of  placenta  and  all  over 
the  general  aspect  of  the  chorion  there  was  a.  marked 
vesicular  formation,  which,  taken  as  a  whole,  formed  a 
large  vesicular  mole.  After  clearing  out,  the  uterine 
cavity  was  found  to  be  smooth  but  soft,  and  there  was  no 
evidence  in  favour  of  twin  pregnancy." 

The  dyspncea  and  pyrexia  continued  and  the  patient 
was  admitted  into  Guy's  Hospital  under  the  care  of  Dr. 
Taylor.  Empyema  was  diagnosed  and  drained.  The 
temperature,  however,  rose  at  night  for  some  weeks  after 
the    operation,    and    Dr.    Taylor  thought  that  the  pelvic 
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trouble  might  possibly  be  the  canse  of  the  continuonB 
pyrexia. 

I  saw  the  patient  on  July  20th,  and  fotind  no  evidence 
of  pelvic  inflammation.  Thei'e  was  s.  blood-atained  difl- 
chargB  of  dark  venous  colour  which  the  patient  said  had 
been  prpsent  since  the  miacarriag^e  in  June.  The  blweding 
was  not  profuse,  nor  did  it  Increase  on  examination.  The 
uterus  was  soft  and  bulky,  giving  one  the  impression  that 
involution  had  been  interfered  with.  The  pyrexia,  had 
existed  for  nearly  a  month  and  sub -in  volution  was  likely. 
There  -was  a  soft  single  cyst  high  up  in  the  left  fornix  of 
the  vagina  of  about  tlio  size  of  a  big  Tangerine  orange^ 
and  below,  on  tho  posterior  wall  of  the  vagina  about  two 
inches  from  the  vulva,  was  a  small  knob  about  the  stzs  of 
a  ooh-nut.  The  upper  soft  cystic  swelling  seemed  to  be  a 
superficial  vag-iual  cyst  and  waa  covered  with  unaltered 
vaginal  raucous  membrane.  The  lower  swelling  was  soft 
and  looked  bluidt-purple  beneath  the  vaginal  mucous 
membrane. 

The  qHestion  of  chorion-epithelioma  wag  raised,  and 
Dr.  Taylor  agreed  to  an  exploration  aa  soon  as  the  con- 
dition of  the  empyema  would  allow  of  it.  At  firat  the 
patient  did  not  progress  very  satisfactorily,  owing  to  aome 
difficulty  in  draining  the  pleural  cavity,  but  the  pelvic 
condition  became  no  worse.  There  waa  some  slight 
bleeding  from  the  vagina  during  tlie  next  fortnightj  and 
the  lower  swelling  increased  a  little  in  aize ;  the  cyat 
remained  unaltered.  On  August  20th  an  aniesthetic  waa 
given,  and  the  small  tunioor,  which  about  doubled  in  eize, 
was  removed  fromthe  vagina  for  examination.  It  was  very 
vascular  and  aome  large  vessels  in  the  perivaginal  tissiiealiad 
to  be  underrun.  The  patient  took  the  anreathetic  very  badly. 
The  ttimoiir  when  removed  was  about  the  size  of  a  small 
walnut,and  when  in  situ  formed  a  softj  well-defined  Bwelling 
placed  deeply  in  the  perivaginal  tisauea  dose  against  the 
rectal  wall,  and  covered  on  its  vaginal  aspect  with  normal 
muooiui  membrane.  The  sections  show  the  normal 
Bquamoua  epithelium  of    the  vagina    supported    by    sub- 
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mncoDs  tissue.  In  ths  deeper  pa-rts  of  the  vag^inal  walls 
are  numerous  spaces  SLkd  with  a  cellular  gi-owth.  The 
cells  are  of  two  distinct  varieties.  There  are  patches  of 
cloaely-piLcked  cells ;  eacli  cell  has  a  clearly  defined 
nuclena :  Uieae  are  Langhana'  cells.  Arranged  around 
each  pack  oE  Langhans'  cells  large  quantities  of  syncj- 
tiiim  are  seen.  The  syncytium  ia  formed  of  large  branch- 
ing ribbons  of  multiniiclear  pi-otoplaam  stainitig  deeply 
with  eosiii.  In  many  places  the  protoplaam  has  under- 
^ne  vacaolation,  and  the  characteristic  oblong  nuclei 
of  the  syncytium  are  swollen  and  less  deeply  stained  than 
those  seen  in  the  syncytium  which  has  not  become  vacuo- 
lated. 

Althoug-li  aa  a  rule  the  syneytiutn  keeps  to  the  periphery 
of  each  pack  of  Langhana'  cells,  in  many  places  amarll 
pieces  of  irregular,  multinuelear  protoplasm  are  mixed  up 
with  the  single  unclear  cells.  In  the  deeper  parts  of  the 
sections  the  growth  ts  more  abundant,  and  hwe  it  is  em- 
bedded in  necrotic  tissue  and  fibriu.  There  are  no  chorionic 
villi  to  be  seen  in  any  of  the  scctienSj  but  it  is  quite 
possible  that  degenerate  villi  may  be  hidden  by  the 
hcnmorrhage  and  necrosis,  which  occars  in  large  areae^ 
Many  dilated  vetioaa  spaces  appear  in  the  perivaginal 
tiesueij,  and  some  of  th>e5e  are  filleil  with  masses  of 
syncytium ;  the  larger  spaces  contain  small  olnmps  of 
Langhans'  cells  as  well.  It  seenia,  thereforoj  that  the 
growth  spreads  along  the  peri-vaginal  venous  spaces,  and 
the  syncytium,  aa  it  were,  pilots  the  Langhans'  cells 
along  these  paths. 

September  2nd, — The  patient  seems  very  well.  There 
le  DO  bleedings  and  the  uterus  ia  of  normal  eizc.  The 
cyst  in  the  left  lateral  forni."e  has  disappeared  spontaneouely, 
but  there  in  a  small  dimple  u^t  its  original  site. 

September  ^iitb, — Aa  far  aa  clinical  examination  goes 
the  patient  is  quite  free  from  growth. 

October  24th. — Patient  came  to-day.  There  ia  no 
evidence  of  any  growth.  She  has  had  two  normal 
menstrual    periods    lasting    four  daye  on    each  occasion. 
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November  29th, — Patient  well  and  iiutting  on  weight. 
There  is  no  biemoiThage  other  than  a  normal  period,  and 
the  local  condition  seoms  in  every  way  satisfactory. 
December  23rd. — Examination  was  again  negativa, 
lihirther  hiskiry  of  the  caae. — Vag-ina  remained  free 
from  growth  until  January  8th,  1907,  when  a  small,  soft, 
but  well-defined  tumourj  of  abont  the  size  o£  a  walimt, 
was  found  in  tho  lower  part  of  the  anterior  vaginal  wa.Il. 
In  five  days  the  tumour  almost  doubled  in  size,  and  it  was 
deemed  nucesaary  to  remove  it  immediately. 

The  gro\vtli  was  situated  deeply  in  tho  perivaginal 
ti&suBS  at  the  vaginal  outlet.  In  front  it  bulged  towards 
the  vosLibule  to  the  right  of  the  urethroj  which  waa  dis- 
placed forwards  and  to  the  left.  It  was  covered  on  its 
v&ginal  aspect  with  normal  rngoae  mucous  mO'mbran^. 

A  tranaverso  incifiion  waa  made  in  front  of  the  growth, 
and  the  urethra  was  separatod  o&  as  high  as  tKe  base  of 
the  bladder  and  upper  limit  of  the  tumour.  The  whole 
width  of  tlip  lower  half  of  tho  anterior  vaginal  wall  was 
rcmovpd  with  the  tumour.  The  growth  was  aoft,  friable, 
and  hseiuorrhagic.  There  was  a  tliin,  but  definite  c&psole 
on  its  dyap  aspect,  but  at  the  periphery  outlj-iug;  pockets 
of  growth  conld  be  seen  in  the  perivaginal  tissues., 
especially  on  the  right,  and  the  vaginal  wall  was  excised 
freely  in  consequence  of  tliis  infiltration.  Tho  cut  edges 
of  tho  vagina  and  the  urethra  were  brouglit  Into  position 
by  catgut  Butures.  Sis  weoks  later  a  Boft  perivaginal 
swelling  appeared  higher  up  in  front  and  on  the  left,  which 
secmiid  to  have  no  connection  with  the  previouB  tumour, 
and  was  covered  with  normal  vaginal  mucous  membrane. 
It  was  about  the  hikc  of  a  walnut  and  was  also  removed, 
but  with  considerable  ditficulty,  owing- to  the  close  relation- 
ship of  the  bladder  and  the  bri&k  heemorrliage  which 
occurred  at  its  removal. 

Within  three  weeks  another  tumour  appeared  in  the 
posterior  vaginal  wall,  below  the  site  of  the  first  tumour, 
and  the  cyst,  which  had  disappeared  in  August  last, 
retilled,  and  formed  a  soft  swelling   in  the   left   lateral 
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fornix.  The  cyst  and  growth  were  removed  on  March 
16th,  1907.  Some  thickening  was  nuted  in  front  beneath 
the  Bcara  in  the  vaginal  wall  which  was  taken  to  he 
cicatricial  and  inQammatorj  tissue,  but  in  a  few  days  soft 
growth  was  found  creeping  forward  along  the  vestibule  to 
the  right  of  the  urethra,  and  on  further  examination  a 
soft,  diffuse  inSltration  was  diacovered  in  the  perivaginal 
tissues  high  np  on  the  left  in  front.  There  was  now  no 
definite  tumour  formation,  but  a  soft  growth  spread  along 
the  perivaginal  tJsBuea  in  a  most  insidious  manner  render- 
ing further  operation  hopoleaa.  Up  to  the  middle  ot  April 
the  pati'ent's  general  condition  remained  gocd,  and  previous 
vaginal  growths  had  given  rise  to  no  symptoms.  The 
growth  now  began  to  increase  rapidly,  running  forward  to 
the  clitoria,  enlarging  it  to  about  the  size  of  a  walnut,  and 
the  perivaginal  tissues  in  front  became  boggy  and  swollen 
by  infiltrating  growth.  The  patient  did  not  waste  much 
bat  became  very  anaemic,  and  complained  of  considerable 
local  pain.  Menatruation  had  been  regular  up  till  February 
lafit,  since  when  there  had  been  no  loss  of  blood. 

On  April  19th  ha&morrhage  from  the  vagina  set  in  for 
the  first  time,  and  the  growth  waa  found  to  bo  fungating 
through  the  vaginal  mucoua  membrane  on  the  left.  The 
patient  went  rapidly  downhill,  and  signs  of  broncho- 
pneumonia developed  at  the  base  of  the  right  lung,  which 
waa  taken  to  be  duo  to  pulmonary  metastases,  but  there 
waa  no  haemoptysis.  The  bleeding  from  the  vagina 
recurred  Beveral  times,  was  never  severe,  and  no  doubt 
much  of  the  anaemia  waa  due  to  hsmorrhage  into  the 
growth  itself. 

The  patient  died  on  May  8th,  1907,  eleven  luontha 
after  the  passage  of  the  mole. 

Report  of  the  autopsy. — Tlie  body  is  nob  much  wasted,  but 
very  pale.  There  are  no  secondary  deposits  in  any  of 
the  organs  except  the  right  lung,  The  left  lung  is  firmly 
adherent  to  the  parietal  pleura,  the  adheeions  being  the 
result  of  the  old  empyema.  The  left  lung  contains  no 
growth.       This   might  be   explained    by    the    hampering 
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action  of  the  pleural  adhesions.  In  the  right  lung  many 
email  liRjiuorrhagic  nodules  are  present,  lying  close 
beneath  the  surface  of  the  lung  and  confined  to  the  lower 
lobe.     They  vary  in  size  between  a  bean,  and  Email  nut. 

Local  condition, — The  clitoris  is  the  seat  of  a  8oft 
hseiuorrhagic  growth,  about  the  size  o£  a  Tangerine 
orange.  Along  the  right  side  of  the  urethra,  in  tlie  posi- 
tion of  the  bulbous  vestibuli,  and  to  a  lesser  extent  on  the 
left,  soft  friable  growth  is  Been  extending  forward  from  a 
heeiiiorr!i(i.gic  mass  in  the  right  antetioi-  vaginal  wall, 
measuring  3^  x  4  in.  in  the  vertical  and  transverse 
diameter  and  2^  in.  in  thickness.  Higher  up  in  the 
vagina  on  the  left  is  another  large  hasmorrhagic  masB 
extending  deeply  into  tha  cellular  tissues  between  the 
bladder  and  the  vagina,  measuring  4^  x  5  in.  x  3  in.  in 
thickness. 

The  bladder  and  urethra  were  displaced  forwards,  but 
are  not  infiltrated  with  growth,  nor  were  their  functions 
interfered  with  during  life.  In  three  places  the  vaginal 
mucous  membrane  has  given  way  and  hEemorrhagic  growth 
is  seen  protruding  through  it.  The  uterus  is  enlarged 
and  its  muscle  soft,  but  neither  the  cervix  nor  tlio  uterine 
body  show  any  aign  of  being,  or  having  been,  affected  with 
growth,  and  microacopical  section  of  the  uiuBcIe  fails  to  show 
any  sign  of  new  growth.  The  ovtmesj  are  small  and  contain 
several  small  lutein  cysts,  and  the  microscopic  sections  show 
a  fairly  large  quantity  of  lutein  tissue.  These  cells  are, 
however,  situated  mostly  in  close  relation  to  the  cyst  walls, 
and  do  not  appear  to  disseminate  widely  into  the  ovarian 
stroma  proper.  Both  ureters  are  lifted  up,  and  can  be 
seen  running  uvor  the  upper  limit  of  the  two  vaginal 
masses  on  their  way  to  the  bladder.  The  growth  has  nut 
infiltrated  above  the  level  of  the  m-otera  and  the  broad 
ligaments  are  free  frnin  invasion.  The  inguinal,  iliac, 
and  bronchial  lymphatic  glands  contained  no  growth.  At 
each  of  the  later  operations  the  uterine  body  was  curetted, 
but  the  microacopical  sections  failed  to  reveal  the  presence 
of  growth.       The  sections  of  all  the  tuoiours  removed  are 
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alike  in  strncture,  and  are  very  typical  examples  of  chorion- 
epithelioma,  the  syncytium  being  greatly  in  esceaa.  The 
pulmonary  nodulea  are  very  necrotic  and  lifflnioiTbagic, 
but  both  varieties  of  cells  can  be  seen  in  the  sectione. 

Of  course  the  greatest  point  of  interest  in  this  case  lies 
in  the  fact  that  altbough  an  intra- uterine  vesicular  mole 
was  expelled  from  the  uterus  this  organ  remained  free  from 
growthj  while  the  vagina  become  the  seat  of  four  separate 
tamoursj  which  appeared  at  different  time3.  There  was 
an  interval  of  five  months  between  the  removal  of  the 
first  tumour  and  the  appearance  of  the  second.  The 
chorionic  villi  must  have  been  lying  latent  in  the  peri- 
vaginal tissiiea  during  tbia  time.  When  they  first 
appeared  each  tumour  formed  a  soft  but  well-defined 
swelling  in  the  perivaginal  tissue,  causing  little  or  no  local 
disturbance*  but  aa  eoon  &a  recurrence  and  infiltration 
began  the  rapid  and  treacherous  manner  in  which  the  soft 
growth  spread  in  the  pei-ivagiual  tisBuea  was  truly  alarming. 
Beyond  a  alight  fulness  the  infiltration  in  its  early  stages 
caused  little  superficial  alteration  either  in  the  Bkin  of 
the  vestibule  or  the  mucous  membrane  of  the  vagina, 
and  it  was  extremely  difficult  to  define  the  limits  of  the 
affected  arena  until  the  growth  had  advanced  conBldei"ably. 
I  think  there  can  be  no  doubt  that  the  growth  spreads 
along  the  perivaginal  veine,  because  the  sections  taken 
from  the  growing  edges  show  growth  creeping  along  the 
vosaela  in  the  perivaginal  tissues,  and  at  the  time  of  the 
operations  small  pockets  of  eella  were  found  in  the 
perivaginal  tiasuea  outside  the  definite  limits  of  the  edge 
of  the  tumour,  while  the  deeper  portion  of  each  tumour 
had  a  definite  capsule,  I  should  think  it  was  safe  to 
shell  such  tumours  out  of  their  bed  when  well  encapsuled, 
but  the  vaginal  wall  should  he  removed  as  widely  as 
possible  at  the  periphery  of  the  growth,  in  order  to  avoid 
the  outlying  pockets  in  tho  perivaginal  tissues.  The 
occurrence  of  these  growths  in  the  vagina  after  the 
passage  of  the  mole  was  so  symptomless,  and  the  infiltra- 
tion BO  insidiouSj  that  I  think  a  routine  examination  should 
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be  made  for  some  mantlia  after  th&  paasuge  of  a  mole  in 
everj  case. 

Witt  regard  to  tlie  diagnosis  there  is  no  epecial 
difticTilty.  Ill  the  early  stages  small,  soft,  perivaginal 
tumours  are  liable  to  be  overlooked,  and  in  the  later 
stages  the  h?emorrhagic  infiltrating  growth  majf  simalate 
hfBmatoiDa.  The  history  of  a  molar  pregnancy  and  the 
knowledge  of  the  fact  that  these  growths  occur  will  leave 
no  doubt  as  to  the  nature  of  the  case. 

There  are  a  considerable  number  of  casee  now  recorded 
of  primary  chorion-epitheliomft  occurring  outside  the 
uteriiB,  the  uterus  having  escaped  infection. 

Two  theories  have  been  advanced  aa  to  the  origin  of 
tbese  tumours  :  one  is  that  the  chorionic  villi  migrate  from 
the  uteras  to  some  more  or  less  remote  part,  and  having 
settled  in  the  tisaucs  the  epithelium  of  the  villi  proliferates 
to  form  a  chorion-epitheliomEi;  the  second  theory  ia  that 
the  inti-a-uterine  mole  ia  primarily  malignant,  but  the 
nteraa  expels  it  and  eacapes  infection,  tho  growths  in 
other  organs  being  looked  upon  as  metastases.  Pick  and 
most  anthorities  are  in  favour  of  the  first  of  these  theories, 
and,  indeed,  it  seems  improbable  that  true  laatignant  meta- 
stoeeft  should  form  in  other  organs  while  tho  primary 
growth  is  c^poUed  from  the  utems,  leaving  that  organ  free 
from  grawth.  Again,  dsfinite  chorionic  villi  are  shown  in 
the  sections  of  tho  vaginal  growths  in  many  east-a.  The 
myxomatous  stromaof  the  villi  with  its  epithelial  coverings 
is  easily  made  out,  which  seems  to  suggest  that  the  villus 
has  first  migrated  and  that  its  epithelium  proliferated  to 
form  a  gi-owth  which  has  tho  microscopic  appearance  of 
clioi'ion-epiLhelioma.  Moreover,  it  is  inipoBsible  to  deter- 
mino  whether  any  given  specimen  of  vesicular  mole  is 
malignant  or  innocent  when  expelled  from  the  uterus,  and  it 
is  difficult  to  imagine  that  a  true  malignant  growth  can  escape 
detection  when  searched  for  by  competent  pathologists. 

That  the  uterus  may  escapn  is  shown  in  the  following 
cases:  Marchand  records  the  case  of  a  patient  who  died 
with  symptoms  of  cerebral  tumour  several  months  after 
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the  removal  of  a  hydatid  mole,  A  large  growth  was 
fou»d  in  the  right  cerebral  IiemiapherB  and  small  nodules 
in  the  lungs  and  kidneys.  The  uterus  was  free  from 
growth,  the  sections  showing  decidual  reiuaina  only.  There 
was  no  vaginal  growth. 

A  similar  case  is  recorded  by  Buase,  whose  patient  died 
four  months  after  an  abortion,  uterus  and  vagina  also 
being  free  from  growth. 

Among  the  cases  with  vaginal  growths,  those  of 
Lindfore  and  Schmorl  died,  and  at  the  autopsy  no  primary 
growth  was  found  in  the  uterine  cavity  in  either  case. 

In  four  cases  the  uterus  was  removed  during  life,  and 
on  examination  no  ohoriou- epithelioma  w»g  found,  In  two 
cases  chorionic  villi  with  some  proliferation  of  epithelium 
wore  found  in  the  uterine  veins.  In  the  remaining  cases 
curetting  and  clinical  signs  were  relied  upon  to  prove  the 
absence  of  a  primary  intra-uterine  growth. 

Looking  at  the  microscopical  descriptions  and  drawings 
of  the  vaginal  growths,  we  find  that  typical  chorionic  villi 
were  found  in  some  parta  of  the  nodule,  while  sections  of 
other  parta  showed  great  proliferation  of  the  cpitholiumonly. 

I  cannot  detect  any  villous  stroma  in  my  sections;  the 
growth  seems  to  consist  mainly  of  masses  of  proliferating 
choriun-epithelium.  In  several  of  the  rocorded  cases  villi 
were  also  found  to  be  absent. 

I  think  that  the  most  important  question  which  arises 
is  the  degree  of  mahgnancy  of  hhHBo  pritjiary  ^mbolio 
growths.  Even  primary  uterine  chorion-epithelioma, 
which  if  not  attacked  early  by  operation  ia,  as  a  rale,  so 
intensely  malignant,  sometimes  behaves  in  a  curiouiily 
innocent  manner.  Noble  records  and  gives  drawings  of 
a  case  in  which  a  great  portion  of  a  uterine  chorion- 
epithelioma  had  to  be  left  behind  because  it  vias  too 
extensive  for  removal.  The  patient  recovered  and  all 
signs  of  the  growth  disappeared. 

Secondary  vagiTtal  deposits  have  dieappecLred  in  the 
same  way  after  hysterectomy  for  primary  uterine  growth. 

I  have    collected    fourteen    certain    cases    of    primary 
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vaginal  growths  of  wliom  two  died.  One  of  them 
(Schinurl)  died  eightean  weeks  aiter  a  iiai'nial  labour. 
The  second  case  (Lmdfors)  ditjJ  nine  months  after  a 
normal  labour  and  seven  months  after  removal  of  the 
vaginal  nodule.  In  both  cast-a  aecondarj  gi-owtha  were 
found  in  the  luiiga,  kidney  and  livcTj  bat  the  uterus 
escaped.  The  other  twelve  casea  lived,  and  at  the  time  of 
reporting  were  quite  well.  The  nodules  were  peinoved  in 
all  cases  and  a  full  microscopic  description  is  given.  In 
the  face  of  these  results  one  wonders  whether  these 
primary  vaginal  groiivtha  are  not  aa  a  rule  almost  benign. 
Judging  from  two  casus  recorded  by  rieischmann  and 
Eiwuianii,  where  the  vaginal  growth  appeared  three  and  a 
half  and  four  year.'j  respectively  after  the  passage  o£  the 
mole,  it  set'inii  possible  that  inigi'ated  villi  may  lie  dormant 
for  long  petiods  before  proliferation  of  the  epithelium 
occurs.  It  is  uecessaryj  therefore,  to  watch  these  cases 
for  a  long  time  before  giving  a  definite  opinion  as  to  the 
poa*ible  oocurrenoe  of  both  primary  and  secondary 
growths.  Thut  theso  tumours  may  be  rcry  malif^nant  is 
shown  ill  the  cases  of  Lindfors  and  Schnjorl  and  my  own. 

In  the  recorded  cases  of  recovery  the  vaginal  tumours 
wero  simply  excised,  and  no  e.'^tonsivG  local  operiitions 
were  undertaken  for  their  removal. 

The  growths  under  these  circnmHtances  can  hardly  be 
veiy  malignant.  This  question  of  nialigimncy  becoaiea  a 
matter  of  great  clinical  importance,  not  only  from  the 
point  of  view  of  prognosis  but  also  froni  that  of  treat- 
ment. If  in  any  given  case  it  can  be  proved  that  the 
vugiual  growth  is  primary  the  proguosia  is  probably  good, 
and  hysterectomy  need  not  be  performed.  If,  on  the 
otiier  hand,  ws  are  dealing  with  a  vaginal  nodule  secon- 
dary to  Hill  i iLti-a-uterine  growth,  the  prognoJsis  is  neoesaarUy 
bad,  and  the  uterus  must  be  removed  at  all  costs.  The 
mid'oacopical  examination  of  the  curettinge,  together  with 
the  cliniccLl  signs  and  synipt-oms,  should  giv&  reliable  evi- 
dence of  the  presenco  or  absence  of  an  intra-nterine  growth. 

Apparently  the  mierosoopical  appearances  of  the  struc- 
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tur©  o£  th©  growth  does  not  help  to  decide  the  degree  of 
malignancy.  As  can  be  seen  in  the  sections  of  this  caae 
the  structure  of  the  growth  is  that  of  a  typical  chorion- 
epithelioma,.  Perhaps  the  arrangement  of  tlie  two 
varieties  of  celts  in  relation  to  one  another  is  more 
regular  than  that  aopn  in  uterine  growths,  and  syncytium 
is  present  in  larger  quantities.  In  some  of  the  recorded 
cases  typical  Tilli  with  their  stroma  are  described. 
Whether  the  presence  of  these  villi  would  help  to  differeu- 
tiata  between  primary  and  secondary  vaginal  growth  is 
an  open  question.  The  vaginal  nodules  most  freqnently 
appear  within  two  or  three  months  after  the  passage  of 
the  mole,  but  there  are  four  cases  recorded  in  which  they 
made  their  appearance  while  the  mole  was  still  iii  the 
nterus,  butj  tis  lias  been  said  above,  the  interval  may  h&  as 
long  aa  four  years.  The  cases  which  follow  full-terra 
pregnancy  seem  to  be  more  malignant  than  those  follow- 
ing moles  or  abortion. 

With  regard  to  the  incidence  of  Intein  tissue  over- 
gi'owth  in  connection  with  primary  cxtra-iiterine  chorion- 
epithelioma,  it  is  too  early  to  give  a  definite  opinion  either 
to  the  frequency  or  meaning  of  its  occurrence  until  more 
control  work  is  done  upon  the  anbject  of  Intoin  tissue  and 
more  notice  is  taken  of  the  condition  of  the  ovaries  in 
recording  casen.  In  my  case  the  ovaries  are  not  enlarged, 
but  thore  is  a  considerable  quantity  of  lutein  (issue 
present  in  tho  sections.  The  patches  of  lutein  tisane  are 
iQoatly  placed  in  close  relation  to  the  small  blood  cysts, 
and  there  h  no  diifase  diBBem.in atiou  of  lutein  cells  in  the 
ovarian  stroma  proper.  Sehiekete,  however,  describes  a 
oaae  (No.  14  in  table)  in  whioh  both  ovaries  were  enlarged 
to  the  size  of  the  fist  and  contained  black  lutein  cysts.  The 
uterus  contained  a  vesicular  mole,  simultaneously  witli  a 
small  vaginal  nodule,  which  was  removed.  Hysterectomy 
and  ovariotomy  were  performed  and  the  patient  was  well 
ail  months  after  the  operations. 

There  6an  be  no  doubt  that  trophohlaetic  cell  prolifera- 
tion ia  frequently  associated    ivith  lutein  oviergrowth,  but 
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how  the  one  ia  directly  related  to  the  other  mast  be  left 
an  open  question  until  further  work  has  been  done  upon 
this  most  interesting  subject. 

It  aeems  doubtful  whether  lutein  overgrowth  is  as  often 
aesociated  with  primary  extra-aterine  chorion-epithelioma 
as  ■with  intra- uterine  chorion-epithelioma. 

I  have  seen  quite  as  much  lutein  tissue  in  two  ovaries 
not  connected  with  a  recent  pregnancy  aa  there  is  in  the 
ov&ries  in  my  case. 

OoNCLrSIOSB. 

(1)  That  theae  vaginal  growths  most  often  occur  after 
the  passage  of  a  vesicular  mole,  but,  liko  intra-uterine 
chorion-epithelioma,  may  follow  abortion  or  full-term 
pregnancy, 

(2)  That  they  may  occur  while  the  mole  is  still  within 
the  uterine  cavity. 

(3)  That  they  originate  from  the  chorion- epithelium  of 
inigratOTj  embolic  villi. 

(4)  That  there  is  no  evidence  to  ahow  that  a  malignant 
intra-uterine  growth  or  a  malignnilt  mole  can  be  expelled 
from  the  uterus,  leaving  that  org-an  free  from  growth  and 
be  followed  by  met!i,stases  in  other  organs. 

(5)  That  the  growth  spreads  via  the  perivaginal  venoas 
spaces. 

(6J  That  there  is  no  meana  of  telling  whether  any  given 
mole  will  be  followed  by  chorion-epithelioma, 

(7)  Tliat  the  larj^e  quantities  of  syncytium  seen  in  the 
sections  is  very  characteriatic  oF  the  vaginal  tnnioura. 

I  have  tabulated  shortly  the  recorded  cases  found  in 
the  lit(?rature  on  thia  subject, 

I  have  to  thank  Dr.  Taylor  for  kindly  allowing  me  to 
make  use  of  this  caBO,  and  the  Clinical  Research  Association 
for  cutting  the  eicellent  sections  of  the  tumoura. 
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Pick. — Uber  Metagtasenljildung  und  Histologie  der 
gBtartigen  BlaHenmole.  Centralbl.  f.  Gynak.,  Nr.  40,  1897, 
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Uterus  (T7paala  Lak  Forb .,  Bd .  6,  H ,  4) .  Douteclies 
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CASE    OP    CHORION-EPITHELIOMA    COM^ 
PLICATED    BY    HyRMATO-METRA. 


W.  S.  A.  Griffith 
Hekbert  Williamson, 

{Received  April  nth,  1907,) 

(With  exhibition  of   the   apeeimen,  micrOBCOpie   sections, 
and  a  drawing.) 


(With  Plate  XXIII.) 
{Abstract.) 

Thh  ease  ia  recorded  of  a  lady,  42  years  of  age,  who  waa 
deliTered  of  s.  niole,  probably  hydatidiform,  on  December  30th, 
1905. 

Tlie  patient  had  borne  four  childreu,  the  lost  eight  years  pre- 
vioualy;  her  flft.h  pregnancy  commewced  m  the  early  part  of 
JuB*,  1905.  Prom  August  to  December  she  suffered  from 
numermja  small  vng'iual  hseuiorrhitgea;  from  Noverabsr  17th 
until  December  2&th  she  was  under  close  observation,  and,  us  no 
increase  in  the  al-^e  of  the  uterua  occurred  during  tlia  period,  a 
diagnoBia  of  molar  pregnancy  wm  jnade,  and  abortion  waa 
induced . 

A  mole  was  expelled  which,  in  its  general  charactera,  re- 
sembled a  cameoua  mole,  but  upon  the  surface  were  a  few 
Tesidea. 

Three  weeks  hiter  (January,  1906)  the  patient  Buffered  from 
persiBtent  htemorrhage  and  the  ptiBSuge  of  ulots;  the  uterus  was 
explored,  and  a.  quantity  of  blood-clot  and  debrie  removed. 
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Prom  thi&  lime  tlie  luemorrhage  ceased  exceptiag  for  the  loss 
of  a  iijiQiiU  qujiiitity  ol  daj-k  blood  on  February  16th,  but  the 
uteniK  agnin  enlarged,  and  pain  was  felt  in  the  pelvis. 

Oil  Marish  3rd  the  uterus  and  ovarieis  were  removed  by  the 
abdomiual  route. 

In  November,  IEK)6,  tho  patient  died  with  signe  of  new  growth 
ID  the  luu^'8. 

The  uterine  cavity  waa  dltttended  with  fluid  and  clotted  blood, 
Jiad  the  cervis  completely  oecludeil  by  blood-clot,  A  growth, 
of  the  nature  of  a  choriou-epitheliooia,  was  found  on  the 
anterior  wall  near  the  fundus,  nunierous  lutein  cyets  were 
present  in  bot!i  ovaries. 

A  deticriptioD  of  the  naked-eve  and  inii^rOBcopical  appeur- 
anueg  of  the  parts  removed  is  given,  and  special  attention  ie 
drawn — 

(1)  To  the  exceaaive  f  ormatroij  and  wide  distribution  of  lutein 
tiaaues  throughout  the  ovaries. 

(2)  To  the  support  afforded  l>y  this  specimen  to  the  theory 
thut  lutein  cpUh  may  arise  by  modification  of  the 
cunnective-tinsue  fells  ol  the  ovarian  etroma. 

(3)  To  the  preaencB  of  a  layer  of  necrosed  tiseue  resem- 
bling  Nit^buch'e  lfl.yerof  canaliue-l  fibrin  between  the 
uterine  wall  and  tnmourout-growthe. 


^^^  Thb  paticut  Eroin  whom  the  specimen  exhil>ited  to-night 

was  removed  waa  a  lady,  aged   42,  who  had  borne    four 
children,  the  last  m  1897. 

Menstration  coiumenced  at  the  ago  of  eleven ;  the 
periods  were  never  <^ujte  regular,  the  intervals  varying 
from  threo  to  fivo  weeks,  and  the  bleeding  was  usually 
profuue.  In  1903,  for  a  term  of  throe  months,  menstru- 
ation was  aupprossod ;  there  was  no  evidence  of  preg- 
nancy, and  at  the  end  of  this  time  the  menstrual  How  was 
re-establiahed  and  continued  of  tlto  usual  type  until  May, 
1905.  The  last  period  commonGed  on  May  20tii  and 
ceased  ou  May  25tli,  1905;    shortly  after  this  pregnancy 

L  enauod. 

1  The   pregnancy  ran  a  course  apparently  normal  until 

I  August  9th  ;  on  that  dato  a  blood-stained  vaginal  diacbarge 
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waa  noticed  and  at  the  same  time  acliiug  pain  was  felt  in 
the   pelvis   over  the    whole   area   from    pubes   to    sacrum. 

Between  Augaat  9tlt  and  November  17th  there  were 
numtTous  small  hseuiorrhag'ea,  tat  the  amount  lost  was 
never  enffieient  to  ciauso  alarm. 

On  November  17th  the  patient's  medical  attendant,  Dr. 
Hharman,  of  Rick  mans  worth  j  brought  her  up  to  consult 
Dr.  Griffith.  Althougli  there  had  been  a.  period  of  six 
monfcha'  aiiienorrhcea,  the  top  of  the  uterus  waa  only  six 
inches  above  the  pubes ;  its  characters,  however,  resembled 
those  found  in  a  noi-mal  pregnancy.  Dr.  Griifith 
Bu&pectfd  that  the  embryo  waa  dead,  and  advised  a  delay 
of  one  month,  and  the  termination  of  the  pregnancy  at 
the  end  of  that  time  if  the  uteraa  had  not  increased  in 
size. 

The  patient  wae  seen  again  on  December  loth,  when 
the  following  note  was  made:  "The  uberua  presentB  uo 
change  in  size  or  characters,  but  behind  it  can  be  felt  a 
emal]  tumour,  probably  the  left  ovary  enlarged." 

On  December  29th  Dr.  Sharman  induced  abortion  by 
inserting  a  laminaria  tent  into  the  cervical  canal,  and  on 
the  following  day  a  mole  was  spontaneoualy  expelled. 
The  mass  presented  the  general  characters  of  a  carneous 
mole,  but  Dr.  Sharman  noticed  on  the  surface  a  fuw  small 
Tdsiclea. 

On  January  28th,  1906,  Dr.  Griffith  waa  again  aflked 
to  see  the  patient  on  account  of  persistent  hjeraorrhage 
and  the  passage  of  clots.  The  uterua  was  of  almost  the 
eame  size  as  at  his  last  e:samination,  and  the  cervical 
canal  waa  patent,  admitting  the  finger  easily.  Under 
anffisthesia  a  large  quantity  of  inoffensive  blood-clot  was 
removed;  the  uterus  then  contracted  down  well;  the 
ourette  wa.s  introduced  aud  "a  considerable  quantity  of 
decidua  with  adherent  clot  brought  away."  HEemorrhage 
ceased  and  the  patient's  progress  waa  regarded  as  satis- 
factory until  February  IGth,  when  a  small  amount  of 
dark  blood  escaped;  after  this  date  there  waa  no  further 
bleeding,  but  aching  pain  in  the  epigastrium    and  hypo- 
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gastrium  persiated,  aBd  for  thia  reason  Dr.  Griffith  was 
consulted  again  on  February  28th.  He  found  the  uteriLs 
aa  large  as  apou  his  first  examination ;  the  ftrndus  reached 
to  six  inches  ahovo  the  pnbes  and  the  organ  was  unusually 
broad  from  side  to  aide.  A  diagnosis  of  cboTion-epi- 
tihelioma  was  made;  but  it  was  diflicalt  to  explain  thofact 
that  for  the  last  month  there  had  been  hEemorrhage  on 
one  oc^cafiion  only,  and  then  Blight  in  amount. 

The  patient  was  aufFering  fro-m  a  troublegome  c&ngh, 
and  from  pain  in  the  right  side  of  tht!  thorax.  On  March 
let  Dr.  G-arrod  examined  the  chest,  but  could  detect  no 
signs  which  led  him  to  suspect  the  presence  of  new  growth 
in  the  lunga. 

On  March  3rd  the  operation  of  abdomiiLal  hyaterectomy 
was  performed.  When  the  abdomen  was  opened  a. 
quantity  of  thin  blood-stained  fluid  escaped  ;  this  resembled 
cloaely  the  fluid  contained  in  the  cysts  of  the  ovariee,  A 
tumour  which  proved  to  ba  the  utsrua  was  seen  rising  out 
of  the  pelvis  ;  its  colour,  size,  and  general  characters 
corresponded  with  those  of  the  uterus  at  the  end  of  the 
fifth  month  of  a  normal  gestation.  The  ovaries  presented 
a  remarkable  appearance :  both  were  enlarged  by  the 
presence  of  multiple  cjats,  and  were  of  a  curioue  dark 
plum  colour.  The  right  was  the  larger  of  the  two  and 
formed  a  tumour  ths  size  of  a  goose's  egg.  The  enlarge- 
ment was  due  to  the  presence  of  a  number  of  eysts,  some 
with  serouB  contents,  others  filled  with  a  deep  red,  jelly- 
like material ;  some  of  these  cyatsrupturedduring  the  process 
of  removal.  The  left  ovary  was  rather  larger  than  a 
billiard  ball ;  the  cysts  on  its  surface  were  smaller,  but  of 
similar  appea>rance.  The  uterue,  together  with  the 
ufcorine  appendages,  was  removed,  the  vessels  were 
secured  and  the  body  amputated  at  the  level  of  the 
OS  internum;  as  Boon  as  the  cavity  was  cut  across  a 
quantity  of  dark,  semi-fluid  blood  escaped,  the  walls 
shrinking  and  contracting  down.  The  cervix  was  removed 
separately  J  a  nodule  was  felt  in  the  posterior  vaginal 
wall  ;  it  was  enucleated,  but  on  investigation  proved  to  be 
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a  SnukU  cyst    and    contaiuBd  no    chorion-epithelioraaLouB 

ti&SDe. 

The  patient  made  a  good  recovery  :  the  convalescence 

was  interrupted  by  no  untoward  symptoms. 

Immediately  after  removal  the  condition  of  the  ufcerna 
and  cervix  waa  investigated  j  the  cervical  canal  waa 
occluded  by  a  quantity  of  coagulated  blood  j  a  probe  could 
be  passed  without  difficulty,  but  apparently  the  clot  had 
been  eufficieutly  lirm  to  prevont  tho  escape  of  blood,  and 
tu  lead  to  distBiiaion  of  the  cavity  by  hferaorrbage  from 
the  surface  of  the  growth,  Aa  soon  as  free  exit  was 
^von  the  uterus  contracted  down,  forcibly  expelling  a 
large  quantity  of  blood. 

A  puzzling  f&aturo  in  the  clinicfcJ  aspect  of  the  case 
had  been  the  very  rapid  increase  in  size  of  the  uterus 
associated  with  cessation  of  vaginal  hEsniorrhage.  The 
explanation  was  now  quite  clear ;  coagulated  blood  had 
completely  occluded  the  cervical  canal;  tho  hfBsnorrhage, 
previously  external,  had  become  converted  into  the  con- 
cealed variety  and  led  to  the  formation  of  a  h»3mato- 
metra. 

We  have  read  no  account  of  the  association  o£  this  con- 
dition with  chorion-epithelioma,  and  one  of  our  reasons 
for  recording  tliia  caao  is  to  draw  attention  to  tlia  possibility 
of  such  a  complication.  The  rest  of  the  history  ie  soon 
told.  On  August  IStli,  five  raouths  after  the  operation, 
Dr.  Sharman  wrote  as  follows.:  *' Tho  condition  is  not 
quite  Batisfactory,  although  Dr.  Griffith,  Dr.  Qarrod,  and  I 
have  been  unable  to  find  anything  suggesting  a  recur- 
rence. The  patient  haa  had  a  aeries  of  attacks  of  neuritis 
and  myalgia  in  different  parts  of  the  body,  and  especially 
the  client,  back  and  front,  simulating  pleurisy  and  pleuro* 
dyida,  at  first  accompanied  by  alight  evening  rise  of 
temperature.  Recently  she  has  been  breathless  with  some 
palpitation,  but  nothing  definite  to  account  for  it."  A 
fortnight  later  Dr.  G-arrod  dtitected  signs  of  new  growth 
in  the  lung.  Death  enaued  in  the  tatter  half  of  November. 
No  poel-moTtem  esaminatiou  was  pcriurmed. 


DESCRIPTION    OF    PLATE    XXIII, 

Illustrating  Dr.  W.  S.  A.  Griffith's  and  Dr.  Herbert 
Williamson's  specimen  of  A  Case  of  Chorion-Epithelioma 
complicated  by  Hsemato-metra. 


Plate  XXIII. 
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Desoeiptcom  of  the  Spbcimkn. 

After  removal,  flnid  and  clotted  blood  escaped  and  the 
walls  of  the  uterus  contracted  down,  actively  expelling 
most  o£  the  clot.  At  tlie  close  of  the  operation  tLo  iiterino 
cavity  was  packed  with  cottoii-wool  soated  in  a  10  per 
cent,  solution  of  formalin. 

As  Been  at  the^  present  time  tha  dimensions  of  the  organ 
are  :  Lengthj  8  In. ;  tranavorse  diameter  at  the  level  of  the 
point  of  entrance  of  the  Fallopian  tabes,  fiy  in.;  circum- 
ference  at  the  aamo  level,  la  in. 

In  a-ppearanto  it  roacmblea  closely  a>  uterus  enlarged  by 
pre'gnancy.  The  surface-  is  smooth  and  peritoneum -clad 
throughout  the  {greater  part  of  its  extent;  Ijoneath  the 
peritoneum  are  numerous  small  dilated  vessels ;  the  shape 
is  pyrifonn  and  the  rallopian  tubes  are  attached  2 
in.  below  the  highest  point  of  the  fundus..  The  lower 
part  of  the  body  is  devoid  of  pGritoneiim  on  both  its 
anterior  and  poatorior  aspects;  from  tlieao  aroaa  the  peri- 
toneum has  been  etnpped  during  the  courao  of  the  opera.- 
tion.  A  ahort  distance  above  the  level  of  the  os  internum 
amputation  of  the  corpus  utei-i  has  boen  performed ;  the 
cervix  was  removed  subsequently  and  the  two  parts  have 
now  been  stitched  together  as  nearly  a*i  possible  in  their 
natural  jiofiitioii.  The  leugth  of  the  cervix  is  H  in.; 
its  canal  is  patent,  a  large  probo  can  be  passed  through 
its  whole  extynt.  The  condition  of  bteraato-metra  did  not 
depend  upon  any  structural  change  in  the  cervix,  but 
resulted  from  occlusion  of  the  canal  by  blood-clot. 

The  poateriop  wall  of  the  uterua  has  been  removed  by  a 
longitudinal  coronal  section.  The  cavity  is  greatly  dilated, 
the  waits  are  thickened  but  nnequally  so,  and  measure  S  in. 
in  thickness  at  the  fundus. 

Oil  the  inner  aspect  of  the  antenor  wall  nearer  to  the 
fnndus  than  the  cervix  is  an  irregular  area  of  ulccratioti 
3  in,  tn  length  and  2  in.  in  breath,  its  long  axis  corre- 
sponding rougldy  with  that  of   the   uterus.      The    edges 
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of  the  ulcer  are  raised,  hard,  and  everted  ;  the  base  is 
depressed  below  the  level  of  the  aurroimding  tissues.  The 
ulcerated  surface  is  covered  by  a  nmnber  of  papilla-like 
projectLonB,  to  which  adhere  portions  of  blood-clot  and  of 
debris. 

Nearer  to  the  fundus,  1  in.  above  the  upper  margin 
of  the  ulcer,  are  two  patches  of  pale  yellow  material 
resembting  maasea  of  coagulated  lymph.  Sections  cut 
through  these  ehoiv  them  to  be  compoasd  of  growth  similar 
to  that  which  forms  the  floor  o£  the  ulcer. 

The  points  of  entrance  of  the  Fallopian  tubes  are 
situated  2  in.  below  the  summit  of  the  fundus.  The 
abdominal  osfcia  are  patent  but  deeply  congested  ;  in  other 
respects  the  tubes  appear  to  be  healthy.  On  the  surface 
of  each  are  a  numbor  of  small  aessile  subperitoneal  cyata 
(dilated  lymphatics),  and  attached  in  the  neighbourhood 
of  the  infundibulum  on  the  right  aide  are  three  small 
Bcceeaory  tubes;  two  of  these  are  fringed  by  miniatore 
fimbriBGj  the  third  ia  occluded  a.t  ita  distal  extremity  and 
forms  a  small  cyst  (hydrosalpinx  of  an  accessory  Fallopian 
tube). 

Both  ovaries  are  enlarged  but  have  shrunken  and  under- 
gone changes  in  the  process  of  hardening.  As  seen  imrae- 
diibtely  after  removal  the  right  formed  a  tumour  of  the  aize 
of  a  goose's  egg,  composed  of  e,  mass  of  thin-walled 
translucent  cysts ;  eonie  of  the  cysts  ruptured  during 
removal,  their  fluid  contents  escaping  into  the  peritoneal 
cavity.  A  section  through  the  organ  discloses  three  main 
cavities  filled  with  dark^red  gelatinous  material. 

The  left  ovary  is  smaller — of  the  size  of  a  golf  ball ;  ite 
deeply  corrugated  surface  is  raised  here  and  there  into 
rounded  eminences  by  the  projection  of  small  cyata.  At 
one  spot  on  the  peritoneal  aspect  was  a  small  yellow  plaque 
meafiuring  i  in,  in  diameter  and  raised  slightly  above 
the  level  of  the  surface;  this  was  removed  for  micro- 
scopical esaniiuation  and  will  be  des.eribed  subsequently. 
On  section  the  ovarian  stroma  is  of  an  almost  jelly-like 
consistence  and  of  a  red  colour. 


MlCTBOSCOPJCAL    EXAHIHATION. 


SectiouH  have  been  cut  in  such  a  manner  as  to  inclnde 
the  eiig"e  of  the  growth  and  a  part  of  the  adjnctnib  uterrue 
wall.  The  growth  is  a  typical  chorion-ppithelioma,  com- 
poaed  of  Laaghana'  cella  aud  syncytium.  The  libro-mua- 
cnlar  Bti-oniu.  of  the  nterino  wall  is  seen  in  part  of  the 
section;  the  tiasuea  of  which  it  is  composed  take  the  stain 
badly,  many  of  the  nuclei  are  fragiaentai-y  and  details  of 
a  chroniOj^en  network  canuofc  be  determined.  The  iibvillie 
of  tho  muscle  bundles  can  still  be  seen,  but  the  outliues  of 
individual  fibres  are  very  indistinct, 

The  nearer  wo  approach  bhc'  edge  of  the  growth  the 
moro  marked  in  the  degeneration  of  tho  maacle,  and 
finally,  when  we  reach  tho  growing  edge  of  the  tumour 
tho  maternal  tissues  are  represented  by  an  almost  homo- 
geneous fibrinous  material  comparable  to  Nitabuch's  fibrin 
layer.  In  It,  however,  we  can  still  trace  the  remains  of 
degenerate  nuclei,  and  scattered  through  it  are  a  few 
round  cells,  possibly  of  an  inflammatory  natnre. 

In  the  normal  ovum  the  trophoblaat  exhibits  destructive 
properties,  in  virtue  of  ■which  the  highly  dLflFerentiated 
tissues  of  the  decidua.  are,  in  its  immediate  neighbourhood, 
reduced  and  converted  into  an  almost  structureless  fibrin- 
liko  mass  ;  the  same  deatructive  action  is  exhibited  by  the 
tongue-like  processes  which  form  the  vanguard  of  the 
growtrh. 

In  a  specimen  of  chorion -epithelioma  (prububly  the 
oldest  in  existencu,  for  the  patient  died  in  the  year  1872) 
studied  by  Dr.  WilliamBoii  and  described  in  the  '  Jonmal 
of  Obstetrics  and  Gynrecology  of  tho  BritiHh  Empire,' 
vol.  iv,  p.  306,  he  was  able  to  demonstrate  in  the  neigh- 
bourhood of  the  tumour  a  number  of  blood-channelH  in 
the  uterine  wall,  and  to  show  that  around  these  blood- 
apacies  the  cells  which  formed  the  outposts  of  the  tumour 
were  grouped.      This  mode  of  invasion  we  c&nnot  trace  in 
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the  present  case — we  can  find  no  constant  relation  between 
ntenne  ves&ela  and  the  tumour  out-growths, 

CbIIh  of  various  forms  are  seen  even  in  the  deeper  parts 
of  the  uterine  wall.  Those  of  on©  variety  ar&  small  and 
possess  a  c^^nfcral  resicular  nnclana  surrounded  hy  b.  scanty 
cell  substance  which  ataina  faintly  with  eosin.  In  others 
the  cpU  Kubetance  is  granular  and  stains  more  deeply,  the 
nuclei  are  denser  and  not  dearly  vesicular,  in  this  respect 
resembling  the  syncytium. 

These  various  cellular  elements  are  found  in  the  tisauea 
at  Some  conistdevable  diHtau«o  from  the  tumour.  The  smaller 
cells  described  first  are  most  numerous  ;  in  their  character^ 
they  differ  markt'dly  froTn  the  round  cells  so  familiar  to  us 
in  inflammatory  proccayes,  and  are  evidently  derivatives  of 
the  fcBtal  epiblsLst.  They  are  most  numerous  in  the 
neighbourhood  of  the  vascular  spaces,  but  are  not  confined 
to  these  areas. 

The  tumour  mn-y  be  described  as  consisting  of  a  sponge- 
work  of  BynCytinm,  tho  interstices  of  which  are  occupied 
by  largo  rQunded  or  ov»l  cells,  each  possea&ing  a  single 
centrally-situated  nuclesus.  From  the  growing  edge 
tongue-liko  processes  project  into  tho  uterino  stroma;  the 
maternal  tissues  in  the  neighbourhood  of  these  projections 
huive  undergone  necrosia  ;  they  do  not  pei-aiat  to  form  a 
stroma  for  the  tumour,  but  disappear  completely,  first 
becoming  converted  into  a  structureloas  substance  com- 
parable to  Nitabuch's  layer  of  canaltaeU  hbrin.  As  the 
result  of  the  destructive  action  of  the  inrading  tisanes 
many  of  the  procesaes  are  surrounded  by  spaces  contain- 
ing red  blood-corpUHclea ;  it  is  from  these  vaHcular 
obaiiiielB  that  the  growth  derives  its  principal  blood 
supply. 

Two  distinct  varieties  of  tissue  oan  be  recognised  in 
the  tumour : 

(I)  Syvyti'iim  present  in  the  form  of  irregular  maases, 
in  the  form  of  the  so-called  multi-nucleate  giant-cells  and 
in  the  form  of  ribbon-ltke  strands  bo  united  as  to  consti- 
tute a  sponge^work.      In  the  spaces  of   this  sponge-work 
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are  groups  of  tightly -packed  cells.  Between  the  masaea 
of  syncytiiiDi  on  the  one  hand  and  the  wGll-fornied 
discrete  ceEla  on  the  other  all  Btages  of  gradation  are 
found.  The  protoplasm  of  the  eyncytinm  Btains  well 
witli  eoain;  it  is  finely  granular,  opaque  and  vacHolated. 
The  uuclea  show  no  constant  arrangement ;  in  some  parts 
they  lie  in  rows,  in  others  they  are  scattered  irregularly 
throag-hout  the  protopliism  ;  in  form  and  structure  they 
exhibit  marked  differences  :  Bome  are  small,  round,  darkly- 
staining  bodies,  others  are  larger,  vesicular,  and  possess  a^ 
distinot  chroinogen  net-work. 

(2)  2Vie  La.nghans'  celts  are  rounded  with  a  clearly 
defined  outline,  the  nuclei  are  large,  centrally  situated 
and  vesicular,  the  cell-subatance  ie  granular  and  vacuolated, 
differing  freui  the  probopIaBm  of  the  syncytium  in  that  it 
exhibits  a  reteform  structure  and  atains  less  deeply  with 
,  eosin. 

The  a3mcytiiim  forms  a  aponge-work  of  interlacing 
Biranda  and  in  the  interstices  of  this  sponge-work  lie 
groups  of  Langhans'  cells  pocked  closely  together. 

MicroHCopical  examination  of  the  ovaries  reveals : 

(1)  That  the  organs  are  unusually  vaacular. 

(2)  That  lutein  tissue  is  present  in  three  situations: 
(a)  in  the  walls  of  the  cyats  ;  {b)  in  the  ovarian  etroma; 
(c)  on  the  surface  of  the  ovary. 

(3)  That  thestroraa-cBlls  have  undergone  modifications. 
The  bfoodsripply  of  the  organs  is  a  rich  one;  in  addition 

to  well-formed  vessels  there  are  present  vascular  chEinnels 
possessing  little  more  than  an  endothelial  lining.  The  red, 
jelly-like  appearance  of  the  ovaries  ia  due  to  the  presenee 
of  blood  extravasations  into  the  ccdematoua  atroina, 

The  lutein  lissiie. — The  various  cyata  st'-attored  through 
the  oviriea  are  lined  by  a  pale  yellow  membrane  com- 
posed of  lutein  cells  j  this  membrane  is  thrown  into  wavy 
folds.  In  most  inataneea  the  lutein  cells  are  in  direct 
contact  with  the  cyet  contents;  occasionally  a  lining  of 
fibrinous,  almost  structureleas,  material  lies  within  the 
lutein  layer.      A  stratum  of  eimilar  material  is  constantly 
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to  be  Been  in  the  normal  corpus  lutenm  geparating  the 
lutein  cella  from  the  central  blood-clot,  and  in  our  opinion 
IS  to  be  regarded  as  the  memlirana  propria  of  the  normal 
Graffian  follicle  greatly  liypertrophied. 

The  lutein  tissue  is  formed  of  rounded  and  irregnlarly 
shaped  cells  with  opaque  cell-sabatance  and  a  centrally 
sitaated  vesicular  nucleus.  Karyokinetic  Ggures  a.re  seen 
in  some  of  the  nuclei  and  furnish  evidence  of  rapid  cell 
proliferation  ;  3uch  figures  are  rarely  found  iti  the  mature 
corpus  luteum.  Gronpa  of  lutein  cella  are  scattered 
through  the  stroma,  and  at  one  spot  on  the  surface  of  the 
left  OTary  a  mass  of  the  tissue  projects. 

We  have  already  drawn  attention  to  a  small  yellow 
plaque  ^  in.  iu  diameter  attached  to  the  surface  of  the 
left  ovary.  The  tna&a  is  composed  of  rounded  cells 
with  a  central  vesicular  nucleus  and  opaqae  cell-sub- 
stance ;  between  the  celk  ia  a  scanty  intercellular 
stroma.  Three  explanations  nf  the  origin  of  this  group 
of  cells  suggeet  themselves  :  (1)  that  we  may  have 
here  a  "  decidual  nodule,"  one  of  those  small  masses 
of  decidual  celU  deacribed  originally  hy  Suhmorl  and 
Kinoehita,  which  are  so  often  to  be  found  scattered  over 
the  peritoneum  of  the  ntcTUSj  Lif  Douglas's  cul-de-sac,  and 
upon  the  surface  of  the  ovaries  in  women  dying  soon 
after  child-birth ;  (2)  the  nodule  may  represent  a  secon- 
dary deposit  of  the  growth  ;  (3)  the  nodule  may  be 
composed  of  lutein  tis.sue.  The  yallow  colour  of  the 
ptaqne  and  the  characters  of  the  cells  have  led  u8  to 
adopt  the  latter  view.  Dr.  P.  W.  Andrewes  and  Dr. 
Cuthbert  Lockyer,  who  have  been  good  enough  to  oxamine 
the  sections,  agree  with  our  conelueions. 

The  ovarian  stroma  liaa  become  modified  j  in  many 
parta  it  m  oDdematoim  and  degenerate,  the  cells  po3seBg 
oval  or  rod-shaped  nuclei,  and  the  elongated  cell-processea 
unite  to  form  a  network  whose  meshes  are  Bometimes 
occupied  by  red  blood-corpusclea.  In  this  degenerate 
stroma  are  groups  of  lutein  cells.  In  other  places  the 
stroma-oella  are  no  longer  of  the  etnbryotiic  type,  but  are 
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oval  or  rounded,  with  large,  clear,  vesicular  nuclei,  eomo 
of  which  show  karyokinetic  figures  ;  it  is  possible  that 
these  may  repreaenfc  the  earlier  stages  of  the  lutein  cell, 
but  we  possess  no  differential  atain  for  lutein  tisBua  and 
therefore  are  not  in  a  position  to  state  with  certainty 
that  these  modified  stroma-cella  are  of  this  nature. 

In  a  paper  read  before  the  Obstetrical  Society  of 
London  in  1905  Dr.  Cuthbert  Lockyer  accepted  the  theory 
of  migration  of  lutein  cells;  there  is  available  no  positive 
evidence  in  favour  of  the  exlatenceof  snch  a  phenomenon. 
The  origin  of  the  lutein  cell  cannot  be  regarded  aa 
definitely  settled  ;  we,  however,  are  firmly  convinced  that 
it  ariaea  by  mchdification  of  the  cells  of  theca  interna  and 
not  from  the  membrana  granulosa,  The  cells  of  the 
theca  interna  are  merely  modified  stroma  cells,  and  we 
find  no  difficulty  whatever  in  believing  that  lutein  tissue 
may  arise  directly  from  the  connective-tissue  cells  of  the 
ovarian  atroma.  The  specimen  before  us  furnishes  no 
clear  proof  of  the  truth  of  thia  theory,  but  the  marked 
modifications  in  the  form  of  the  etrOma  and  the  presence 
of  the  groupa  of  lutein  cells  scattered  through  it  are  very 
suggestive. 

The  study  of  chorion- epithelioma  is  still  in  its  infancy, 
and  it  is  important  that  every  case  presenting  unusual 
features  in  either  its  clinical  or  pathological  aspect  should 
be  reported.  In  ita  clinical  aspect  thia  case  was  unuaual 
in  that  a  month  before  operation  there  was  cessation  of 
vaginal  heemorrliage  although  the  uterus  continued  to 
enlai-ge. 

In  its  pathological  aspect  it  presents  three  points  of 
special  interest : 

Firat,  in  the  exceaaive  formation  and  wide  distribation  of 
lutein  tissue  throughout  the  ovaries. 

Secondly,  in  that  it  supports  the  theory  that  lutein  cells 
may  arise  by  modification  of  the  connective-tisane  cells  of 
the  ovarian  stroma. 

Thirdly,  in  the  presence  of  a  layer  of  necrosed  tisane, 
closely  resembling  Nitabnch's  layer  of  canalised  fibrin, 
between  the  uterine  wall  and  tbe  tumour  out-growths. 
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Dr.  CoTHBBBT  LooKYHB  conf^jatuJated  Mr,  Kicka  and  Dr. 

I^illiamaoii  upon  their  odmirablQ  repurte  of  their  iwo  moat 
intereatuig  cases.  In  respect  of  Mr.  Hicks  s  case  Dr.  Loctyer 
inquired  if  the  uterine  wiUls  had  been  ajBteniatically  esamiaod 
for  areas  of  chorion-epitlicliiima?  In  two  ea&ea  recorded  by  him- 
self, I.e.  those  of  Mr.  Mideolm  and  Dr.  Oldfield,  the  uterine 
infection  might  easilj  have  Iteen  missed  as  tlie  malignant  foei 
were  very  Hmall  and  ■(ieeplj  seated  in  the  nt.erinfl  muecle ;  indeed, 
it  was  only  after  alldnf^  tlie  uterun — rftnujved  Ijy  I>r.  Oid&eld  — 
into  many  segiuenl*  that  the  chorion -epitheUooiatouH  area  was 
dJBcovered.  Dr.  Lockyer  was  particularly  iuterestedl  in  the 
f|UP^8tiun  of  lutein  excesB  in  the  nvarieH  in  Paaea  of  veBicular  mole 
and  chorion-epithelioma;  he  had  recorded  f  our  casea  hJmaelf  (for 
one  of  which  he  Ivan  indel>ied  tu  Dr.  Herbert  Williainaou)  in 
which  there  -were  compound.  lutein  nyytomata  in  aBBOciati«n  with 
chorion -epithelium  a,  and  it  was  with  full  reaei-ve  tli^t  Dr.  Lockyer 
drew  the  att-eution  of  thia  Society,  in  1903  (four  yeiirs  ago),  to 
Pick's  tiheory  of  a  chorion-epitheliomatouH  reaction  lieing  due  to 
eiceflB  of  lutein  tissue.  Dr.  Ijockyer  pointed  out  theu, and  Heveral 
timea  subsequently,  that  thia  queal-iop  will  be  settled  only  by  the 
accumulation  of  further  cages,  and  in  relation  to  tliia  point  it 
iateroBted  him  ia  note  that  whilst  Dr.  Witlia.rason'B  fresh  speei- 
men  supportetl  PJck'a  theiiry,  Mr.  Hiaks's  j>-osi-niorl^jn  material 
tlid  not.  Hitherto*  there  had  been  uo  case  recon^ltjil  where  com- 
pound lutein  eyats  Imve  ttccoiiipanied  normal  geatatJon,  whereas 
whenever  liilateml  ovarian  cysts  have  hw.a  found  JHBociated  with 
vesicular  molo  ami  chorion -epithcJionia  the  fonncr  itnj  alwayalined 
by  lutein  tiaeue.  As  already  rci.'orded,  in  one  of  the  casea  of  thia 
disease,  published  l»y  Dr.  Loi^kyer  (Mr.  Doran's  case),  there  waa 
no  lutein  tissue  tu  be  found  in  either  ovary,  hut  the  tiaaues  were 
removed  jwat  merlera  after  the  fundus  ut«ri  had  slouglied  and 
produced  purulent  peritonitis,  conseq^ucntly  the  niat'erJal  investi- 
gated waa  open  to  criticism  from  a  coutroveraial  point  of  view. 
In  Dr.  Ij.ockyer'a  opinion  the  interesLiu)^  queatiou  of  a  causal 
rebftionsliip  esifitin^;  bfitweeu  osceas  of  luteiu  cells  and  choriooic 
oell-prolife  ration  still  remains  eul  Judice. 

Mr.  Taroett  thought  that  all  cuaea  of  double  lutein  cyatifl 
tumours  of  the  ovarios  ahoujd  Ije  carefully  reciirded.  At  an 
operation  for  an  ovaria.ii  cyst  with  pregnancy  in  tlie  fourth 
month  ha  found  the  tumour  conaisttid  of  multiple  thin-walled 
lutein  cyst-"  whi«h  partly  ruptured  on  removal.  When  the  uterus 
wa.B  turned  asidti  the  opposite  ovary  was  seen  to  be  in  a  similar 
condition.  Both  tumours  were  removed.  A  fortnight  later  the 
paticint  aborted  ;  the  ftetu^  waa  macerated,  and  tlie  phifeutA  waa 
partly  cu-mposod  of  veeicxilttt  mole.  Though  ihe  wound  healed 
naturally  tho  pittient  remained  an  ^^.  weaV.  aniemic  condition  for 
many  weeks,  but  bo  far  showed  no  sipiB  of  the  development  of 
chorion-eptthdlioma.      In  view  of  such  oQ  occtm-eiKQ  he  liad 
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wondered  whetlier  it  would  aot  have  lieen  safer  to  have  removed 
tlie  iiterue,  seeing  tha.t  both  OTaries  haJ  befn  itlrciidT  esciai'd. 

Dr.  Blacker  thought  these  Hvo  ea^ea  of  ^peciaE  inLerest. 
beeausii  while  one  ahowed  a  definite  esf^esa  of  lutein  tissue  in 
tlie  ovary  tiie  other  certainly  did  not.  The  caao  relivted  \n  Mr. 
Targett  wiis  a.  further  proof  of  thc^  now  well-knowTi  fact  that  the 
prenence  of  a  hydatidiform.  mole  in  tbe  uterua  wns  usually  asBo- 
ciated  with  an  ex<:^s3  of  lutein  tissue  in  the  ovaries.  To  arguQ  from 
thiB,  however,  that  the  one  condition  depended  on  the  other 
seemed  to  hiin  to  he  quite  unwarranted.  It  was  much  more 
likely  that  the  two  conditions  were  due  to  some  <^oiumon  tauBe, 
and  thia  appeared  the  more  piifbable  when  th«  change*  ■which 
toot  pliu;e  were  considered.  In  the  case  of  the  uteros  there  was 
an  eiccBHipe  overgrowth  of  a  young  and  rapidly-growing  tissue, 
the  trophuhlaet,  with  the  euhseqiienL  formfition  of  cysts,  no 
doubt  due  largely  to  aeroua  tranaudation.  In  the  ovary  there 
was  also  luarked  proliferation  of  ii  young  tissue,  that  o£  tiie 
corpus  Inteiim,  with  the  Bubdequent  dcvelopiiient  of  tiyBta  uo 
doubt  of  similar  origin.  The  closte  rtBemlilauce  between  the 
changes  occurriug,  ou  the  one  band,  in  the  uterua,  and.  on  the  other 
hand,  in  the  ovary,  aeemed  to  point  to  som'S  common  cause  acting 
on  the  two  orgtinB.  If  the  theory  that  the  corpus  luternn  pos- 
eeaaed  an  internal  secretion  waa  iiccepled,  then  it  was  curious 
that  Buch  a  body  derived,  as  it  almost  ci_'rtainly  was,  from  con- 
nective tissue  should  have  eniih  a  function.  If  this  was  eo,  then 
it  was  unlike  any  other  of  the  ductless  glands  in  the  Ixidy-  Dr. 
Will  ianiaon 'a  sections  from  the  ovarifls  in  liiacase  certHiulyfavi>ured 
the  view  that  the  cells  of  the  corpus  luteum  were  derived  from 
the  stroma  .oeUs  of  thti  ovitry  aud  had  a  ijonnectiva -tissue  origin, 
and  the  slides  he  had  exljibited  seemed  Ui  give  considerable 
Bup[iort  to  the  theory  that  the  lutein  cells  found  scattered 
throu^'hout  the  stroma  of  the  ovary  really  developed  in  ^itu,  and 
were  not  due  to  the  migi-atiou  of  such  -cells  from  the  neighbouring 
corpora  lutea. 
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July  3nD,  1907. 

HsKBEBT  R.  Si'ENtKK,  M.D.,  Preaideiit,  in  Lhe  I'hair.     " 

Pteaeiit — 29  Fellows  and  6  visitors. 

Books  wei'e  presented  by  the  Westmmster  Hospital 
Staff,  and  Dr.  Henuan.  Dr.  lioniiey  presented  a  pair  nf 
old  forcups  (in  use  priur  to  1815  by  Dr.  Williibiii  Ralfs) 
with  !eath«r-corered  Imiiilles. 

Tho  following  gentlemen  were  elected  Fellowa  of  the 
Society  :  Sorab  Kaikhoshru  Kngineer,  M.R.C.P.E., 
L.R.C.S.E.,  L.M.&S.Bomb.,  (Edinburgh)  ;  Maiiecxji 
P)1'oh1i:iw  Kerrawn,]la,  M.D.Brnx.,  L.M.&S,Bomb.  ; 
Stanley  Dodd,  M.A.,  M.B.,  B.CCanlab.  ;  and  Somer- 
ville    Hafitinga,    M.B.,    B.H. 


Seport   of  the   Pathology    Committee  an  Dr.   II.  Brujgb'n 
Specimen  of  Ovarian  Pregnancy  [ne  f.  222). 

We  have  examined  this  epDcimeu  and  the  microscopic 
seotions  takeu  from  h,  and  find  no  eertuin  yvidence  that 
lh(5  imperforated  ovum  was  developed  in  the  ovary,  and 
consider  that  it  may  be  a  tubal  abortiou  which  has  become 
lidhereut  bo  the  ovary. 
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The  following  report    was  made  on  Dr.  Dauber's   Bped- 

mere  of  J^Hbro-myomatous   Uterus  cun-taining   a   Calcified 
FKbroid  lying  free  in  the  Uterine  Cavity  [see  p,  139}. 

We  have  exammed  this  Bpecimen  and  the  microauopic 
HButionH  taken  from  the  utei-uu,  and  n.greG  that  thq  tiimom- 
conBiBts  of  K-Bveral  fibro-myomata,  one  of  whicli  ia  ealcifiGd 
aud  lies  loose  in  a  cavity,  the  walk  of  whicjh  are  infiltrated 
by  glandular  carcinoma.  This  cavity  communicates 
directly  with  the  cervical  canal  and  is  probably  the 
cavity  of   the  uterus. 


The  follou-vjig  repo-rt  waa  made  upon   Mr,   H.   T.   SitWa 
Bpecinmn    of     Primary      Vaginal    Embolic    Chorion' 
epil  heliomit, 
referred  to  the  Pathology  Commitee  to  ascertain  if  there 
be  chorion- epithelioma  of  the  uterine  body  (see  p.  224). 

We  have  examined  this  specimen,  and  the  microscopic 
eectioua  apecially  taken  from  the  uterine  wall,  and  find  no 
evidence  of  chotion -epithelioma  of  the  body  uf  the  uterus. 
{Signed)  Albam  Doban. 

John  H,  Daubui!. 

H.  T.  Hicks. 

CoHKiE  Keep, 

W,  y,  A.  Gbiffith,  Cliairman. 


SUPPURATION   IN  AN   OVARIAN   CYST   CAUSED 
BY   THE    BACILLUS    TYPHOSUS, 

By  Feank  E.  Tayloe,  M.D.,  B.S,,  T.E.C.S. 

The  occurrence  of  suppuration  in  the  contents  of  an 
ovarian  cyst  is  &  well- recognised,  though  aomuwhat  infre- 
quent, complication   of  this  neoplabin.      Indeed,  "  at  first 
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glance,"  as  Bland-Sutton  remarks,  "  it  aecms  somewhat 
difficult  to  understand  how  ovarian  cysts  should  become 
inflamed,  enclosed  as  they  ai'e  in  air-tight  cavities,  and 
having  no  communication  with  other  organs."  He  further 
atates  that  "  a  little  reflection  sown  reveals  several  sources 
oE  infection.  Of  these  the  principal  are  ;  (1)  The  Fallopian 
tube,  (2)  the  intestine,  (3)  the  vermiform  appendix,  and 
(4)  tapping." 

Pfflnnensteil  oxpr&saea  the  opinion  that  infection,  of 
ovariiin  cysta  usually  comes  from  the  tttbo  or  intestine,  the 
latter  almost  exclusively  when  the  cyst  is  adherent  to 
bowel,  or  mere  proximity  suffices  if  this  is  damaged  from 
any  cause,  and  that  the  infective  agent  is  most  seldom  traBS- 
ported  through  the  blood  after  systematic  infectioua  diseases. 

Olshausen  also  laya  atreiSS  upon  the  frequency  of  intea^ 
tinal  infection  in  suppiaration  of  ovarian  cystic  neoplaams. 

Menge,  too,  as  the  resnlt  of  careful  bacteriological 
examination  of  many  cases,  believes  that  this  is  the  uanal 
source  of  infection,  adheaionjs  between  cyst  and  intestine 
being  almost  always  found.  He  does  not,  however,  entirely 
deny  the  possibility  of  infective  micro-org-aniams  being 
transmitted  to  the  contents  of  new  growths  by  the  blood- 
stream . 

la  on©  case  Martin  conclusively  proved  that  infection 
came  diractly  from  the  intestine.  A  lirm,  flattiah  adhesion 
from  bowel  to  cyat  was  found  permeated  along  its  whole 
length  by  Bacillus  coli  coinmitiivi.  The  pyogenetic  cocci 
and  B.  coli  cummunis  arc  the  most  frequent  pus-pro- 
ducera  in  ovarian  cyats.  Infection  with  the  B.  typhonus 
must  necessarily  be  of  rare  occurrence,  for  it  connotes  the 
ocearrence  of  typhoid  fever  in  a  patient  already  possessing 
an  ovarian  cyat.  In  what  percentage  of  casoa  presenting 
these  coincident  conditions  ovarian  cysts  become  infected 
with  the  B.  typhosus,  and  what  percentage  of  those  so 
infected  suppurate,  we  have  no  means  of  knowing. 

The  following  case,  for  the  clinical  history  of  which  I 
am  indebted  to  Mr.  U.  Speirs,  hoose-surgeon,  presents  a 
typical  example  of  this  condition  : 


R,  E.  S — -,  IV-para,  a  vridow,  aged  3V,  was  admitted 
into  the  Chelsea  Hospital  for  "Women  under  the  care  of 
Mr.  J.  Bland-Sutton  on  April  25tli,  1907,  She  had  lived 
in  India  for  the  last  fifteen  years,  and  except  for  occasional 
mild  febrile  attacks,  which  she  took  to  be  ague,  and  for 
which  ake  took  quinine,  had  enjoyed  good  healtli  until 
April,  1906,  She  then  had  an  attack  of  fever  accompanied 
by  acute  abdoimnal  pain  and  severe  diarrhcea,  for  whieli 
she  was  admitted  into  the  Campbellpur  Hospital,  India, 
where  she  remained  until  Aaguat,  1906.  This  i]tne88  was 
diagnosed  and  treated  aa  typhoid  fever. 

Prior  to  the  onset  of  this  illness  the  patient  had  been 
unaware  of  the  presence  of  an  abdomiuiLl  tumour.  The 
menstrua^  function  has  varied  C'OnE9idCTabty,  having  some- 
times been  exceaaive,  but  since  the  commencement  of  the 
attack  of  typhoid  fever  in  April,  1906,  there  baa  been 
complete  amenorrhma.  During  eonvaloscence,  when  the 
patient  had  become  very  emaciated,  her  doctors  diacovered 
a  Bmall  lump  in  the  abdomen.  The  tumour  was  extremely 
mobile  ami  free  from  pain  and  tenderness.  Since  then  it 
had  gradually  increased  in  size  until  Iter  admission  into 
Chelsea  Hospital  for  Women.  There  have  never  been  any 
symptoms  raferabls  to  the  tumour  apart  from  its  size  and 
presence.  Since  the  attack  of  typhoid  the  patient  has 
been  quite  free  from  febrile  attacks  and  has  gained  in 
weight. 

On  examination  the  abdomen  was  found  to  be  occupied 
by  a  large  tumour  rising  from  the  pelvis  up  to  the  umbilicus 
meaially  and  to  the  costal  margins  laterally.  Fluctuation 
and  a.  fluid  thrill  were  readily  tfbtainable.  It  was  dull  on 
percussion,  but  a  resonant  colonic  note  was  observed  on  the 
left  side,  hut  not  on  the  right. 

Bimanual  examination  showed   the  uterns  to  be  normal 
and  distinct  from  the  tumour,  which  lay  quite  above  the 
I  fundus  uteri.    The  diagnosis  of  ovarian  cystoma  was  made. 

I  Cceliotoray  through  a  medium  Bubnmbitical  incision  was 

f  performed  on  April  27th  by  Mr.  Bland-Sutton.      A  large, 

I  Congested,   plum-coloured,   cystic    swelling  preaented,   its 
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anterior  surface  being  covered  like  a  veil  by  a  tliin  sheet 
of  omentum,  which  was  extensively  adterent  to  it.  There 
were  no  other  adhesions.  The  appearance  of  the  tumour 
auggeated  an  ovarian  cyst  witli  twisted  pedicle.  It  waa 
found  to  be  a  cyat  of  the  left  OTary,  but  there  was  no 
torsion  of  the  pedicle.  It  was  removed  entire  without 
difficulty.  The  abdomen  was  closed  in  three  layers  with- 
out drainag'e.  An  ideal  recovery  followed ;  the  wound 
heated  by  primtiry  union;  the  temperature  never  rose 
above  99°  P.,  and  the  patient  waa  discharged  £rom  hospital 
in  excellent  health  on  June  13fch, 

The  structiirea  removed  consisted  of  the  left  appendages, 
Thd  Fallopian  tube  and  mesosalpinx  were  somewhat 
stretched  and  elongated,  but  were  otherwise  nonnal.  The 
ovary  was  replaced  by  a  unilocular  cyetic  turaouTj  about  the 
size  of  a  man's  head,  with  sonic  ragged  omental  adhesions 
attached  to  its  surface.  On  incision  a  uniform  greenish- 
yellow  purulent  fluid,  free  from  odour,  escaped,  to  the 
amount  of  two-and-a-halE  pints, 

The  cyst  wall  was  about  J  in.  in  thickness,  atid  its 
internal  surface  wa.s  rough,  dark  red,  and  necrotic-looking. 
Microscopic  examination  showed  it  to  consist  of  two  layers, 
an  outer  layer  composed  of  tibrous  tissue  infiltrated  with 
small  round  cells,  and  aii  inner  layer  of  diffusely- stainiug 
necrotic  tissue.  Epithelial  elements  were  wanting.  No 
micro-organisma  could  be  discovered. 

The  purulent  contents  were  examined  microscopically  in 
films  Btained  by  LoSler's  methylene  blue.  They  con- 
sieted  of  granular  detritus  in  which  were  a  few  de- 
generated leucopytes.  No  bacteria  could  be  observed  in 
the  films. 

Cultures  were  at  once  made  on  agar  slopes,  and  these 
were  incubated  at  37°  C.  A  sparse  grey  growth  slowly 
developed,  there  being  very  slight  growth  at  the  end  of 
forty-eight  hours.  This  was  found  to  consist  of  delicate 
slender  rods,  with  slightly  rounded  ends,  which  were  not 
very  actively  motile,  non-spore  bearing,  stained  readily 
with  the  ordinary  aniline  dye9,  and  were  Gram-ueg&tive. 
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In  siib-culturPs  on  the  vit-nous  media  motility  beoaine  very 
active  and  tjpical  fcjrphoid  bacilli. 

The  following  aiib- cult  urea  wei-e  made,  with  the  results 
nn  stated  ; — 

Agar  -itreah. — Thin,  translucent,  shin j.spreBding  gr&yish 

gl'rtWtllS. 

Gelativn  streak. — Grrey,  glistening  growth  with  irregular 
borders,  no  H(|iiefaetion. 

Gelatine  utab. — Growth  in  depth,  no  liquefaction. 

Potato. — White,  almostinTiatblegrowthjnodiscoIonratioii 
of  the  potato. 

Broik. — Growth  with  miifoTm  turbidity. 

Glucose  agar  Mah. — Growth  along  stab,  no  prodaetion  of 
gas. 

Neutral  fed  hroth. — No  ■change. 

Intmus  milk. — No  congnlatioii,  sliglit  permanent  acidity. 

Lactam  peytone  viaier. — No  chnnge. 

Ihdcite  peptone  water. — No  change. 

Glttcoae  pepf.a7Hi  ifater. — Acid,  no  gaa, 

Mannite  peptone  ■water. — Acid,  no  gas. 

Durham's  pepfmie  water. — No  indol  production. 

Conradi-Drigalski  platen. — Blue  growth,  no  reddening 
of  medium. 

Capaldi-Troshaiter  Medium  Ko.  I. — No  growth  or  change 
in  reaction. 

Capaldi-Prostimter  Medium  No.  II.  —  Growth  with 
markedly  acid  renxition. 

All  these  cultiire-reactionsare  typical  of  tlie  B.  typhosu!! 
and  serve  to  differentiate  it  from  allied  members  of  the 
typlioid-coli  group. 

Agglutination  teats,  which  are  apecific  for  the B-iyphoau^j 
were  then  undertaken  as  follows ; 

A  rabbit  received  injections  of  typhoid  bacilli  at  inter- 
vals until  its  serum  would  agglutinate  the  B.  typhoaus  in 
dilutions  of  1  ;  4000.  lliie  serum  was  also  found  to 
agglutinate  the  bacilli  obtained  from  the  ovarian  cyst  in 
dilutions  of  l;40nO,  As  a  control,  the  agglutinating 
power  of  normal  rabbita'  Berum  wafi  tested,  and  was  found 
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positive  in  dilntiona  of  I  :  200  but  negative  in  dilutions  of 
I  :  400j  i.  e.  to  dtiutions  ten  times  stronger  than  that  of  the 
treated  animal  producing  agglutination. 

Widal's  reaction  with  the  patient's  serum  and  the  typhoid 
bacillus  w^  performed  :  agglutination  was  estremelj  well 
marked  in  dilutions  of  1:100,  and  presdtitj  though  IeB& 
perfectj  in  dilutions  of  1 :  1000  with  the  time  limit  of  one 
hour, 

Pfeifter'3  phenomenon,  i.  e.  the  production  of  bacterio- 
lysis in  the  peritoneal  cavity  of  a  guinea  pig,  Injected 
with  the  hacilli  and  witli  the  serum  of  an  immuniaed 
animal,  could  not  be  obtained.  This  was  due  to  want  of 
viralence  of  the  bacilli,  as  control  animals,  i.  e.  guinea  pig's 
injected  with  the  bacilli  and  with  normal  rabbits^^  serum, 
were  unaffected.  For  the  production  of  this  phenomenon 
the  iiae  of  virntent  bacilli  is  essentialj  otherwiae  the  bacilli 
are  destroyed  in  the  guinea  pig's  peritoneal  cavity, 
Pfeiffer's  phenomenon  could,  however,  hare  been  prodnced 
in  an  indirect  manner,  even  with  tliis  avirulent  strain,  if  tt 
were  eniplojed  for  tlie  preparation  of  an  immune  aerum, 
and  the  semm  bo  obtained  were  tested  along  with  a  known 
nrulent  cnltnre  of  typhoid  bacilli.  The  performance  of 
this  indirect  method  waa  deemed  to  be  unneeeasary. 

In  thia  cbbg,  then,  a  bacillns  was  obtained  in  pure 
culture  from  t.he  pua  of  a.  suppurating  ovarian  cyst  twelve 
months  after  an  attack  of  typhoid  fever.  Thia  bacilluB 
hae  been  definitely  proved  from  a  comprehensive  stady 
of  ita  morphological,  tinctorial,  cultural,  and  aerum-aggluti- 
nating-  properties,  to  he  the  B.  typhosus.  Further,  the 
febrile  illness  from  which  the  patient  suffered  last  year 
has  been  definitely  proved  by  the  ngglutinating  powers  of 
her  aerum  with  typhoid  bacilli  to  have  been  typhoid  fever, 

I  consider,  however,  that  aa  the  bacillns  isolated  from 
the  cyat-contents  was  not  pathogenic  to  guinea  piga,  at 
first  grew  feebly  and  slowly  on  agar,  and  at  first  possessed 
feeble  motility,  and  was  present  in  such  Bcanty  numbers 
that  it  coold  not  be  observed  iu  the  pus,  it  had  almost 
loat   ita  vitality  in    the  pus  (pus  possessing  well-marked 
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lactericidal  properties),  and  if  the  cyst  had  been  allowed 
to  remain  for  Bome  time  longer  its  ciontents  would  have 
become  sterile. 

It  has  long  been  a  r-ecogniaed  clinical  fact  that  Buppu- 
ration  occaaionally  occurs  in  ovarian  cjata  after  an  attack 
of  t^hoid  fever,  but  the  firat  to  obtain  typhoid-like 
bacilli  fi-oni  tho  purulent  L^ontentH  was  Werth,  in  1893, 
and  since  then  eleven  more  caaes  have  been  recorded. 
At  this  date,  however,  the  inethodB  of  identifying  the 
B.  typhosus  were  nnsatisffictory,  and  were  not  sufficient  to 
differcntiB-t^  the  v&rioua  members  of  the  typhoid-coli 
group  of  bacilli.  It  was  not  until  the  discovery  of  the 
specific  agglutinins  that  the  B.  tijiihomm  could  be 
identified  with  certainty,  and  Wallgren,  In  1899,  seems 
to  have  been  the  firHt  to  apply  aero-diagnostic  methods 
to  the  bacilli  so  obtained. 

The  difficulty  of  diagnosing  typhoid  fever  from  clinical 
signs  and  Byuiptoms  is  well  kuown,  and  this  disease  has 
been  so  closely  simulated  by  suppur&ting  ovarian  cysts 
that  it  haa  bfen  diagnosed  when  this  condition  esi.sted, 
and  the  patient  hag  been  treated  for  typhoid  fever  until 
the  (poBsibly  accidental)  discovery  of  the  tumonr  has 
corrected  the  diaguosia.  In  some  of  the  earlier  recorded 
cases,  prior  to  tho  application  of  bacteriological  methods, 
it  may  have  been  the  illoeas  preceding  the  removal  of  a 
suppuniting  ovarian  cyst  miiy  have  been  of  this  nature 
and  not  typhoid  fever  at  all.  Nowadays,  by  tho  applica- 
tion of  modern  elinieal  raethoda  it  would  be  easy  to 
differentiate  between  theae  two  conditions.  Typhoid 
fever  would  give  a  fall  of  leucocytes  {i.  e.  leucopenia) 
on  blood  examination^  a  positive  diazo-reaction  In  the 
urine,  a  positive  Widal  reaction  with  the  patient's  seram, 
and  the  B,  typhosim  could  he  cultivated  from  tho  blood, 
whereas  in  a  suppm-ative  inflammation  in  an  ovarian  cyst 
there  would  b&  a  m*;  in  the  number  of  leucocytee  m  the 
blood  (i,  e,  leucocytoaia),  a  negative  diazo-reaetion  in  the 
urine  and  a  negativa  Widal's  reaction. 

A  case  recorded  by    Lewis    and    Le  Conte  shows  the 
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vake  of  a  blood  examination  in  tlipaa  conditions.  A 
patient  with  an  ovarian  cyst  developed  typhoid  fever,  and 
this  was  accompanied  by  a  lencopenia.  Sappuration  then 
occurred  in  the  cjst  anil  a  leucocytosis  wiis  noted.  The  cyst 
was  then  tapped  Taginally,  reinfecfcion  from  the  cut  surface 
resulted  in  a  relapse,  and  a  lencopenia  again  resulted. 

Two  points  of  interest  are  suggested  by  a  considemition 
of  my  case,  viz. ;  (1)  Infection  of  the  cyat  contents  by 
meanH  of  tke  blood-steam ;  and  (2)  th*  production  of  pua 
by  a  pure  typhoid  infection. 

In  the  absence  of  bowel  adhesions  the  bacilli  mnst  have 
been  carried  to  the  cyst  by  means  of  the  blood-stream. 
That  typhoid  bacilli  may  cnttr  the  circulating  blood  has 
been  proved  by  the  employment  of  improved  culture 
media;  thus  Castellani  obtained  typhoid  bacilli  from  the 
blood  by  culture  in  twelve  out  of  fourteen  cages.  On  thia 
ground  the  metastatic  transference  of  the  bacilli  to  varioue 
regions  and  organs  of  the  body,  and  the  ocourrencB 
therein  of  pnat-typboid  suppuration  ia  not  difficult  to 
explain.  Such  suppuration  has  been  observed,  not  only 
in  ovarian  cysts,  but  also  in  the  lungs,  lymph-glands, 
dcapli i-agni,  the  salivary  glands,  the  testis,  the  thyroid^the 
gall-bladder,  the  joints,  and  with  greatest  frequency  of  all 
in  the  bonefi  m  a  suppurative  periostitis.  As  reganls  the 
production  of  pns  by  a  pure  typhoid  infection,  it  was  lonj^ 
denied,  eapecially  by  Baamgarten  and  Fraenkel,  that  the 
B.  tyjiJuisttg  was  posaesst'd  of  pyogenetic  properties,  and 
that  when  such  occurred  a  mixed  infection  was  preaent, 
suppuration  being  caused  by  the  other  org-anisms  present; 
or  that  the  pus-producing  oi-gani&nis  had  been  over-grown 
by  the  B.  typhosus.  The  incorrectness  of  this  view  was 
settled  by  Kruae,  who  collected  in  Flugge's  '  Handbook  * 
a  largo  series  of  exporiuiental  observations,  by  liimaslf  and 
others,  which  have  concluaivoly  proved  the  poaaessiou  of 
pyogenetic  properties  by  the  B.  typfmsng. 

From  the  hacteriulogical  standpoint,  post-typLoid  sup- 
puration, both  in  ovarian  cyats  and  in  other  i-egione  of  the 
body,  three  varieties  may  occur : 


(1)  A  mixed  infaction,  whore  botb  pyog^netic  cocci  and 
B.  typhosus  are  present. 

(2)  A  secondary  infection  caused  by  invasion  with  pyo- 
genetic  cocci  of  the  organ  whoae  reaiabing  power  haa  been 
lessened  aa  the  result  of  typhoid  fevor. 

(3)  A  pal's  infectiorij  caused  by  the  B.  typhosvB,  which 
undoubtedly  possesses  pyogenetic  proportiea  under  suitable 
conditions. 

The  case  I  have  juat  recorded  provides  a  typical  example 
of  the  last-named  variety. 

The  FftEsiDBNT  said  tlte  Society  was  indebted  to  the  author 
for  the  vary  complete  act.'ount  ajid  soieutiftc  investigation  of  tliia 
case.  He  quite  agreed  witli  his  opi]iit>a  iiia.1  most  ■cases  described 
as  typhoid  fever  complicated  by  ovarian  tuiuoura  were  i-eally 
suppurating  ovarian  tumours,  and  that  the  "  typhoid  "  tever  was 
duft  to  the  suppuFfition.  He  had  seen  a  few  casca  of  tha,t  kind. 
He  hnd,  however,  removed  a  suppurating  ovarian  tumour  from  a 
patient  who  was  suffering  from  typhoid  fever  in  the  opinion  of 
a  dietintfuished  phyeieian.  He  asked  Dr.  Taylor  whether  Widal's 
reaction  was  considered  positive  proof  of  the  presence  of  typhoid 
fever ;  he  knew  that  phyBicitms  did  not  regard  it  aa  such  a  few 
years  ago.  He  was  snrprised  to  hear  that  the  Baeijlus  typhotuM 
eoiihl  survive  ia  ovarian  fluid  for  twelve  nmiiths,  foi-  ovarian 
fiuid  Beemed  to  have  some  influence  in  dela-yiiig  the  action  of 
putrefactive  organisms. 

Dr.  C.  NBPEiN  LoNOEiDQE,  referring  to  the  latency  of  typhoid 
bacdli  in  the  body,  aai'l  that  pure  culttires  of  typhoid  bacilli  had 
been  ^rown  from  the  gall-bladder  two  or  three  years  after  Ihe 
original  attack,  and  he  believed  he  was  right  in  saying  tluLt 
cultures  bad  I>een  obtahied  from  the  interior  of  gall-stouea.  The 
(lUBBtion  of  leucopenia  was  one  of  great  intereet  and  importjince, 
since  the  leucopenia.  could  be  demoaatrated  liefore  a  Widal'a 
reaction  could  be  obtained,  and  thus  asaiat  iu  the  aarlj  diagnosis 
of  typhoid  fever.  He  remeinl>ered  two  cases,  in  one  of  which 
bronchitis  and  in  the  other  periostitis  hafl  given  rise  to  a  leucocy- 
tosia  in  cases  of  typhoid,  but  he  could  not  say  that  these  compu- 
cations  were  not  due  to  a  secondafy  infection. 

Mr.  Alban  Doran  refen-ed  to  his  case  of  peifoiuting;  ulcers 
of  the  ileum  from  ohetiruction  after  ovariotomy,  pubhsheJ  in.  the 
thirtieth  volume  of  the  '  Transactions  of  the  Pathological  Society.' 
A  young  woman,  when  under  treatment  for  &  condition  diagnoeod 
aa  tj'phoid  fever,  was  examined  itnd  an  abdominal  tumour  was 
discovei'ed.  Five  weeks  later  a  ftuppuratint^  mnltilocular  ovarian 
cyst  was  removed.     There  was  evidence  of  recent  peritonitis. 
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The  patient  died  on  the  twelfth  day-  A  coil  of  ileum  was  found 
oliatructed  by  adlieaioaB  and  twisted,  aaid  nearly  a  foot  above  it 
wa,B  a  jierforating  ulcer,  with  sevemi  others,  leas  iidvaaced,  in.  its 
ncighhoiurhaod.  Dr.  Q^odhart  failed  to  find  onj  trace  of  ulcera- 
tion in  Payer's  patcU^s. 

Dr.  Tatlou  aaid  lie  was  iaterested  to  hear  the  President's 
experience  of  eases  whero  suppurating  ovariao  cyata  had  closely 
Bimuluted  typhoid  fovL'-r,  as  he  hinmelf  ha.d  no  experience  of  But-h 
Ciisea,  hoiTiug  based  tlie  remarks  in  bia  paper  on  thi^  condition  on 
desoriptio-UB  be  had  come  ai'ross  io  reading  the  literature  of  this 
subject.  As  regarcla  the  value  of  Widal's  reaction  in  diagnosis, 
much  depended  upon  the  teclmiciueof  its  perfomiauce,  especially 
with  regard  to  the  dilution  and  time  limit  employed.  The  re- 
action was  of  extremely  great  value  and  assistance,  but,  like  all 
things  human,  waa  not  abaolutely  infallible.  Under  eertaiu  con- 
ditionij  a  ne^tive  reaction  might  be  obtaitied  in  cases  o£  true 
typhoid  fever,  whereas  a  positive  i^eactiou  iiiiyht  also  he  obtained 
luider  other  conditions.  It  was  also  interesting  t^i  observe  that 
in  typhoid  fever  the  reaction  miyht  bo  int^trmittent  and  present 
one  day  and  absent  the  next,  ho  thai,  a  single  negative  reaction 
was  of  little  value.  The  Pnisident's  suggestion  of  the  possible 
antiseptic  properties  of  ovarian  cyst  fluids  was  new  to  liira.  In 
reply  to  Dr.  Longridge,  he  remarlied  that  typhoid  cholecystitia 
occaflioQally  Oiiusea  the  formation  of  gall-stones  in  wliich  typhoid 
bacilli  liave  been  found  many  years  after  typhoid  fever.  The 
ease  of  Dra.  Lewis  and  Le  Coute,  ali-eady  quoted,  went  to  show 
that  BUppui'ation  caii&ed  by  a  pure  typhoid  infection  may  give 
rise  to  a.  leucocytosis,  their  results  and  those  obtained  by  Dr. 
LongridgB  in  cases  of  auppurative  typhoid  perioBlitis  being  quite 
in  accord.  Dr.  Taylor  coufesaed  that  he  vms  unaware  of  Mr. 
Dorau's  interesting  cjise.  as  be  had  only  looked  up  the  literature 
since  the  employment,  iif  Imeteriulogical  methods  in  these  cases. 
Tt  was  imposfiible  to  esprean  an  opiuioii  on  the  nature  of  Mr. 
Dorau'a  case  in  the  abaence  of  any  bacteriological  esaminsition, 
which,  however,  would  have  been  of  little  value  in  1879.  us  our 
knowledge  of  BtinUhta  .tij^kos»-ft  was  then  vet^  inipert'eet. 


TWO  UTERI  WITH  "  PUNDAL  LIGAMENT  " 
AFTER  HYSTEROPEXY. 


Shown  by  I>r.  Filine  E.  Taylok. 

Cask  1. —  E.  C — ,   single,    aged   29,   was    admitted    to 
Chelsea  Hospital    for  Women   on  November  25th,  1905, 
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under  the  care  of  Dr.  W.  H,  Fenton.  She  complained  o£ 
dysLaOtlorrbiSa  so  severe  as  to  c».u3e  Toiuiting,  menstrua- 
tion being  ii-regalar,  the  loss  being  excessive  dnd  accom- 
panied by  clots  ;  there  was  also  Bome  vaginal  discbarge. 

Meniitruatioii  Lad  commeticod  at  the  ago  of  twenty 
and  was  always  painful^  ii'i-egular  and  variable  in 
amount  from  the  commenceinent.  The  patient  tad  had 
giLstric  ulcser  seven  years  and  pleurisy  two  years  previously 
respectively. 

She  Was  an  in-patient  in  the  Women's  Hospital,  Bii-- 
minghani,  in  May,  1905,  where  an  operation  aaid  to  bo 
curettage  was  performed.  No  improvement  foUowedj 
patient  being  unable  to  move  about  during  meustruation 
on  account  of  severe  abdominal  pain. 

A  aabiafactory  pelvic  examination  was  only  possibls 
nnder  ether,  and  this  was  made  by  Dr,  Berkeley  on 
December  12th,  1905,  when  the  uterus  w&s  found  to  be 
retrofloxed.  Dr.  Fsnton  performed  hyatei-opeixy  on 
December  8th,  a  aatisfactory  recovery  followed,  and  the 
patient  was  discharged  on  January  2nd,  Hl06, 

Again  there  was  no  improvement,  and  in  addition  to 
dyamenorrhcEa  patient  was  never  free  from  a  constant 
giuiwing  pain  in  the  left  iliac  region.  The  patient 
according-ly  went  into  the  Radcliffe  Iiitirmavy,  Oxford, 
where  she  remained  without  any  definite  benefit  for  throe 
months.  No  surgical  treattnunt  seema  to  have  bean 
undertaken  there. 

She  returned  to  Chelsea  for  hystGrectomy  in  March, 
1907,  and  on  March  15th  supra-vaginal  hystBrectomy  was 
performed  by  Dr.  Peuton.  There  was  a  good  recovery 
and  patient  left  tlie  hospital  oa  April  2ndj  quite  relieved 
of  all  her  symptomB, 

The  specimen  consists  of  the  body  of  the  uterufl,  slightly 
uniformly  enlarged,  from  tho  anterior  uurfaue  of  which 
near  the  fundus  springs  a  "  fandal  ligament"  1  in. 
broad  and  1^  in.  in  length. 


Cask  2. — B.  J—,  married,  aged  38,  was  admitted  into 
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Chelsea  Hospital  for  Women  on  June  21st.,  1907,  under 
Mr,  Blaiid-Sutton'fi  carOj  complaining  of  piLinful  and  excea- 
fiiYe  menBttuation.  She  had  had  two  children  eighteen 
and  a  half  and  seveuteen  and  a.  half  years  ago  respectively 
and  one  miecamage  fourteen  years  ago.  Left  salpingo- 
ouphorectoiny  and  ventro- fixation  of  the  uterus  were  per- 
formed in  the  Middlesex  Hospital  in  1896,  Sioce  then 
the  catainenia  have  been  very  iiTegular  or  have  occurred 
every  fortnightj  lasting  aeven  days,  the  loss  being  very 
profuee  juid  always  accompanied  by  very  severe  pain. 

Abdominal  hysterectomy  and  right  ealpingo-oophorec- 
toisjy  were  performed  on  June  24th  by  Ht,  Bland- 
Sutton. 

The  removed  uterus  was  slightly  and  unifomily  en- 
largedj  the  tip  of  the  cervix  being  absent.  It  meaxni-ed 
3  in.  in  length  and  weighed  31  oz.  Attached  to  the 
anterior  wall  just  below  the  fundus  is  a  "  Emidal  ligament" 
2^  in.  iu  length  and  a  little  thtcber  than  a  goQse-qaill. 

The  appendages  removed  showed  slight  chronic  inflam- 
matory changes,  the  tube  and  ovary  being  adherent  to 
each  other,  bnt  the  abdominal  ostium  of  the  tube  was 
patent  and  the  ovary  contained  a  recent  corpus  luteum. 

The  dangers  of  intestinal  obtttruction  ovoraband  caused 
by  Buoh  a  fundal  ligament  is  self-evident. 

Dr.  Dbumhond  Sobinsom  remarked  that  a  surgical  colleague 
of  hie  had  recently  operated  on  a  wcman,  on  whom  hyaterupeiy 
had  Home  time  previoualj  been  performed,  bwause  she  liad  de- 
veloped Kymptomt;  of  acute  iateatinal  obBtruction.  It  was  found 
tliat  a  SbrouB  band,  similar  to  those  shown  by  l)r.  Taylor,  estended 
from  the  fundus  ut«ri  to  the  abduminal  ecar,  and  in  this  the  small 
intestine  had  bet:ome  entangled. 

Mra.  BoYi>  aaked  whether  the  psiticnts  had  been  pr^naut  after 
the  Buspensiou,  Pregnancy,  by  dra^'gin^;  on  and  titi*etching  vi 
adtiesion  of  uterus  to  peritoneum  of  anterior  abdominal  wall, 
miyht  result  in  file  formation  of  such  bands.  She  wasaccjuslomed 
to  tea^h  that  methoda  of  suapenaiou  that  allowed  free  play  for 
the  uterus  were  good  for  pregnancy  but  bad  for  the  chancea  of 
inteatiual  obati-uction. 

Dr.  Lkwerb  said  that  be  generally  had  adopted  Kelly's  method 
of  eUBpeadiug  the  uterus,  tttitching  it  to  the  peritoneum  and  sub- 
peritoneal tissue  of  the  abdominal  wall  only.     The  i-esult  of  that 
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Operation  waa  to  produce  at  bajid  oE  adliesioDs  similar  to  thu-t 
shown  in  Dr.  Tayloi-'s  spMimen.  He  bad  not  so  faa-  met  wilh 
any  bufl  result  frum  the  presente  of  &uch  a  band. 

Mr.  Alea-n  Doea-n  cuuld  I'oiwlily  underataud  how  obstruction 
nccurre*!  utter  hysteropexy.  In  *h«  course  of  an  operation  of 
that  clans  Iib  IukI  witnessed  the  slipping  oE  a  loop  of  inteatiiie 
iiit^  tlie  epave  bet»^-eeu  the  pariet^u  (mJ  the  wterup.  below  the 
lowest  iiterme  suture.  In  order  to  avoid  such  an  ticcident  Mr. 
Doran  always  passed  a  suture  thi-ouyli  the  ftild  of  peritoneum  on 
the  inner  Bitle  of  each  roiuid  hgament,  fixing  the  two  folds  to 
the  jiari^tiil  peritoneum  cloiie  under  the  loweat  ut«rine  suture. 

Dr.  Tatlok,  in  reply  to  Mrs.  Boyd,  said  tliat  neither  of  these 
patients  hod  Iteeu  pregnant  siueB  the  hysteropexy  had  iieen  per- 
formed. In  reply  to  Ur  Willianiaon  he  stated  that  he  bad  no 
definite  in-fomiation  as  to  the  method  ot  performing  the  hystero- 
pexy which  had  been  employed  in  these  two  cases.  In  the  first 
uoHfl  the  method  was  prohably  the  ona  employed  by  Dr.  Fenton, 
in  which  the  ^rjtoiifum  is  eewu  to  a  broad  eurfaAje  on  the 
anterior  abdominal  wall,  an  far  removed  from  tlie  fundus  as  poa- 
sible.  In  the  second  raBe  the  operation  had  been  perfonnetl  in 
another  hOHpital.  In  Mr.  Targett'e  cases,  where  C'ojijariao  section 
wa8aecestiary,no  EnBdalligonietitseemE  to  liavebeea  present ;  the 
difficulty  resulted  from  too  extensive  and  uaj^ielding  fisation  of 
the  uterus  to  the  anterior  abflominat  wall.  Dr.  Taylor  conaidered 
Mr.  Targett's  opinion,  that  the  normal  I'aUopian  tube  is  sls  Ukely 
t<i  cause  intestijial  obstruction  as  n  fuudal  ligament.,  to  be  quite 
erroneous.  The  twu  conditions  were  not  parallel.  A  fundal 
ligament  forms  a.  uaiTow  band  stretching  unsupported  iwross 
the  peritoneal  cavity  with  two  fixed  enda — one  attached  to  the 
alxlomiuaJ  wall,  the  other  to  the  anterior  aspect  of  the  uterus, 
whereas  the  Fallopian  tube  merely  occupies  the  edge  of  a  broad 
sheet,  of  tiasne — tbo  broad  ligament — which  prevente  any  pofleible 
chance  of  bowel  alippint'  beneath  the  Fallopian  tul>e  and  so 
becoming  obstructed.  Dr.  Taylor  also  noted  that  Mr.  Doran 
fully  rei'ogniasd  the  possibility  tif  the  formation  of  a  fundal 
Hpament  ^.ft^r  hyeteropesty  and  its  dangers,  and  was  pleased  to 
hairn  Mr.  Doteiu's  method  of  oblitemtiug  th(?  space  beneath  the 
attacbmeut  of  the  uteinisto  the  abdominal  wall,  and  so  obviating 
the  possibility  of  subsequent  intestinal  obstmctiou. 
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BKBLBTOir  OF  EXTEA-UrGHIKE   FtETUB. 


MALIGNANT    DISEASE     OF    CERVIX    IN     ONE- 
HORNED    UTERUS. 

Shown  by  Miss  AiDarcH-BLAKE. 

MjflS  Axdbich-Blaeb  showed  a  uterus  and  appendages. 
Right  horn  of  uterus  undeveloped;  cervix  affected  by 
malignaiit  disease  ;  tubes  and  ovaries  of  normal  size,  the 
fimbriated  ends  of  both  tubes  oechidecl.  Removed  from  a 
woman  aged  32,  who  had  been  married  fifteen  years; 
had  had  one  child  prematurely  at  eight  months;  no  other 
pregnancy.  The  periods  had  be^un  at  sixteen  and  been 
regular,  scantjj  and  painlesB. 


SKELETON     OF     EXTRA-UTERINE    FfETUS. 

Shown  by  Miss  Aldeich-Blaee. 

Miss  Alduich-Blaeu  showed  the  skeleton  ol  an  extra- 
uterine fcetua,  found  lightly  attached  to  the  upper  aapeci 
of  th(}  right  tube  about  f  in.  from  its  fimbriated  end.  All 
soft  parts  and  all  trace  of  sac  Or  clot  h&d  been  completely 
absorbed.  The  head  ia  miBsing,  the  remainder  has  shrunk 
together  into  a  Hmall,  rounded  mass.  Judging  from  the 
amount  of  oaailicatiou  rather  than  the  Bize,  Mias  Aldrich- 
Blake  took  it  bo  be  of  between  three  and  four  months' 
development.  It  was  removed  from  a  woman,  aged  3U, 
who  had  been  married  ten  years  and  had  one  child  seven 
years  before  the  operation.  There  was  no  hiatory  of  a 
previous  illness  typical  of  extra-uterine  gustation ;  the 
pregnancy  seven  years  ago  had  been  a  normal  one.  An 
attack  of  "  slight  peritonitis  "  niiaasociated  with  amenor- 
rhcea  a  few  months  after  marriage  marked  the  moat  pro- 
ba.ble  date  of  the  occurrence. 

The  PaBsiDBNT  asked  on  what  groundB  the  fcetus  was  eaid  to 
be  of  three  and  a  half  to  fuur  moDtlia'  development.  The  speci- 
men,  which  oonsifited  of  a  shrivelled  fcstus  minua  its  head. 
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ibmieared  to  be  about  |  Iq,  in  di&mct«r,  and  th«  length  of  it6 
epmfi  not  more  than  -J-  in.  He  did.  not  thinli  it  coulil  be  of 
niucli  inure  tha.n  twti  mouths'  <leveIopiiieiit.  It  miisit,  be 
rememl^iei-ed  thnt  eiil  intra,- uterine  ftEti^  of  three  and  a  half  to 
four  months'  development  would  measUrB  5  iu.  qi'  G  iu.  in  length. 
He  did  not  think  it  possible  that  the  smidl  body  shown  could 
represent  a  f  cetus  of  that  length.  He  paid  more  attention  to  the 
eiae  of  the  f  otiis  than  to  the  degree  of  development  of  the  orificd 
centreB,  baying  shown  many  years  ago  how  much  the  time  of 
appearance  of  the  centres  of  ossification  in  the  head  oE  tlie 
hmnenia  differed  from  that  given  in  the  text-books  of  anatomy. 
Dr.  Lewbbs  said  that  in  the  course  of  ao  operation  for  removing 
a  recent  tubal  gestation  on  the  left  aide,  he  had  found  a  Bphericju 
body  of  the  size  of  a  large  cherry  attached  to  the  right  tube 
among  a  maes  of  adheKione.  This  proved  to  lie  a  fffitus,  and  in 
epite  of  its  small  size  Mr.  Keith,  ivbo  hod  kindly  examiued  the 
specimen,  consideretl  it  representod  a.  fa°tus  of  between  three  and 
four  monthB'  development. 


TW  0     SPECIMENS     OF      FIBROID     ASSOCIATED 
WITH    BLEEDING    AFTER    THE    MENOPAUfii;. 

Shown  by  Dr.  Liweks. 

(1)  A  SECTION  under  the  microscope  of  a  fibroid  polypus, 
the'  siz«  of  &  w&ltLut,  romoved  from  t.  patient,  aged  72. 
A  fortnight  before  the  patient  was  seen  she  had  had 
some  vaginal  bleeding,  having  previously  had  no  loas  of 
blood  since  the  menopauBe,  which,  ocearred  at  about  the  age 
of  fifty.  It  was  interesting  to  find  that  she  had  had  a  fibroid 
polypus  removed  when  she  was  about  forty-five.  On  the 
occurrence  of  the  bleeding,  of  courae,  Bome  auspicion  was 
raised  that  a  malignant  growth  might  be  present,  but 
fortunately  the  result  of  the  microscopical  examination 
waa  to  show  that  the  growth  was  entirely  benign. 

(2)  A  specimen  of  a  uterus  enlarged  by  fibroida 
removed  by  abdominal  hyeterectomy  from  a  single  woman, 
aged  67.  The  "tumour  "  corresponded  to  the  size  of  the 
pregnant  uterus  at  the  seventh  month.  The  patient  had 
been   known    to  have  fibroids  for  at  least   thirty  years. 
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The  menopause  had  occurred,  and  for  ahout  nine  or  ten 
yearn  afterwards  llie  patient  had  no  syTnptoms  &t  all. 
Within  the  last  threo  years  the  pationfe  had  had  more 
or  less  vaginal  blueding,  at  first  inteLiniUoiit,  and  after- 
wards continuous  and  rather  profuse.  On  examination 
the  specimen  waa  seen  to  consist  of  the  uterus  much 
enlarged  by  several  fibroids;  one  large  fibroid,  partly 
cervical,  was  undergoing  hyaline  degeneration  ;  but  at  the 
very  higlieet  part  of  the  endomebrium  there  waB  a  patcli 
of  soft  growth  the  size  of  a  shilling,  which  on  micro- 
acopical  examination  was  found  to  he  adeno-carcinoma.  The 
patient  made  an  uneventful  recovery  after  the  operation, 
and  so  far  has  remained  woU.  Owing  to  the  siae  of  the 
tumour  and  the  great  length  of  the  uterine  cavity  it 
would  have  been  practically  impoasible  to  obtain  a  portion 
of  the  patch  in  question  for  examination  before  deciding 
on  hyatereotomy. 


CALCIFIED  UTERINE  PIBRO-MYOMA  REM0VF3D 
PIECEMEAL  FOR  HJilMORRHAtiE  FOULtTEEN 
YEARS  AFTER  OOPHORECTOMY. 

Shown  by  Dr.  Herbert  Si'Encke. 

The  tumour.,  ot  the  size  of  a  email  lemon,  weighing 
5  oz.,  was  removed  on  May  24th  of  this  year,  on 
account  of  hiemorrhago  of  two  months'  duration,  probably 
caused  by  the  friction  of  the  hard  calcified  lower  portion 
of  the  tumour  on  the  endometrium,  which  waa  atrophied, 
as  shown  by  microscopic  examination  of  portions  removed 
with  tho  curette.  The  cervix  was  dilated  by  a  laminaria 
tent  and  thi^  tumour  found  to  be  sessile,  and  the  lower 
end  of  it,  which  wa3  about  as  big  as  a  walnut,  was  of 
stony  hardness  and  irregular  on  the  surface.  The  tumour 
was  removed  piecemeal  by  a  many-toothed  volsella  after 
it  had  been  enucleated  from  its  bed  with  the  finger.  The 
calcification  rendered  the  morcellement  difficult;  in  such 
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a  case  a  lifchotnte  would  probably  be  useful.     The  patient 
made  a  painless  and  afebrile  recovery. 

Tlie  case  was  interesting  on  account  of  the  fact  that  he 
had  performed  bilateral  oophorectomy  ou  the  patient  in 
Augnat,  1893,  on  account  of  profound  ariEemia  due  to 
haeniorrhage  produced  by  the  fibro-myoma.  The  uterus  at 
that  time  was  of  the  size  of  a  large  ftctal  head.  The 
uterus  soon  shrank  to  half  its  former  bulk  and  all  haimor- 
rliage  ceased  after  the  operation.  The  aymptoma  of  the 
climacteriG  set  in  soon  after  the  oophorectomy,  but  gave 
little  trouble,  the  patient  having  been  in  perfect  tealth  for 
neatly  fourteen  yeara  when  the  heemorrhage  occurred.  The 
Tesnlt  of  the  oophorectoray  had  been  very  eatiefaetory, 
but  the  sequel  showed  that  it  would  have  been  better  to 
have  removed  the  turaour,  leaving  the  ovaries. 

Dr.  Hbtwood  Smith  asked  the  President  whether,  in  the  case 
he  had  juRt  narrated,  he  had  observed  the  size  of  the  uterus 
(freatly  diminished  and  to  what,  after  so  many  years,  he  attri- 
buted the  recurrence  of  the  giowth  and  haimorrhage. 


A   SPECIMEN   OF    DIAPHKAGMATIC   HEBNIA   IK 
A  NEW-BORN  BABY, 

Shown  by  C.  Nepean  LoNOEmQK,  M.D. 

The  stomach,  small  intestine  and  spleen  were  in  the 
left  pleural  cavity.  The  heart  was  puahed  over  to  the 
right  Bide.  The  infant  died  about  half  an  hour  after 
birth  and  was  full  time. 

Mr.  Eardlbt  Holiasd  said  that  he  had  seen  two  casea  of 

congenital  diaphragmatic  hemJu,  whicFi  were  of  BBpecial  interest 
becauiie  in  both  cams  the  childi-ea  had  surviTed  birth  for  a  con- 
eiderable  leugth  of  time,  though  it  would  seem  hardly  posaible 
thlLt  an  infant  with  sucJi  a  serious  malformatiou  could  exist. 
The  firat.  child  waa  aged  4  months,  and  was  udmitted  in  a, 
comatvM)  and  cyanosed  condition.  A  diajpioaiM  of  thromlKisis 
of  the  ceutral  sinuses  was  Iiazanled.  The  child  survived  twelve 
hours,  and  the  true  state  «f  affaire  wan  revealed  by  a  paet'iiivHcm 
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examination.  The  wliole  of  the  intestinal  tract,  with  the  excep- 
UoD  of  the  atoiuach,  the  fixet  paxb  o£  the  duodenum,  and  the 
descejiding  colon,  occupied  the  right  pleural  cavity.  The  duo- 
d€iauia  had  a  long  meaeiiterj.  Diatensiou  of  the  intestines  with 
gas,a,iidthecfms*<tueiit  euibarrassmentof  the  heart  and  le(t  limg 
ha/i  evidently  been  the  ciiuse  of  deafh.  A  short  time  afterwards 
anotlier  child,  aged  2  inonths.  was  admitted  with  signa  of  broncho- 
jmeumouia  iu  the  left  lung.  Over  the  right  eide  of  the  cheat  the 
phyaicai  Eigue  were  vague;  there  were  areas  of  hyper-resonance 
and  other  areas  uf  dulucHB,  The  child  aurvived  three  days.  Iu 
spite  of  the  fact  that  tbie  caae  was  under  observation  for  three 
days,  and  was  exiuuined  by  excellent  clinicians,  who  had  the 
Former  caae  freeh  in  their  memories,  it  was  never  auepected  that 
the  case  was  one  of  diaphragmatic  hernia.  A  post-mortem  exanii- 
aation  revealed  an  exactly  similar  condition  a,9  in  the  former  case. 
These  cases  show  that  the  dio^o&is  of  such,  a  conditioa  during 
life  must  be  esceptioually  difBcuit. 

The  PttEsiDKNT  recalled  four  cases  o£  congemtitl  diaphra-pniitic 
hernia  he  had  shown  U>  the  SCMJiety  with  reniarke  on  the  diil- 
gooais  of  the  couditloQ  (vol.  xxxii,  p,  133 ;  vol.  xxxiii,  p.  34). 


MAMMARY    GLAND    OF    NEW-BORN    INFANT. 

Shown  by  C,  NupitAN  LoHCBlDgEj  M.D. 

The  heart  of  a  fall-time  male  infant.  The  breast  was 
enlarged  and  full  of  cystic  spaoes.  Several  drawings 
illustrating  the  development  of  the  infantile  broast  were 
ahown  at  the  same  time. 


MYXOMATOUS    FIBROID. 

Shown  by  Mrs.  SchaklieBj  M.D.,  M.S. 

Mkb.  L.  D — ,  aged  26  ;  married  three  years  ;  has  never 
been  pregnant.  First  seen  April  30th,  1907.  Periods 
regular,  last  four  to  five  days,  flow  moderate,  no  paiti  ; 
bowels  regular  J  appetite  good;  digestion  good.  Has 
noticed  some  enlargement  of  the  abdomen  during  the  Idst 
few  months,  but  no  symptoms  whatever. 
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On  examination  the  abdomen  was  fillod  with  a  large 
auiform  tumour  which  yielded  a  sense  of  free  fluctuation. 
Diagnoaia  :   ovai-iaa  cyst. 

Operation,  May  8th,  1907,  under  CHCI3.  On  open- 
ing the  abdomen  a  very  pale  tumour  presented  in  the 
wound;  it  appeared  to  be  a  cyst  and  it  was  thought  that 
it  was  retro-peritoneal  owing  to  the  colour  of  its  capsule. 
It  was,  however,  found  that  although  the  trocar  entered 
readily  no  fluid  waa  tapped.  The  abdominal  wound  waa 
therefore  enlaigod  and  the  abdomen  thoroughly  explored. 
It  wag  perfectly  evident  that  the  tumour,  whatever  its 
nature,  waa  behind  the  peritoneum,  but  layer  after  layer 
of  capsule  was  cut  and  stripped  baofc  without  being  able 
to  free  the  mass.  Finally,  when  it  was  turned  out  it  waa 
found  that  the  intestines  had  been  pushed  away  in  every 
direction  and  that  they  were  in  no  case  adherent  to  the 
tumour,  The  lymphatics  in  both  broad  ligaments  were  ho 
distended  that  they  reeerabled  large  bunches  of  white 
grapes.  Both  ovaries  and  tabes  wei-e  disoaaed  &ud  were 
removed  with  the  tumour. 

The  mass  was  sent  to  Dr.  Cuthbert  Lockyor,  who  kindly 
furnished  the  following  description  : 


Macbobcopical  Bbi'obt. 

The  spocimen  consists  of  th&  entire  uteraa  (except  per- 
haps a  thin  shaving  of  the  portio-vaginalis  cervicis],  the 
appendages  and  a.  large  uniformly  soft  growth  attached  to 
the  whole  length  of  the  anterior  wall  of  the  corpua  uteri. 

The  uterus  measures  4|  in.  in  length.  It  is  a  narrow, 
thin,  atropic  organ.  Its  mucosa  ia  pale  and  atrophied, 
the  bulk  of  the  cavity  being  lined  by  a  smooth,  thin, 
yoUowish-grey  momhraue. 

for  examination  it  has  been  opened  along  the  whole 
of  its  posterior  free  surface. 

The  Fallopian  tubes  are  thinned  out  and  stretched, 
measuring  6  in.  each  in  length.  The  meso-salpinges  Eire 
not  opened  op  by  the  gi'owth.     The  ovaries  are  enlarged 
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and  flattened ;  the  right  measures  24  in,  along'  its  attached 
border  and  1|  in.  in  vertical  meaani-ement  ;  the  left 
meaeures  S  in.  along  its  attachment  and  1^  in.  in  the 
vertical.  On  section  both  organs  have  a  pale  fibrons 
appearance,  and  are  very  cedematoua  ;  no  recent  corpora 
latea  are  present,  but  small  corpora  albicantia  are  seen. 

The  right  round  ligament  ia  very  thin;  it  measores 
5  in.  in  length;  its  terminal  end  is  lost  in  a  peritoneal 
flap  investing  the  top  of  the  large  growth,  The  left 
round  ligament  has  been  cut  off  2  in.  from  the  left  cornu 
uteri. 

The  tumour. — This  growth  is  a  flabby,  spherical  mass., 
which  sinks  down  and  flattens  out  considerably  by  its  own 
weight  when  placed  on,  a  hard  surface.  Its  circumference 
measures  42  in.  and  it  is  15  in.  in  its  maximum  dia- 
meter, whilst  its  vertical  height  is  6  in.;  its  weight  is 
23i  lb.  A  shallow  sulcug  divitles  it  into  two  portions, 
and  iu  this  groove  lies  the  uteruB,  whilst  the  appendages 
pass  out  across  the  lobes  on  either  side.  Of  the  two 
lobes  the  larger  lies  to  the  right  and  the  smaller  to  the 
left  of  the  uterus.  It  has  no  connection  whatever  with 
the  cervix,  nor  with  the  posterior  uterine  wall,  but  it  ia 
intimately  connected  with  the  front  of  the  body  of  the 
utenia  ;  therefore  with  the  uterus  placed  in  the  vertical 
the  entire  tumour  lies  in  front  of  it. 

The  bulk  of  the  growth  presents  a  raw  uncovered  sur- 
face, but  the  peritoneum  of  the  fundus  uteri  and  of  the 
appendages  passes  off  on  to  the  left  lobe,  covering  its 
upper  part  and  also  to  a  lesser  extent  over  a  part  of  the 
right  and  larger  lobe.  The  tumour  lookn  aa  if  it  had 
been  very  largely  extra-  or  retro-poritonealj  but  it  had 
not  opened  up  the  meaoealpinx  on  cither  side  nor  yet 
the  meso-ovarium. 

The  tumour  cuts  with  a  pale,  glistening,  cedematons  sur- 
face, which  everywhere  excludes  a  pale  fluid,  but  no 
definite  cyata  are  seen. 

Histological. — The  muacio  has  undergone  myxomatous 
change,  and  haa  extensively  disappeared,  ao  that  in  sec- 
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lona.  stained  by  Van  Gieaon's  method  tlie  "bulk  of  what 
remaiits  is  fibrous  tisaae-buiidleB,  the  intBi-vemng  muscle 
being  either  wanting  or  too  degenerate  to  take  on  the 
yellow  atain. 


MEETING    OP    COUNCIL. 


A  meeting  of  Council  waa  held  on  July  19tli,  1907,  at 
whioh  a  letter  from  the  Secretary  of  the  Royal  Society 
of  Medicine  (Mr.  MacAHster)  waa  readj  dated  June  13th, 
1907,  addressed  to  the  Secretary  and  Librarian  (Miaa 
Hannam]  stating  that,  as  the  Royal  Society  of  Medicine 
could  not  advantageously  make  use  of  part  only  of  her 
time — the  conditions  being  such  that  the  whole  time  of  all 
the  officers  and  servants  of  the  Society  would  be  required — 
it  was  decided  to  adopt  the  proposal  of  the  Obstetrical 
Society,  and  to  grant  her  a  pension  of  £65  a  year  to  begin 
aa  from  Ist  October  next. 

This  pension  is  in  lieu  of  the  honorarium  of  £300  voted 
by  the  Cooncil  and  reported  to  the  General  Meeting  on 
April  3rd,  1007  {use  p.  136). 
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koli^ie.  (Volkman.n'a  Sammlung  klinigcber  Vor- 
trage, neue  Folge,  Nr,  451)  (Serie  ivi.  Heft  1,) 

Svo.  Leipzig,  1907 


Ditto, 


Ditto. 


Ditto. 
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Tabi«ii:s  (S-)«t  P.  BCDIN.  Ti'aite  de  Tart  d«,B  actouche- 
ment*.  Tome  quatri&me.  Dyatoci©  fcetale.  Acci- 
dents de  la  dellTranoe.  Operations.  lafectiona 
puerpt'ralM.  iH««(.,  8vo.  Parie,  1901   Purchased. 

Tbuuih  (Leopold).  Die  ZystOBbopie  des  Qynitologen. 
(Yolkmaim'B  Sammluog  kliiuHcher  Yortriige,  neue 
Folge,  Nr.  444-5)  (Sene  iv,  Keit  24-5.) 

8to.  Leipzig,  1907       Ditto, 

Veit  (J.).  Haadbuch  der  Oynribologie.  Zweite  Tollig 
mngeorbeitete  AuHage-     Erster  Ba&d. 

aiuet..  8vo.  Wiesbaden,  1907        Ditto. 

Hfuidbucli  der  Gynakologie.     Zweite  yfillig  urn- 

gearbeitete  Avflage.     Zweiter  Band. 

illuet..,  8vo.  Wieabadon,  ]907        Ditto. 

Volkmann's  Saniinlung  klinischer  VortrHg*,iieue  Folge : 
441,    Winctel,  Sbakeepeare'ti  0;nilio]a§;iie. 
413.  Ahfftld,  Neuere  Bcstrebungan  auf  dem  Oebieta  der 

444-Ei.  TJitimim,  Di«  'iy^io^Va^i^  A^e  Qjo^oIa£«», 

448.  Ftrimd,  U]>eMtiou  tin^i-  itiisgwtrngeDKii  Abdomiual- 

sclm'STiiicrschitft;  Veraenknn^  tier  Placetita  in  die 

BauclibOhle- 
4S1.   Strastmann-.  Waiser  Dud  Me&ser  in  (Icr  Gynakolog'ic. 
454.  Ho/bau^r,  Die  meaicbliche   Placenta  als  AMiuila- 

(ionaor^iiu. 

WiKCESL  (Franz  von).  Shakespeare's  tiynukolof^e. 
(Volkmann's  Sam m lung  kliuiaclier  Vortruge, 
nene  Folge,  Nr.  441)  (Serie  xv.  Htjft  21.) 

8\Q.  Leipaig,  1906       Ditto. 

Handb^cb   der  Geburtehulfe.      Dritter  Band, 

iii  Teil.  iUuet..  8vo,  Wiesbaden,  1906       Ditto. 

WiNTBB  (Georg).     Lebrbuch  der  gjnilkologi suben  Dia- 
gnoatik.   Dritte,  ginzlich  uni^arbeitete  Aiitla^. 
iUutt,  8vo.  Leipzig,  1907 


Ditto. 


TRANSACTIOUTS. 

Ahbbican  Otitbcoiogicax  Society — 
Tronaactions,  vol.  xiii  for  1906. 

6vo.  PMIa.  1906      aocietjr. 
Medical  Society  of  London — 

TroQEactions,  vols,  xxvii  ami  xxviii,  1905. 

8to.  London.  1P05       Ditto. 

vol,  sxix.  Sto.  London,  1906       Ditto. 
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America^ Hospitals — Boston  Lyiug-iu  Hospital ;  the 
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Johu3  Hopkins  HoBpttul  (the  Eeports), 
vole,  siii  and  liv.  la.  Svo.  Bait.  1906 

The  Society  of   the  New  York  Hoe- 

Aiumal  Report  for  the  year  1906. 

8vo.  New  York.  1906 

Third   Series, 
8vo.  Loud.  1906 


pital. 
Hospitals— Guy's  Hospital  Ecports. 


Preeetiied  by 
Hospital 
Staff. 

iMtto. 


Society. 

HoBpit&l 
Staff. 


Tol.  xlv. 

Madras      Government      Mtit^Jtuity      Hospital. 

Anmiikl  Eeport  for  the  year  1905. 

In.  8ro,  Madras,  1906       Ditto, 

St.  Bartholumew's  Hospital  Reports,  vol.  xlii, 

1906.  8vo.  Loud.  1907       Ditto. 

St.  TliomEis's  Hoapiial  Eeporta,  New  Series,  toI, 

rxiiv.  8yo.  Lond.  1906       Ditto. 

Weatmiuster  Hospita.1  Itepoila,  vol.  xv, 

8to.  Lond.  1907        Ditto. 

Ltino-in  Institotioks — Germany — ITeber  ein  sehr- 
junges  meiisebliches  Ei  i/i  sitv,  von  Prof.  Dr. 
G.  Leopold.  IV.  Baud  der  Aj-heiten  aus  der 
Konjglichcn  Pi-aueoklinik  m  Dreeden. 

ilhtai..  8vo.  Leipzig,  1906    Purchased. 
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GENERAL    INDEX 


TO  VHB 


TRANSACTIONS  OP  THE  OBSTETRICAL  SOCIETY 
OP  LONDON 


FOB 


VOLS.  I— XLIX,  1859—1907. 


I 


&8D0)KE!r,  Bystomatit!  ©iiiminatioji  gf,  for  rwttifying^  niB-lpositioiis 

of  the  foitua  in  labour  (A.  W.  Edia) 
„  am£Qra.t«d  footua  removed  two  montha  after  spmioTia  iabour 

from  the  cavity  of  (Alban  Doranj 
„  palpatioQ  of  the,  liagnosis  of  placenta  prcBTiabj  (H.  R.  SpenMr) 
„  retention  of  a  fuatua  in.  for  forty-tlirct!  years  (K.  W,  Watkina) 
„  and  cbeat,  the  change  in  size  of,  during  the  lyin^-m  period, 

and  the  effect  of  the  binder  npon  them  (O.  E.  Herman) 
ABBOHIBAL  SECTIOS ,  fift«oa  noDthe  after  cocception,  and  eight 

montha  after  death  of  taitae  (J.  B.  Hellier) 
„  the  value  of,  in  certain  cases  of  pelvio  peiitonitiB  (C.  J. 

GoUingworth)  .  .  .  .  . 

„  JcrtuE,  BOO,  and  pelvic  vlacera  From  (Alhiui  Dorm)    .  . 

„  followed  hy  tocaliaed  elougliiD^  ciF  fundus  atari  in  a  case  of 

atjute  eepticttmia  (C.  J.  Cullin^ioith) 


nv,  331 

xlii,      S 

xxkI,  203 
viii,  loa 

xxxii,  lOS 

xw,  a«6 

zxxir,  254 
xxix,  491 


ligature  duchar^d  aftur  (W.  S,  Playfair)  , 

ip  a  cane  of  extrn.- uteri  no  itBtatL^n  (J.  B-  Hjcka) 

in  a  case  of  extra^utorino  pregnancy  (J.  Brarton  Hicka) 


—  (J.  Kaowaley  Thornton) 

-  la.  ~  -- 


£.  HeniLan) 
in  the  latt«i  half  of  pregnancy,  the  child  beingf  ali?e  in  oaiei 

of  eztra-ntarine  y^estatiou  (F.  E.  ChampDeya) 
in  a  oOBe  of  extra-uteriQ&  pregnancy  at  full  term ;  racoTery 


.  xxxiii,  333 
ix,  m 
.  XSii,  141 
xxiv,  51,  HI 
.  riTiii,  141 


xxix,  456 


<J.  W.  Taylor) 
for  removal  of  uxtro-aterine  geataiiaii  (C.  J.  CuUingvortli) 

extra-atenne  ^e^tatio'iii  (Jcltn  PhiUips) 

(£.  Singlair  St«T«uaoi;)  .  .  .  ^ 


.  xzxiii,  115 
.  XJCXT.  155 
.  xrxT,  162 
.  xxsT,  175 
1 


ABDOMINAL    SECTION. 


AKDOHHUL  3ECnOIT  (eontiTv^td)— 
„  performed  after  £oac  or  five  moutlis  in  a  CEise  of  Qxtra-uteriae 

goatation   in   which    fist  a  I   death   tMCilrred    at    term    after 

Hpuriotw  labour  (John  Phillips)  ,  ,  ,  . 

„  in  a  caae  of  eictra- uterine  geatation.  in  vhicli  frntal  death 

oGcarred  at  the  eighth  month  after  apurioiiB    labour    (A. 

Doran)  ...... 

„  in  four  cases  of  ruptured  extra-uterina  geatation  occnmng  in 

two  women ;  recovery  (A.  J,  &turmer) 
,j  [tubitl]  (Sydney  Jonea) ..... 
„  tubo-a^Q'iiunii.l  goatation  at  tho  foiirtfa  month  of  pregmuic; 

removed  by  (G.  F.  Bln^cker)  ,  .  , 

„  for  repeated  tubal  pregnancy  (C.  E.  Pufslow) 

„  unruptured  t-abal  geatation  romoved  by  (W,  Duncan)  xrrvii, 

„  in  oo-exiHting  tubal  and  nterine  pregnancy  j  aubseqnent  de- 
livery at  tarm  (W.  Tate)  .... 
„  and  removal  of  sac  in  a  full-term  pregnancy  in  a  mdimantary 

honi  of  uterus  i  mlased  labour  (five  montba)  (J.  H.  TargettJ 
„  associated  "with  intra-atorino  pregnaacy  (A.  L,  Oalabin) 
..  performed  during  the  life  or  the  fcetaa  at  the  tldrty-Hftli 

week  of  geatation  (John  Williama) 
II  per(orpie4  eight  montliH  after  death  of  fo^tUH  (C.  J.  CuUiog- 

wprth)  ....... 

„  removal  of  living  fffitos  (T.  E.  JeHaop) 

„  for  removal  ot  uterus  and  both  ovaricB  (Thoa.  Chambara) 

„  for    hfematosalpinx    and    papLUomatoUB    ovarian    cyst     (J. 

Knowaley  Tlaornton)     ..... 
„  chorionic  villi  from   a  tubal  mole  removed  by   (A.  H.  N. 

Lewdrfl)  .....  xixviii,  106 

„  tubal  mole  removed  by  (A.  H.  N.  Lewera)  .  .  gimvii,    78 

„  dermoid  o-fariao  cyat  impacted  in  the  pelvia  removed  by, 

during  tlie  uintli  month  of  pregiuincy  (TLomaa  H,  Mprw)     xxxriii,  Z21 
„  for  derutoid  cy^t  of  the  ovary  flvA  years  aft«i  causing  ob- 

fltnifltion  to  labour  (W.  W.  H.  Tftte] 
„  for  removal  of  suppurating  ovarian  eyat  which  had  obstruetfid 

labour  (W.W.  H.  Tate)  .... 

„  for  removal  of  fibroid  tumour  of  the  ovary  (John  WilliairiH)  , 
„  for  removal  of  fibro-myoma  of  the  right  ovary  {C.  il,  Carter) . 
„  foratsceaa  of  the  uterua  developing  during  the  puerperium 

(A.  W.  W.  Ua)  ..... 

„  adeno-carcinoma  of  uterua  and  left  ovary  removed  by  (W. 

Duncan)  ..... 

„  fibro-oystio  tumour  of    the  uteraa  tetaovti  by    (A.  H,   N. 

Lewetfl)  ......  KiCT-i,  270 

„  two  Bpeeimena  of  fibroid  tumoiir  removed  by  (G.  G.  Bantoek)     Txiv,    91 
„  five  tsasee  of  fibroid  tumours  of  the  utenia  ramoved  by  (O.  O. 

Bantocl)         ......    udv.  SOI 

„  for  removal  of  calcified  uterine  fibroids  in  elderly  women 

(W.S.  A.  Griffith)         ....  .  ilviii.    17 

„  Porro-Cffiaarean  hysterectomy  with  retro-peritoneal  treatment 

of  the  atump  in  a  case  of  Abroitla  obatru::ting  labour;  with. 

reniarke  upon  the  relatiTO  advautegea  of  this  modern  Porro 

operativu  over  the  Siinger-Cicsareftn  in  most  other  oaaea 

toquiring  (A.  Eouth)         .  ,  .  .      xlU,  2H 

„  four  (d^ea  at  removal  at  large  utorine  tuyomata  by  (La-ivaon 

Tate)  ......      rix,2T* 

„  see  Qatirotomy,  La-parotomt/. 


xlii,  ISl 


xlii,  ais 

xlv,  144 
md.268 

•Iviii,  137 

lavii,  lei 
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xiix.    61 

xlii  276 
xziii,  141 

zzix,482 

XM,480 
xviii,  261 
xxiii,    13 

xxvi,     4 


xlvijS44 

jdii,  16-1 
xsv.  35 
xzix,  190 

xlvi.     7 

ixxiz.  269 


ASDOVISLL  WALL,  absQMS  in  <&.  J.  FTobyn-Willta,me)  .  xxxri,    02 

ABI70KHALITT  of  ntenia,  oongenitfil,  siniiLlating  tetentias  of 

mensea  (J.  Braiton  Hicks)  ....     iiii,  36(1 

„  seo  Fmtua,  retrofleziaa  of,  Malformaiiona,  MonMers. 

i.BOLITIOI!r  of  craniobomy  from  obstetric  practice,  ia  aJl  cases 

whero  the  fcetus  is  living  and  viablo  [W.  T,  Smith)  .  i,    21 

A.B0fiTIOH  ortL&ciaUy  induced,  fallowed  by  peritonitia  (B.  Ba.nie^}        Ui,  419 
„    at  sU  and  o.  liaJf  maatlis,  witb  general  dropsy  of  the  fatns 

(ProtheroQ  Smith)        .....     xvii,  308 

,.  case  of  (W.  S.  A.  Griffith)  ....    rxiv,    37 

„  oa«e  of  deatb  fallowing  va,gioa\  isiection  of  acid  nitrato  of 

meroiary  to  produce  (Joha  Phillipa)  ,  xxai,  308;  Exxiii,  180 

„  criminal  {J.  Shortt)        .  .  .  ,  .        is,      6 

„  d&cidua  vera  and  reSesa  from  &  very  early  [Q.  £.  Herman)    ,  xxsii,  272 
„  followed  by  adptidtCOiLa  and  fsitfLl  cOrdiaa  thronibosia  (J.  T, 

Mtls^A?*)      ......       isi,    81 

„  habitual  (Laith  Napier)  ....  xsxii,  389 

„  hwrnorrhOi^e  due  to  retained  plaocoita,  mpposed  to  he  th-e 

placenta  of  a  previous  (A.  W.  WillianiB)    .  .  .      viii,  317 

„  Bhowing  recent  placentej  hBrnorrh^ifl  (R.  Wise)       .  .        xl.  257 

„  indaction  of,  aa  a  therapentio  meaaure  (Sir  W.  0.  Prieatley)  .     nii,  271 
„  •-  in  &  patient  tabourin^  under  canceroos  disease  of  the 

atems  and  rectum  (F.  W.  HaaksavM)       .  ,  .  i,    11 

„  —  withaubBequentromwval  of  carciaomatouacenfixby  aupra- 

V^^iital  a.m.puta.tioD  (A.  H.  N.  Lewers)        ,  .  .      xxx,    81 

,j  inilugnca  fit  lead-poiacning  in  produ-cing  (B,  Baker]  ,  .      riii,    41 

„  lenitting-needio  uBad  to  proonre  (W.  I>unean)  .  xxxiv,  223 

„  missed,  apecimaH  of  (O,  Ropop)     ....     rxii,  108 

„  —  (H.  C.  Pope)  .....    xiiv,  139 

„  —  with  Blight  cyBtic  degeneration  of  the  chorion  (Q.  E. 

Herman)         ......     ixii,    44 

„  —  faitua  and  mombraneB  from  a  caae  of  (Alban  Doran)  ,  xxrii,  224 

„  —  in  which  an  early  embryo  in  ita  amnlotio  sac  vae  retained 

in  the  utcni»  for  eigiit  montbe  (W.  Duncan)  .  .sxxriii  106 

„  ia  which  th^re  occDrred  serp^^te  primAiy  and  complete  ex- 
pulsion of  the  unbroken  anuiioii,  Analoijiiig  a  foetus  of  about 
lottr  Dioaths'  geata-tion  (Qraily  Henitt)     .  .  .  xxriii,  401 

„  simple  maioutio  for  the   indactioii  of  prematura  labour  or 

tPeterHorrooka)  ....  zxxriii,  166 

„  notaa  of  a  case  of  malignant  dlseaac  of  tho  nteros  with 
numerona  depoaits  in  the  longs,  and  death  following  (J.  D. 
Jialcolm)        ,  .  ,  .  .  nrriii,  125 

„  procured  by  tenta  of  common  sfla  tangle  CW..  E.  Pritcliard)     ,  t.  1B8 

„  the  ralatian  between  backward  dispUoementa  lA  the  uteroa 

and  prolonged  haemorrhage  after  delivery  and  (0.  E.  Hemiaa)  xxxir,    14 
„  on  the  relation  between  backward  diBplageweiit  of  the  Utern^, 

atet^ty  and  (G.  E.  Herman)      ,  .  .  ,  xxxiii,  i^9 

„  retention  of  the  OTum  within  the  ntems  and  growth  of  mem- 
branes for  a  period  of  five  nanths  Eifter  the  death  of  the 
fcBtus  (W,  Outtewitt)  .  .  .  .  .        iii.iU 

„  retraftezion  of  the  uteruB  as  a  frequ'eiit  cause  of  (J.  J^  Phillips)      xir,    46 
„  t«tanua  after  (A.  Wiltshire)  .  .  .  .      liii,  13a 

„  treatment  of  cases  of,  in  which  the  placenta  and  membranes 

are  retained  (Sir  W.  0.  Priestley)  .  .  .        lii,  H6 

„  tnbol  (J.  Bland-Sutton)  ....  xzxii,  342 

„  —  (W.  S.  Piftyfair)        ....  -raTu,2Z4 


ABORTION— ABSORPTION. 


xlj  11,294 
stntvii,  139 

ilii,  311 

xliT,    44 

ilvii,  333 

xxxvi,  Z&l 

xIt,  l&l 

IT,  133 

iv,  165 

viii,    54 

xvi.  100.  121 

iii,  40S 

i,  loa 


AfiORTIOV,  fnbal  (eontinvwl) — 
„  —  (A.  L-  Giilahin)  .... 

„  —  with  rapture  of  tube  (A.  Enuth) 
„  —  indisputable  caaa  of  oomplete  {C.  J.  Cullingworth) 
„  —  in  wiiieh  the  "'  mole  "  was  in  proceaa  of  estrasion  at  the 

time  of  operfttion  (J.  Bland-Suttonj 
„  —  (J.  Blnnd-Sntton)      .... 
,,  —  produced  by  bimanual  exajutiiaition  (A.  Ii,  Galabin) 
„  incomplete  (L.  Kemfry)  .... 
„  —  hwmorrbaffe i  operation;  rotropery  (A.  C.  Butler- 8my the) 
„  —  ahowing     intfa-tflutal    ambeddifts    of    th&    placentn,    (C 

Lockyer)  ..... 

,.  twin  (P)  (J.  C.  Langmoro) 
„  mport  on  (G.  Hftrley  and  T.  H.  Tanner) 
,.  oiilapj^mtinta  of  tbo  uteriu  following  [T.  S.  Beck)    . 
J,  tvna,  one  emAoiatad  anil  ono  acaphaloiis  (Lllemeiit  QudHon) 
„  repeated  (W.  Newman)  .... 
„  with  albuminuria  -and  convolaione,  in  six  EiucoeaatTfl  pi^g 

nancicta  (W,  H,  Brondbent) 
„  eee  ifitcorriBge. 
ABSCESS  in  nbdomina-l  wall  (B,  J.  Frobyn-Willioma)      .  .  ixxvi,    62 

„  {lironic,  of  the  female  urethra  (O.  E.  Hermaa)  .  .  jtrviii,  181 

„  in  a  corpua  luteum  (J.  D.  Malcolm)  .  ^  .    kItii,      8 

„  mammary,  the  prciventio II  of,  by  thenpplicAtionof  t1te<priacipl0 

of  rcflt  {W.  B.  Woodman)  ....     xvii,     fl 

„  iauUipl«i,  aF  tha  *yary  with  pyosjUpiox  (C.  J.  CuJlinywortb)    .  i^riit,    47 
„  of  oTary  (lioywood  Smith) 
„  of  the  o?ary,  thraa  casea  of  pelvic  inflammation  attended  with 

(C.J.  Cnllin^orth)     ..... 
„  oTftrian,  raptura  twclva  hours  after  labour  (C.  Berkeley) 
„  perimetric  (W.  S.  A.  Griffith)       .... 
..  _  retro-uterine  (W.  S.  A.  Griffith) 

„  in  placenta  (R.  Bjimea)  .... 

„  in  a  caao  of  puerperal  aepticamia  (A.  Wiltahire) 
„  aplenic ;  death  on  sixtetnth  day  after   delivery  in  oaaa  of 

eclampsia;  septic  poiitonitia  (J.  C.  Holdich  L^ici^ster) 
„  tub(H>rariftn, large  pyosalpini  Bimulating  (C.  J.Cutlin^orth)  siiiv,  437 
•I  "^  pyoaalpinx  aimulatirg  (C.  J.  Oullingwortli)  .  tMcvii,     S 

„  tubo-ovarian  (W.  Tate)  ....       zzxviii,  319,  880 
„  gennine  tube -ovarian  (C.  J.  Cnlling^orth)  .  .  .       Kli,    30 

„  of  female  urethra  (F.C  Cory)      .  .  .  .        xi,    6B 

.,  in  the  uterus  <W.  F.  Victor  Boanoy)  .  .  .     xlvi,      2 

„  of  the  uterus  dovelcHpingdimngthepuerperium;  rupture  into 

theperitoneaJcoTityiahdouiinalaectioDi  recovery  (A,  W.  W. 

Lea)  ...... 

„  and  fibro-myoma  {Wro,  Piincan)  ^ 

„  cftvity  contoiaing  offebaivp  piis  in  wlic^h  waa  eortiOlna  <jf  OTary 

showing  nwsroais  of  central  portion  (W.  W.  H.  Tate) 

ABSENCE  of  nose,  coagenital,  right  palpebral  fisBure,  and  right 

ear;  imperforate anuBj  etc.  (W.  Duncan)  .  ,  UKrii.    16 

„  of  nterus  anibroaata.  (L.Eemfry)  .  ,  axivii.    12 

„  of  the  uteruB  nud  oecluBiOn  -df  the  vftK^na  (F.  BoUSJ^tiet)  ,    xxvii,  123 

ASSOKPTIOB  of  fibroid  tumours  of  the  uterua,  with  a  r^iort  of  a 

suspected  eaae  CAlban  Doran)     .... 

„  (?)   of  placenta  in  a  caee  of  gastrotomy  for  extra-uterine 

^station,  in  which  it  never  came  away  (J.  Braithwaite]        .  xxriii.    33 


xxxri.  277 
xliv.  73 
xxiv,  290 

XIT,      18 

Tiii.  149 
XTiii,  ISl 

xlvii,  271 


jdvi.     7 
xxxi,  332 

xli,373 


rv,260 


A«S  ORPTI  ON — ADDBBESBS. 


zxxn, 


AB80EFTI0K  (continued)— 
„  of  thraniTMBid  of  the  pulmoa&ry  arterr  in  tba  pasrpei^  state 

(W.  S.  Flayfair)  .....    uri, 

ACABDIACOS  oceplioIUB   (W.  3.  EeUon,  intnxliVKid  by  Albaa 

Dui'iin)  .....  .sxxiii, 

ACARCIAC  acephftlaqs  fwtwa  CG-  E.  H&raiaii)  . 
,,  Amot^Iioiia  EiKtus  (Q.  E.  Hetman  (or  O.  M.  Bluett)  . 
„  mylftuephaluB,  sea  Monattfs. 
„  twin,  myliicephaluua  (H.  Pago)     ....  xxaiii, 
„  from  a  vow  (J,  Bland-Sutton)        ,  .  .  ,       xU, 

„  fiBtuB,  eeo  Monslert. 

ACCOCCHEHES  qualified  fai- the  poop  (J.  T.  Mitchell)     .  ,        xv, 

ACEFHALOUB  FCETIT6,  see  Manattrs. 

ACID  aiti-ato  of  morcur^,  death  following  vaginal  injection  of 

(John  Phillips)              .                .                .                ,  ,  xxxiii, 

ACOUSTIC   SiaiT  heacd  oftar  tlio  death  of  thfl  fcetus  (Baberb 

HftTvcy)  ,,....      jtxi, 

AsA-US  (William),  re|iort  on  F.  L.  Neagebauer's  Bpeoim«iLs  Ulus- 

tmting  Kpondylolisth-oBia  ....    Txvi, 

AsarNBELti  (A.  W.),  note  on  thti  eSeot  of  the  influenea  poison 

upon  tho  lyiog-iii  womnui  .  .  ,  .    zxxv, 

„  0A««  of  fcetal  d^ft^rniity  ,-,...  xxxvii, 
„  intermenBttual  ptUH  (MittokchMOfz)  .         zl, 

„  microBoo^ical    slidea    froni  a  cabb    of    intertnenstmal    pain 

(Mittolechtnerz)  .....        xli, 

„  ■ectiona  fcom  the  utenia  of  a  bonnet  monltey  .  .       rii, 

u  utenia  and  appendngea  with  riiptiLred  pregaitnt  tubo  ili, 

„  UDuauiil  thickGniiig  of  tlie  endoiuetrium  in  case  of  tibroide      .       kU, 
„  floliil  tumovir  of  tlie  ovary  removed  from  a.  wo-inan  aged  3S  xlii, 

„  tabercultur  ntorus  .....    ilvii, 

„  daroQic  lufeotiremetritiB  ....  xlviii. 


162 


302 
S7 


ADBEESS  daiivered  at  the  first  meeting  of  the  Society,  Jiianary 

6th,  1S59  (E.  Riijby)     .                .                .                .                .  t, 

„  loyal,  to  tlie  King  on  the  deatb  of  Qaeen  Victoria    .                .  xUii, 

„  —  reply            ......  xliii, 

„  to  H.M.  the  Queen  on  the  completion  of  tho  flftieth  year  of 

her  reign         ...,.,  xms, 

„  —  rtply  of  the  Ilomo  Socrefcary  to  ditto      ,                .                .  xxix, 

ASDBE&SEB  of  condolonco  on  the  death  of  H.E.H.  the  Unto  of 

Albany  .  .  .  ,  xrvi,  85, 

„  of  Presidents ; 

Kiffby  (E.),i,  ]  !  ii,  1.  Smith  (W.  T).  iii,  3  :  iv.  S;  v,  18. 
Olilham(U.).»i,14;  vii.19.  Barnes  (K.).  vii,  37 s  Tiii,35i 
ia.  18.  Davis  (J.  H.),  ix,  30;  i,  14;  id,  16.  Hewitt  (W. 
Grnily),  si>  37;  xii,  16:  xiii,  5.  Hicke  {J.  B.l.  siii.  27; 
xiv.  23  i  XV,  10.  Tilt  (E.  J.),  jtv,  30i  xvi,  13;  kyU,  24. 
PritistU-y  (Sir  W.  O.),  xvA,  SU  j  xvlii.  9fl;  x'lx,  J7,  West 
(t:li(irlos),i:is,  42;  ii,  10;  rxi,  6.  Plnyfair  (W,  S,).  xxt, 
S9  ;  xrii,  fi5;  xsiii,  141,  Dnncan  (J.  Mnttlkewa),  xsiit,  E(4; 
xxiv,  32;  XIV,  2ft.  Qema  (Ht^nry),  xiv.  47;  xxvi,  33; 
sivii,  64.  Potter  (J.  B,),  xxvii,  85;  xxviii,  83;  xxix,  S6. 
'Williams  (John),  xxix,  &9 ;  xxx,  IM;  xxxi,  73.  GaJabin 
(A.  L.),  xxxi,  »8 )  xxzii,  86 1  xxxiii,  41 ;  Blaek  (J.  Watt), 
xxxiiij  70;  xxxiv,  SSi   xxxti  47;  Hermui  (Q.  Emeat), 
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3 
141 
172 
231 
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143 

2B0 
3S0 

116 


ADDEESSE  S — ALLiNTOI  S, 


ADSUEBBES  of  Prefiidente  (coniinved) — 

xxxr,  3i  xxxvi,75i  xsiyH,  43;  Champuays  (P.  H.),  jotSTii, 
83;  xzzviii,  6Q;  xxxix,  66,     CuJlmgwoFth   (C.  J.),  xxxix, 
91  i  xl,  30,01;  ili,60.     Doran  (A.),  xli,  107  ;  iLi.Wj  iliii, 
35.  Horr«dtB(I>0,)(Uii,79i  3tliv,53i  ilv.Bl.     MiilinB(E.), 
rlT,  lOG:  xlvi,67;  xMi.  82.     Dfliin  (W.  E.),  xlvii,  124; 
'        xlviii.  fili  slii,  88;  Spenoer  (H.K.)      .  .  .     lUi,  U7 

ADXHO-CABCIHOKA  of  bath  oTariaa  (A.  W.  W.  Lto)      .  .     iliT,  225 

„  of  tie  ovAJcy  {F.  N.  Bojd)  ....     itlix,    SO 

„  of  ntoraa  and  left  CTa»y  removed  by  abdominal  awtion  (W. 

Dtuuiaii)  ......  xxxix,  289 

„  of  tha  liody  of  the  atertu  is  on  early  stage,  with  midroscopic&l 

§ecliona  (E.  W.  Hey  Groves)       ....      ilr,  138 

ADSlfdlCA  (cflrciBoma),  malignant,  of  tha  ceiria  aUri  (F.  J. 

McCftnn)         .  .  .  .  .  .        xl,      2 

,j  uy&tie,  of  the  oervis  (W,  S.  A.  Griffith)        .  .  .     xxi,      4 

„  </!  the  labium  (U,  Williamaoa)     .  ,  ,  .  xlvili,  ^35 

„  unusual  (.'xamplti  oE  rupturu  of  an  ovariui  (J.  Blfwd-SuttQn)  -        zli,    BS 
„  of  the  Toentus  tiTiiiHrioua  externum  (S.  E,  Spencer)   .  .       xli,  863 

,,  of  the  ]Mrtio  T^inahs  uteri  formiiLg  a  depressed  eore  or  ulcer 

(J.  Braithwaita)  .....  ixsvi,  208 

.,  of  the  uteruB  (T.  W.Eden)  ....      xlii,      2 

„  malignuiD.  of  the  body  of  the  atemB  (C.  H.  Eioberta)  .      zlv,    66 

ADENO-MTOMA,  diffuse,  &f  uterua  (W.  W.  H.  Tate)       .  ,     xlvi,  141 

„  of  tha  uterus  (F.  E.  Taylor)  ....     xlvi,  188 

„  utftri,  threecaBea  of  (C.  Lockyop) ....  xlviii,    84 

„  —  polypoHiim  benipnam  (F.  E.  Taylor)      .  .  .  xlviii,    13 

ADEEBXNT  PLACENTA,  see  Placenta. 

STIOLOdY  of  gonorrbcsa  (Frederick  J.  McCann)  xzxTiii,  225 

,,  of  the  eicknessof  pre^naacy,  obBerratioiiBon  tha  (A.  E.  Giles)    xuv^SOa 
ArTEB-EISTOXIES  of  three  gebos  of  epithelioma  of  the  vnlvn. 

(A,  H,  K.  LewerH)         .....  iMU,  163 

ATTEB-BIST0E7  of  "a  r^oee  of  cystic  fibroid  with  carcici^ma  of 
left  ovary  and  right  Fallopian  tnbe  "  (brought  before  the 
Society  five  years  a^)  (£.  BoRall)  .  .  .  xlvjii,  13S 

„  of  the  case  of  fibroid  of  hioad  ligament  aBsociated  with  ui 
ovarian  oyat,  reported  in  the  forty-third  volume  of  tha 
Society's '  TranHactioag '  (A.  Doran)  .  .  ,     xlix,    94 

AoHEW  (T.  W.),  the  forcepB  in  certain  hruch  preseatationa         .      xix,  ^17 
AIB  in  ib«  vagina  (A.  BaBoh)  .  .  .  ,        xii,  381 

A  LBANT,  death  of  H.K.U.  the  Dulce  of,  addresse)!  of  condolence  on  xxvi,££,  llti 
ALSUmrHUBIA  and  convtdsioua  during  abortion  in  bix  suoc«9eive 

pregTianeiea  (W.  H.  Broadbent)  .  .  .  i,  J08 

„  by  hydatidifopm  dt^generation  of  the  chorion  tueociated  with 

(W.  U.  Woodman)         ....  vii,  113, 117 

„  8ee<  BfighVi  ttiMas«, 
Alcocx  (Rici{ASj>),  cystic  eorpne  lutoiun  .  .  .     xliij,  SOS 

Aldbrson  (F.  H,),  remarks  in  the  discoBBion  on  the  iiae  of  forcs'pG       xu,  168 
A.LVjacv-'StijKKK  (h.  6.),  loaligiiant  disease  of  cervix  in  one-honied 

uterus.  ......     xlix,  269 

„  skeleton  of  extra- n.t«rine  fce-tus    ....     lUx.  1*69 

ALLANTOIB-,  Bpecimeit  pieserved  in  formalin  of  an  early  gestation 
in  both  horns  of  the  uterus  of  ahitch,  dirplaying  the  ftUantoid 
vessels  in  their  natural  coloor  (Amasd  Eouth)       .  .      xli.     6 


T,    79 


xUii,  162 

31.247 

xLi,  168 


£liii,  211 
X,    94 


xUv,221 


xva, 
xii. 


57 
33 


A-m?B0SI5  obaerred  eight  times  in  BUcceBBtofi  aft«T  papfeoiitioB 
(H.  E.  Eaatlftke)  ..... 

AliIElfOEBHfEA,  decidual  uterine  uoatr  cxpeUed  ftfter  ei^Lt  neekH, 
tfigetlier  with  as  OTum  cf  aiwat  fiye  dajs'  growth  (W.  E. 

AUKONIA,  injaction  of,  into  tta  veina  in  puerpGral  fever  (W.  T. 
Smith)  ...... 

AHHIOH,  ftBtuB  enclosBd  only  in  eaa  at  (C.  E.  Pnralaw) 
„  eoparate  prinLary  and  cooiplete  expolaiou  cf  tha  unbroken, 
enclosing  a  fstns  oE  about  four  months'  gestation  (Graily 
Hewitt]  ......  xixiii,  461 

„  retention  of  tlio  cavity  of,  in  tho  tube,  in  b  tubtil  mole,  show- 
ing eBcapo  of  the  body  of  the  embryo  tbrough  the  £inbris>t«d 
opening  (J,  S.  Fuirbaim)  .... 

ABPUTATIOH.  eong«nitftI  (J.  MarahaU) 
„  of  the  cervix  uteri  (A.  Meadows) .  .  .  .         zj,  102 

„  of  forearui  in  ntero  (W.  G.  Hewitt)  .      liii,    94 

„  BUprn-va^naJ,  for  iQancer.  cervix  uteri  removed  by  (A.  H.  1?. 

Lemere)  .....  xrrrii,  301 

,,  Hiipro-vfiigiiia),  for  cajicer  of  the  cervix,  in  which  from  four  to 
^teen  yeara  had  olapeed  without  recurrance  (A.  H.  K,  Lewere) 
AMDSBAT'S  OPXKATION.  see  Colotomy. 

AUfMIA  and  cUocABia,  trcatoLent  of,  with  the  phosphide  of  zino 
(J.  A.  ThoinpBon)  .  .  .  .  - 

„  complicated  with  pregnaaey,  iiwn  Halts  in.  (W.  B.  Woodman)  , 
AXJESTHESJA,  local,  by  the  ether  Bpiay,  employed  in  the  removal 
of  epithpljoma.  of  tlie  cervis  Ql«ri  by  the  ecraseur  (E.  FarBon) 
,1  by  Hiixed  vapoura  ^R.  Ellis) 
„  in  midwifery  {T.  Sbinner) 
AH2!  S IHIET I C  properties  of  the  bichloride  of  c&rhon  (A.  £,  EaiUDm) 
Air£8rHETlCS,  apparatus  for  the  self-adminiatrstion  of  (J.M 
Crombie)         ..... 
„  value  of,  in  miiwifary  (C.  Sidd)  . 
„  in  midwifery  (C.  Kiddl  .... 
„  in  obstetric  proiOtico  (A..  E.  Sajisoai)  .  . 

ABASAKCA  and  Urge  plac«iita  in  a  ftotus  (&.  Box&U)    . 

ABATOHT,  nartflbl  and  ti&thnlogicfil,  of  tli«  g&iifrl''™  wnicale 

uteri  (N.  "W,  Jastrt'bofl) 
.,  pathological,  of  erosions  of  the  cervix  uteri  (A.  L.  Gal&bin) 
„  —  of  five  specimenB  of  fibroid  tumonr  of  tho  ovajy  (J. 

Fairbaim)      ..... 
„  of  mother  and  fostus  (H,  Madge)  . 

„  of  ttn  infant  preaenting  some  rure  deformities  (C.  Singer) 
„  of  the  fielvic  floor,  contribution  to  the  {(i,  E.  Herman) 
,,  of  the  pregnant  tube  (H.  H,  Andrews) 
„  and  nature  of  two  acardiac  acephalic  footusea  (A,  Keith) 
Andkbson  (Izbtt  W.),  notes  on  a  Jamaica  galactag-ogue 
AVDBBWB  (H.  R.),  imperfoTfite  rectum  and  congenital  prolapB«  of 
the  nteruB       ..... 
„  sarcoma  of  ttie  uteniB,  with  a  mieroaeopic  aeetion     . 
„  rudimentary  supemnmerary  di^te 
„  miicroscopica]  f^ectiomi  of  thu  kldneya  from  a  fatal  case  of 

puerperal  eclampsia  (with  full  not«a  of  pott-morttm) 
„  tivo  caeea.  of  fodtal  aacitea  and  cedema  . 


ii,  47 
viii,  224 

iv,  116 
viii,    41) 

xviii,    64 

ii,S40 

V.  125 

z,  ISl 

xlii,    OS 

xxiii,  266 
xxli,  160 

rliv.  177 

viii,  348 

xlvii,  250 

xxkJ,  263 

xlv,  187 
xlii,  &9 
xxii,    31 

a^i,  169 
xlii,  210 
xlii.  266 


xliii,  114 
sliii,  166 
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ANDREWS — ANUS. 


Amukbws  (H.  S.)  continual]^ 

„  primfljy  melanotic  Barcomft  of  ovary  .  .  .    xliii,  228 

„  Sbro-inyonia.  of  th^  ovacy  ....    zliii,  231 

„  Dong'onita.l  proliipae'  of  t£o  utenii  aasociated  wiih  spina  bifida     xUv,  137 
,k  and  a.  Ernest  HermaiL,  contribution  to  tha  natiual  Mstoiy  of 

dysmenorrhoia  .  .  .  •  •     xliv,  371 

„  primary  carcinoma  of  the  FaUopian  tube    .  .  -      x\v,    54 

„  &n&toiuy  of  the  pr^goAiit  tab9       ...  -       xlv,  IS? 

„  cliorio.epithelionift  ....  -      xlv,  238 

„  sections  showing  moaciLlaT  ttBBne  in  tbe  pwudfi-raSexii:  in 

tubal  pregnancy  ....  -      iIt,  533 

„  bilateral  ertra-uterine  ppognanoy  .  .  .      icIt,  461 

„  uterine  fibroid  reinosed  from  a  patient  aged  20         .  .    ilvii,  154 

„  raptured  interetjtial  prBgnnney    ....    xlvii.  259 
„  fibroid  ehowing   cystic  degeueratioD  remoTed  throe  weeks 

after  labour  .,.,..  xlTiii,  itff 
„  large  cjetis  fibroid  .....  xlTiii,  240 

„  Huppoacd  endotheUuraa  of  tbe  cerrix  .  -  -  »lriii,  28S 

„  cctuplete  pralapBCi  (if  an  ia^erted  uternBi     .  .  .  xlvii),  284 

„  Cssarcnn  section  fallowed  hj  t^moval  of  a  fibroid  which  filled 

the  pelvic  carity  .....  xlriii,  S13 

„  enpposed  garconia  of  the  oervii    ....     ilii,  137 
„  two  cas&a  of  pregrmjisy  in  a  rudimentary  nterine  horn  .     xUx,  209 

Ansbewxs  (F.  W.),  BectionB  from  two  diffet^nt  c&bpb  of  endoatoal 

earcoma  of  the  femur,  showing  Byncytial  Btructures  .      zIt,  237 

ABEITCEFEAUC  D3-PB080nA  FSTUS,  see  MotuUtb. 

ASESCSSSAIOVS  PCETUS  (Amand  Bouth)      .  .  .  xzxr,  Z«l 

„  <H.  8.  BaJJanee)  .....  hit,  297 

„  see  Manateri, 

AHETTttlSM  of  the  eplenia  artery,  ffstol  mptitro  of,  iMunediately 

after  laboor  (J.  D.  S.  Node*  and  Praafc  Hinda)        .  .      lOii.  306 

„  tFaumatic,  of  the  uterine  artery  (W.  G.  He-witt)       .  ix,  240 

AVQIOMA  of  labitim  (Matthews  Duncan)  ,  .  .     l^xvi,  118 

„  of  the   oTftrjoB,    atrophy  with    collapse    [ciirhoiiB),    fibroid 

degeneration  and  (J.  Braithwaite)  .  .  xxrvi,  326 

Antims   (Q.  P.),  luid   Hakus   Litti.iiwO'QO,   priinai:y   vTariaa 

pregnancy  with  mpture  fourteen  days  after  last  menatruation  xliii,  14 
ANOinn:,  extreme  cold  as,  in  the  pain  attendant  on  parturition 

<J.  M.  GranviUfr)  .  .        vi.  lOS 

JLNTEFLEIIOK  OP  VTZB.VS,  aoe  Vtci-ut,  diapUcement  of  (ante- 
flH^aion). 

JJTTISEPSIS  and  hygiene  in  fever  in  childbed  (B.  Boxall)        xxiii,  219,  27S 
AHTIBEPTIC  IKHIGATION  in  childTxid,  inBtrnments  for  {QraUy 

Ucwitt)       ......  xxxL,  aoa 

ASTlS£PnC3  in  midwifen-  (A.  L.  Qalnbin)     .  .  .    xzxi,    92 

„  thfi  mivantag^^a  of,  in  ob^t^tric  practice  (Sip  W,  0.  Prieetley) .   zxrii,  197 

„  pellC'ta  of  cor«>si»e  suhliinate  (P.  H.  ChampHcya)      ,  .  rxviii,    66 

iSTI8TB.EPT0C(>CCrC  SEIEDK  in  puerperal  eepUcasmia  (J.  Walters 

and  A.  K.  Walters)        .  .  .  .  .        x\,  277 

AHTI3,  atresia  ani  Tesicalia,  fcutas  tba  snbject  of  (W,  E.  Dakin)    ■  xxsii,  368 
„  imporfgrato  (A.  E.  Oilea)  .  .  -  .  nooT,  120 

„  —  etc.,  oongeiiitnl  abeence  of  noaei  rig'bt  pi^peliial  fisaure, 

and  right  ear  (W.Dancaik)  .  •  Mxnii,    16 


ANDS — ATEE5IA. 


U 
h 

h 


AVU8  (cimtiaiteil) — 
„  orifiue  of.  eiirtniaton  of  right  arm  of  ohild  through,  during 

labour  {H.  E,  EaaMako)  ....      »iii,  320 

APOPLECTIC  OVDM  (O.E.  H&mmn).       ■        .  .  .     Jttii,    46 

AP0PLEX7  of  docidua.  [A.  Kouth)  ....  xssii,  19* 
„  of  the  ovary,  cystic  dilatation  without  rupture  (Albaji  Doran)  st^iii,  119 
u  douhIeoTariiui,{rotii  Aciiaeof  iiciitepeiit(»iJtiB(H.  A.  D&b  Voboz)  kjcxiv,  214 
„  of  thsoTum  {C.  J.  CuUingworth)  «.  .  .  »xxiF,  183 

„  —  inacaaeof  HnruptBredtnbfilftestatif>n(e.  J.CoJIinffworth)  xxxiv,  155 
„  sadden  Beimure  terniinntin^  fatally  in  tliirtj-fiwe  hours,  on  the 

Birth  day  of  lying-in  (R.  U.  Wtat)  .  .  .  ii,  276 

APOSTOLI'S   METHOD   in   tlie    trcatmont   of   fibroma  Hjld  Othei? 

morbid  conditions  of  the  utema  (J.  In^liA  Parsons)  .  xxri*,    23 

APP£lTDAfiE3,  see  VUrine  appendagtea,  Uttrua  (and  appendBgee), 

APIHBA,  o&rdiac,  afti»r  delivery  (W.  S.  PlayfairJ 

ARM,  uapubiticn  of,  in  pi^ffotuacy  (A.  JJappor) 

AEJSS,  diaeoction  of  { W.  L.  Heath)    ,  ,  .  . 

„  stunips  ot,  and  deformities  of  lower  limbs  in  a  hydrocephalic 

uLiid  (Matthews  Duncun)  .... 

AEIBB  AND  HAHBS,  deforaiiity  of  (J.  Stortt)    . 

ARXSTBONQ  CASK,  reBoliition  of  tlt«  Council  on  the  aoti<m  of  a 

Fellow  in  the.  ....  .nriii,      1 

AsMSTirong  (JiMBa),  a&e  Soullon,  Percy. 

ABTEMES,  ca,lcLfica.tion  of,  in  large  fibrotic  uterus  (J.  8.  Fair- 
bairn)              ......  xlvii,  299 

u  pulmonary,  Buddeo  death  from  occlttBion  of,  eeTenteen  days 

after  parturition  (D,  Maokinder)                .                ,                .  i,  315 

AETEBY,  right  liypogaatrio,  absenoa  of  (A.  E.  Gileel      .  .  xxxiv,  12B 

„  iliac,  obfltructed  by  a  clot  fR.  Barnes)         .                .                .  xiii,  3ia 

u  pulmonary,  omboliain  of,  aftt>r  oirariotomy  tE.  Pftraon}  vii,      8 

„  —  fatal  CMboliem  of,  nineteen  days  after  delivtiry  (O,  Eoper)  ssi,    7* 

AsBiiRT  (E.  J.),  rupture  of  thGTitfirnB  OKKiiirrmgduringlabour    .  z,    40 

ABCIIEB,  with  ovarian  djeeaae  (0.  C.  P.  Murray)  .  .  v,  190 

„  iMiased  by  papiUomatone  cyst  of  both  ovailea  (Alban  Doran)  .  iixir,  149 
„  Bee  Drojitif, 


X, 

ai 

Tii, 

12 

xxiii. 

19S 

xxit, 

337 

Tl, 

205 

ASEPTIC  nrSTEOUEVTS  (P.  Horrocka) 


.zxxir,  461) 


a-jeana  of  keeping  spoagea  and  imrtrumentB,  in  the  vagina 

(J,  MatthewB  Dimoui)                  ....  axiv,      5 

ASPfiTXIA,  caiuing  eudden  death  in  a  case  of  ovariAn  tatnour 

<R,  P.  Battyo)                  ,                  .                  .                  .                  .  ii,  380 

ASTMBETHT,  normal,  of  thofoHtal  head  (A.  WiltshiM)                 .  xx^    18- 

AT££SIAani  reaicaliB.foetuB  tbo  euhjectof  (W.  R.  Dakin)           .  xxxiij  383 

«f  the  cei'Tix  uteri,  distoneion  of  uterus,  and  escape  of  menees 

between  the  walls  of  the  Tagina  (Q,  Lowe)               .                .  xxis,  40-1 
of  tlis  fiitoiilo  urethra  (Q,  E,  Herman)         ,                  ,                  ,  zxTiii,  257 

„  vaginm,  iiistrfunontR  for  fN,  JSoaoman)         .                  .                  .  ris,    W) 

—  uaan  of  labour  wjtl(  (rancdnirt  Bam^e)  .                  .                  .  sit,    ff9 

—  causing  retention  of  uienses  of  twoyeara'  duration  (I.  B, 
Brown)           .                .                                                                 .  t,  162 

—  retainedmenBesoftwoyeftrs'durationeMuaedby^l. B.Brown)  iv,    21 
of  the  va^al  oridce  of  the  neck  of  the  ntonu,  nev  operation 

for(V.  da  &abaia)         .                .                                .                ,  ivj,  ne 


ATROPHY— AXIAL  EOTATIOH". 


ATKOPET  of  chorion  (G.  E.  Hemuui)  .  .  .  iXTii,  19S 

„  of  pmbryo  <G.  E.  jiarmaB)  .  .  sslii,  204, 2o9 

„  of  nteruB  with  fifcrold  {F.  H.  Champiieys)  .  .  .     xsii,  185 

„  with  collapse  (cirrhoBie).  fibrgid  de^neratlon,  and  Angioma 

of  tkeovariea  (J,  Hriut3iwH.ite)  .  .  -  .  siiwi,  325 

Arrtt.^    (LouBi),  rotnarka  in  the  disouEaioti    on    tKa    use    of 

f&reepe  ......      iii,  178 

ATJEICIE,  cervical  (A.  Doraji)  ....  raiii,  200 

AOSCOLTATIOH   ns  a.  in-eana    of    diagnosis    of   pregDanoy    (E. 
Capeman)       ...... 

AITTOPST  and  rawjubs  (>a  puerpetal  «cLuupaia  (R.  K.  Bell) 

AUTAKD-S  COUVEUSE  op  neet  (J.  Matthema  Duneaii)  . 

ATI7AB,D'S  HIPPLE  SHIELD  tQemeiit  GotUon) 

lAvxLiHQ  (J.  H.),  hiGtorical  notee  on  dieplaoinuMit  of  ths   on- 

Lmpnjg^ted  ateius  aa  a,  caasQ  -of  dispIagem'Ciit  of  the  gnhrid 

orgaa  ...... 

„  polyptirite,  a  new  instnimeEt  foi'  et-usliiiig  the  necke  of  utetinu 

polypi  .,..,. 

,,  vaginal  lithotomy  ..... 

„  immediate  tranatnaion   ..... 
„  new  hyatetotoiDB  and  ictra-uterine  spring  tent 
„  ovariotomy  in  whiuh  the  pedicle  wiu  tied  ftnd  returned,  and 

the  ligature  removed  in  forty-eight  Loura 
II  the  rolative  value  of  the  variouB  flttbatanceB  which  have  been 

ufiod  in  dilatiog  the  neck  of  the  womb,  with  a  plau  for 

deodoriBing  spcinge  tent^  ,  ,  ,  . 

],  forcepa,  hajtdles  curved  ha-clcwardH 

„  new  prinoiplo  of  tKntmant  in  pi-o-lapsuE  and  procidentia  nteri 
„  gyntBCometer  ...... 

„  apparatus  for  immediate  tranefuaion 

„  jioal-trcorieni  parturition,  with  referenoes-  to  forty-four  caseB     . 

„  beat  modg  of  opening  the  voia  tn  trauafuBion 

„  loop  saw  .....  I 

„  eynunetrically  bypertrophied  clitoris 

„  report  on  Alfred  AFead-owa'  Epecimen  of  membrane  paaaed  in  a. 

caae  of  membranous  dysmenorrhcQa 
„  presentation  of  a  pair  of  Eorc-cpe  by  ,  .  - 

„  rectaJ  protruder,  for  presaing  upon  th*!  p^terior  wall  of  tllft 

vagina  to    protrnde    the    lectom    through    tha    anua    for 

exiimiiiation  ..... 
„  curved  needle  made  to  r^Tolve,  for  caaes  of  veeico- vaginal 

fistula.  ..... 

„  a  reposit«r  for  inversion  of  the  nterus 

„  the  curves  of  the  midwifery  f'.ircops,  their  origin  and  uaea 

„  regulator  to  be  used  with  Pa^uelin's  cautery 

„  Swan's  incandescent  carbon  lamp 

„  caet  of  femalo  bladder    .  .  .  - 

„  a  dilator  .  .  .  .  - 

„  soft  myoma  of  the  Tit*Mia  sJiowJng  early  cyatic  degeneration, 

removed  by  hyatorotomy  ,  .  ,  .     iiri,  270 

„  see  Affadoui  (A.). 

AWISIOS  of  the  utemB,  poflt-partuin  (J,  H.  Woltera)    xiiT,  13G;  ixvi,  233 

AXIAL  EOTATIOV,  aee  Soie^xon,  axial. 


xliv,2&3 
irri.  2S 
XXX,  18s 


iii,  SSS 

iv,  186 

V.  1 
vi.  126 
vii,  1B5 

vii,  22fl 


is,  S64 
X,    40 

xi,  216 
xiii,  265 
liv,  101 
xiv,  E40 

xv^l64 

XT>£21 
xvi,     1 

3tri,  261 
xnii,     2 


xviii,   63 


XIX, 

66 

XX, 

126 

XI, 

180 

XX, 

SOU 

,      XXIV, 

»01 

,         XXV. 

33 

.       XITl, 

149 

AXIS  TRACTION    FORCEPS — BARKER, 
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Axis  TBACTIOH  FOECEPS  UBed  for  delivery  of  a  child  in  n  case 
of  pi-'csiEtent  luciitu-puBtbciuc  poaitioa  uf  tbo  face  (A.  H,  K. 
Lew.eH)  ,..,,.        xli,  ago 

Atuakd  (J.  L.  A.),  aiiapreaaure-binder  far  use  during  labour    .  xxxii,  173 


BAB7,  new-born,  diaphragmatic  herai»  In  (C-  N.  l^^gridgu)  ilii,  272 

Baeillvi  eoli  eommvnit  found  ia  a  case  of  membmQuuB  vn-ginitiB 

(T.  O.  StevBiiB)  .  .  .  .  .  ill.  22S 
,1  lypho.ni*,  eiippnra.tiaa  in  an  onuitui  cyst  CsuMd  hj  (F.  E, 

Wlor)           .                .                .                .                .                .  «1U,256 

BACK,  chronic  pain  in  (H.  Oervis)    .                .                .                ,  t,    76 

Bailbt  (H.  W.),  Btatifltica  of  midwifery  in  the  pr&ctdce  of,  with 

tflbk-a  .  .  .  .  .  ,  i,  299 
„  tmiiEpoBLtipn  oi  the  greAterport  uf  the  Abdouiaal  visuoia  iutv 

the  Jeft  oavity  of  the  thgrftx  .  .  .  ,  i,  fl 
Ba ssRfBBNBON), influence  of  lead-poiaoning  in  prodncingalDortion 

ood  menorrlifigia  .  ,  ,  ,  .  viii,  41 
Bah  (Ancell),  treatmant  of  moleo  ajid  preaiBturQ  eipwlsictnof 

the  fcBtuB        .                .                .                .                                .  i,  315 

Ballancr  (U.  Stanlit),  c^ae  Af  aiiE<iiOepfaalicf(BtuB     .                .  ixxv,  207 

Ballakd  (T»oMAt(),  supposed  luvuginB-bion  of  the  inteetine  in  a 

child,  aged  SO  months,  successfully  treated              .                .  t,  IftT 

„  ftvafy  aftor  att-empt  nt  pboction    ....  aii,      3 

„  —  repori  on,  by  Drs,  Hicks  and  Madge       .                                .  aii,  135 

BALIB.  epitheliB.1,  dermoid  cyst  containing  a  large  number  oS 

(W,  F,  V.  Bonney)        .....  xUv,  35* 

BAITDAQE  after  labour  (A.  Meadows)                .                .                .  vi,  12S 
iJANjtlBTBK  (A.  J.),  see  Meadouii,  A- 

Baiitock  (G.  Q.),  NeUBcbaiier'B  vaginal  speculum                           .  liil,    61 

„  p«dicleof  ovarian  tumour,  showing  changes  caused  by  ligature  jcit,      S 
,1  treatment   of    oeitain    fomiK    of    monorrhagia,    and    uterine 
bainiorrlmgie   by   meana   of  the  sponge  tt^t,   with    epecial 
Tcferencb  to  their  ofcurrence  in  women  T^ndtn;^  in  tropical 

Blitnatea          ......  dp,    8i 

„  pathology  of  eertain  so-called  unilocular  ovarian  cyeta            .  kv,  105 
„  two-li«B3ed  monster  with  the  bodies  united  from  the  breaet 

downwards     ......  iviii,  223 

„  uterine  polypug  of  lar^  eize          ....  Jiii,  105 

J,  cntecimena  of  fibrc-id  tumour  of  the  utema  .                .                .  xmir,    4T 

II  abroid  tumour  removed  liy  itbdoniinal  section. t»'>  Bpecimena  of  x«iv,    01 
J,  fibnciid  tumours  of  the  uteruii  rtmored  by  abdoniiiial  iieotion, 

£t«  cases  of   .                ^                .                .                .                .  xxiv,  301 

J,  deimoid  cyet  of  the  riight  OTary    ....  xxv,    88 

„  bydrosalpinr   ......  ssv,    99 

„  fibroid  tiLmours  of  the  uterus  ramoved  by  byatereotoittjr          •  xrr,    'i9 

„  fibroid  tumouTB  of  the  utorua        ....  xsvi,  119 

„  Burgioal  needleg  and  holder  (Hagedom'a)  .                .                .  xxvi,  271 

Babbis  (Oli*wi),  spe^nien  of  an  aneacepliftlic  fostua  ,                .  xrii,  341 

BaaBouft(A.  H.  Fkkiijnd),  nteri  at  the  onset  of  labour  and  after 

delirery  ......  ixrili,    73 

ButKxa  (FoBDTCi),  remarks  in  the  discussion  on  puerperal  fever  xrii,  233 

BasKBB,  (T.  H.],  annular  Iscaration  of  cerrix  uteri       .              .  ii,  380 
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BABNUB. 


Basmkb  (Fancotfrt),  the  indiccttiDiia  aSorded  hy  iliR  epbygmo- 

gi'Fipli  in  the  puorpei-aT  state        .... 
„  modt'l  phontoia  for  obatetric  classee,  designed  by  Btidin  and 

Piniird  ...,.- 

„  for  Sobcrl  Biimes,  VTilcanite-  tubes  to  facilitate  tha  injection 

of  jorchloriii-e  ciE  iron  or  iodine  into  tiie  ut«i'UH 
„  for<7.  Duncan,  infitrument  to  mauiira  theajnoimtof  flexdonof 

the  atenia      ...... 

„  apuriauB  LermaiphnMlitism  .... 

„  cage  of  labgur  vriih  atresia  T^inoi  .  ,  . 

„  hj-pertropbiai  left  nymphn  ,  .  .  . 

„  |k«w  ccphnlcitribe  ..... 

BABC<ie(R0,8ODiarecnnit;casee  (fourteen)  illuBtrating  pbjsiolc^y 

anil  treatment  <if  plattnta  pneTin. 
„  risk  ti>  lifu  of  £^&1  and  subeuqufut  prcgTHLacioa 
„  aeymiuetrical  distortion  o£  tbe  polria,  tiie  result  of  unequal 

lengtli  of  legs  ,  ,  .  .  . 

„  indicatiotm  and  operations  foii>  tha  induction  of  preTnatura 

labour  and  for  the  acceleration  of  labour  . 
„  fibroid  tumour  Bpringing  from  tbe  posterior  lip  of  the  nt«ni8, 

causing  NiinplBte  pralapau  and  Bjnmliiting  iuTeraion  of  the 

uterua ;  romoval  by  li^ture  ;  teeovery     . 
,,  ppiitonitia  caueed  by  cscupe  of  piiB  or  putrilage  from  tie 

FSillopiati.   tube  iato  the  nbdomioal  cavity,  follaniu^;    oa 

aborti-on  ortL^vially  produced      .... 
„  thrombosis  and  ciriholisiu  of  lying-in  nomeo 
„  bTonclio-pnetiFHii^niii.  of  lying-in  women        .  , 

„  dDScription  of  a  Bpcoinw^n  of  OTUm  in  ovo    . 
„  fibroid  tumour  situatud  in  the  anterior  wall  of  the  litems 

and  which  obstructed  labour      .... 
„  aasociatian  of  spina  bifida  witli  liydiocephalua 
„  fa<»  preaentation  ..... 

„  craniotiiuiy  forctipa         ..... 
„  spend ylolisthcti is,  with  orxsonnt  of  a  c&ee  of  pelvio  oontrao 

tioQ,  from  thia  aifeution,  in  whiuh  preniaturQ   labour    waa 

induced  by  the  nuthor's  eiethod 
„  —  appendix  to  above  laejiioii       .... 
„  BTnali  fibroiid  tumouir      ..... 
„  piliferoue  eyst  of  ovary  ..... 
„  addreaa,  as  FreBident     .  .  .  vii,  37 ;  viii,  25 ; 

„  fibroid  tujuour  removed,  by  cnu(^leIl.til>It  and  esciaion 
„  iaatruinent  tor  dividing  curvis  uteri 
„  large  fibroid  tumours  cxpallc^d  epontanoously 
„  third  cAse  of  hydatidifcrrm  dog;onsration  of  tbe  chorion,  asGO- 

ci&t«d  with  albuminuria  .... 

„  dyeinoaorrh.a'a,  mettotrhogjia,  ovaritiB,  and  sterility,  depend- 
ing upda  H.  pccnlJBT  forQiatiou  of  iho  cervix  ul«ri,  and  trest- 

uient  by  dilatntion  or  liiTiaion     .... 
„  —  appendix  to  above,  in  illuatnition  of  the  behaviour  Ot  tho 

conical  cervix  with  minute  oa  under  labour 
„  viirit'tiea  of  form  impartwl  to  the  foetal  head  by  the  varicitie 

m'jdi'^s  of  hirtli  .  ,  .  .  . 

„  laininaria  ti-nt  introducer  .... 

„  uterua  after  dt^atb  from  &  simple  tapping-  . 
„  voIuminoMG  fibroid  tumour  froia  ut«rus      . 
.,  preaideutial  address        .... 
„  sudden  doath  duiiag  lAboor         .  ■  . 


kvi,  35t 
six,  23fi 

XX.  eo 


xsiii. 

177 

XXIV, 

188 

XXV, 

SB 

XXVf 

les 

HTl, 

27 

i. 

K) 

1. 

311 

ii.  31-i 


iii,  107 


iii.2ll 


lU, 

419 

>v. 

30 

1*. 

ES 

IV, 

87 

V. 

171 

V, 

173 

V, 

173 

T. 

277 

vi. 

78 

VI, 

98 

VI. 

101 

Tl. 

249 

IX. 

18 

VII, 

55 

Vll, 

73 

VU, 

113 

,117 


vii,  lao 

vii,  160 

vii.  171 
vu,2ar 
vii,  207 
Tii,22S 
viii,  2S 
viii,    *> 
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Babhbb  (R.)  (eon.tin'aedi — 

„  plan  far  canteristiig  oervix  ateri  ....  Tiii,  103 

„  mipnioified  frntoa  mpeUed  aftei  birUt  of  fuU-tfirm  child  riii,  103 

„  abscess  in  plAoenta          .                .                .                ,                .  riii,  ll9 

„  addreaa  aa  Proaidont        .....  ii,    18 

„  history  of  pregnancy  implicated  with  amaJlpox       .                .  i:^,  102 

„  «t4TUB  of  patiuntdfter  puerperal  favor        .                .  ix,  2H 

„  utumB  tmd  v&ascla  conceraud  in  phleg^mafiia  doleiiE  .                .  x,  113 

„  chorea  ia  pregnancy        .                .                ,                ,                .  r,  147 

„  new  method  of  fmbryotomy           .                .                .                ,  xi,  131J 

„  liuibd  <it  cliild  with  Kicka'a  cophalotribe  fcttached       .  x>,  191 

„  Iiasiiiorriiagfl  after  labcfar                .                .                .                .  jti,  219 

„  iiQpro-Tcii  anti-hiemorrhn{fio  case  ....  lit,  371 
„  aiitnw  fur  cl^osiog  the  nt^riao  wpund  ia  CeBsarcan  soctign  and 

(or  unitrng  uterine  wound  to  the  abdouiijial  wall     .                  ,  xii,  3S4 
„  utodificotion  of  LallemAiid'a  poTte-cauatiquo  aad  spMinluin  for 

introducing  raadioated  wool  into  vagina    .                .                .  xiii,    gg 
„  Mr.  Da  Berdt  Hovyll'g  uterine  trusB  for  poat-partum  htemor- 

rhnge               ......  Kiii,  129 

„  noto  on  the  bursting  of  intra-peritoneal  hematocele  iinta  the 

peritoneal  cavity            .....  liii,  191 

„  Boddaert,  of  Brussels,  lever  ....  riii,  213 
„  ilian  artery  obHtructed  by  n  clot,  described  hy  Dr.  WiUianiB,  of 

Truro               ,,,..,  xiai,  213 
„  abstract  of  a  memoir  on  oBteo-malaaia  by  Dr.  Qaetnii'O  Coaati, 

of  MiLui            ......  riii,  2*i 

„  the  essential  cause  of  dyamevorrhcBa  as  illnstrated  bydaaeB  of 

partial  and  oomplete  retention    ....  xiv,  109 

J,  ftbroua  tumonr  from  anterior  wall  of  vagina              ,                .  xiv,  309 

„  modification  of  Neugebaw^r's  Bpeculnm  .  .  .  liv,  309 
„  not«  on  the  mode  of  duKUug-  with  the  placenta  where  gaatro- 

toray  ia  performed  in  order  to  remoTo  the  fcetua  in  extra> 

uterine  gestation           .....  xir,  325 

„  dermoid  cyst    .                .                .                .                .                .  xv,    85 

„  procidentia  uteri  and  inreraion  of  vagma,  with  hypertrophic 

i^l^ugation  of  eerrix      .....  xr,  124 
„  (or  W.  H.  ST^etoren,  upper  portion  *>!  the  trank  and  head  vt  A 

fcBtus  where  the  ami,  face,  and  foot  had  presented                  .  ^vi,  100 

II  —  tepart  tm  ditta  .....  xvi,  127 
„  remarks  in  the  diiMjuHaion  on  puerperal  fever  .  ivii,  136,  195 
,,  dermoid  cyst  containing  bair  and  aevErral  well-dovoloped  teeth, 

and  a  firm,  jaw-ahaped  palat«  of  osbboos  substance                  .  XTii,  21S 
„  uterus  from  a  patient,  aged  45,  married,  subject  to  eczema  for 

three  years     ......  ivii,  218 

„  large  conglomerate  oE  oolioii  tumours  grown  from  the  oinentnm, 

removed  by  gaatrotomy                .                .                ,                .  rrii,  218 

„  further  hietory  of  ditto  .....  xviii,  193 

„  caae  pf  lahoar  with  oxtreme  ■flloftRftticn  of  the  cervix  ut«ri       ,  xviii,  293 

„  riporl  aa  delegate  to  the  FhLlad^lphia  Medical  Con^^^sa  .  xix,  2 
„  fot  Dr.  Bfraa>-d,  apparatuB  for  faoilitating  uterine' injections 

ftfterlaboup   ......  six,  lis 

„  for  Dr.  Scatt,  pessary  for  ppolapeuB  ntari    ,                .                .  xii,  119 

„  flexible  galvanic  stem     .....  xii,  138 

„  for  Joteph  R.  Seek,  uterine  applicator  (Beck's)           .                ,  xix,  136 

„  cancer  of  the  body  of  tlie  uterus  .                .                .                .  ix,    2S 

„  two  epecimene  illuatniting  two  forms  or  causes  of  intro-pelTiu 

blood  oSaaiona               .....  xx,  IDL 
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BARNES^ — BEOK. 


Babkib  (R.)  cor^HnMed — 
„  tiuaour  vhloh  h&d  beaa  protruded  from  the  rectum  during 

Iftbtmr  ,,,... 

„  M&rsh&ll's  new  mid-trifeiy  forceps,  s&ch  blade  rotating  An  !t« 

axia  hy  meajis  of  a  pivot  joint  .... 
„  on  the  TiBO  of  foraeps  and  its  alternatives  in  lingering  labour . 
„  remajlcB  in  "reply  ..... 

„  on  tJiBBo-callwi  "misBed  labour,"  with  a  case  in  illustration  xxiii,81,110 
„  note  on  the  so-cnlled  "  Lithopoidion,"  tieine  a  Biipplament  to 

the  author's  paper  on  ao^callad  "miBaed  IftCKmr"     . 
„  fibro-myoma  and  a  nev  axis  traction  vulaellum  forceps  . 

„  hiemarrhoigiic  eltusion  into  an  oTarian  cyst  due  to  twiatiag  of 

the  pedicle         ,  ,  .  ,  ■ 

„  ou  th&  iDdcbaoiftm  of  labouf,  more  aapaoially  witli  raferenoe 

td  Naegdle'a  Abliquity  and  the  influence  of  the  lumbo^aoral 

curve  ...... 

„  OTarina  tumour  with  twiet&d  pe(liQl& 

„  cyBtic  diE«aBU  of  ovary  in  its  enrliett  atnge 

„  glass  injectiun  tubo  and  catheter 

.,  rfport  on  F.  L.  Neugebauer's  apecimena  allufltrating  apondylo- 

liatheais  ..<■.. 

„  ace  Bama,  Fditcourl, 
„  eee  Edii,  A.  W. 
Babtlett  (Hbdibt  C.l,  lithoptedion.  of  fourteen  years'  duration 

succeasfuUy  removed     ..... 

Barton  ^E.  A.),  foetus  corapreaaua     .... 

Bautoh  (Hsif  bt  T.),  fatoB  diacharged  in  the  membrauos  entire 
at  six  months  and  three  neeha   .... 

Babton  (J.  KiNQaTow),  aee  Ocdaon,  Clement. 
Basbki?  (John),    comb    in    practice;    accidental    hiamorrhage, 
placenta  prKVia,  rupture  of  a  rarii  and  destruction  of  the 
uterus  ■-.... 

„  on  tho  propriet;  of  adminiBtering  iron  during  pregnane;  as  a 

prosBntiT'e  of' poat-partuni  hajmorrhage     . 
„  oaae  of  general  dropey  in  a  £<xtiis  with  hypertrophy  of  tho 
ploceu^  ..,-,. 

„  remarks  in.  th@  diHcnaai-oji  on  tha  uie  of  forceps  ,  , 

„  He3  Oalafrin. 
Bltchxlob  (F.  C),  aee  Alban  Doran. 

Battbi    (R.),   treatment   of   vesico-Tagiool  fistula  by  a  new 
method  ...... 

BAtTTE  (B.  F,),  orai-ian  tumour,  weighing  7Sl  oi.jin  a  girl,  aged 
12J,  terminating  life  auddonly  by  asphyxia 
„  short  axamiDatiun  of  CBrtaiu  uterine  affeotions,  eepecinlly 
thoBo    accompanied    with  leucorrh<oal    disoharge,  in  their 
relationa  to  pht.fiisia  pulmonalia 


vxi,    28 

xri,  90 
Hi,  121 
ixi,238 


siiii,  I'ZO 
zzv,    68 

ixy,  160 


XXV,  SE8 
3U[vi,  GO 
ixri,  167 
iiTi,  232 

xxri.  ISfi 


xlTi,200 
ilT,  417 

zxix.  IBS 


xri,Ill 

zix,a61 
xxi.192 


i.276 


ii,  S80 


BAUDSLDGQOE  CEFHAIiOTBIBE  presented  to  the  Society  by  Sir 
Chaj'lea  Lc£ocl£  .  .  .  .  , 

B>A.<7P  (F.),  uterus  and  ovariM  of  child  -who  di^  of  tubAranlar 
meningitiJB      ...... 

Bkalb  (Abthtjs  a.),  aeo  Allan  Dovan. 

BaxLE  [GiOBoB  B.),  aee  IDorati. 

BiCK  (JoearH  B,),  bob  Sarnt*.  Bob*rt. 


viu,2S7 


".    87 


BECK — ^BITOH. 
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Bxojc  (Show),  remarkB  in  tbe  dieoosaion  on  puerperal  feTer 
„  Htenia  m  ?.  o«sq  ot  paerperal  fevot 

„  puerpeenl  fever  .  .  .  ,  , 

„  enlargisinGnts  of  tho  uterus  whioli  follow  aborfcions,  pTematmre 

or  ufitiiral  confinerments ;  witli  catie<9; 
„  puerpecul  fever,  or  puerperal  pyteinia  after  aa  abortion ;  with 

remnrka  ...... 

„  at:«ni3.  und  appesclagea  of  pro^rnajib  woiqbji  who  died  fram 

convulaiona  during' typhuB  fever 
„  Btructuro  of  the  uterua  aud  tha  cliang'ea  the  tia&UM  undergo 

duriog-  ^r^gaaM-dj  and  after  piirtarition    . 
„  pelvic  hmmi^toaia  or  retro-utcriDo  liiemBtocele  ;  witk  leiaarka 

eepocially  aa  t«  the  source  of  the  liiBiiiorrhsjje  , 

BUCK'S  UTEEIHE  Al>PLICAiO&  (B.  Bajnes)     . 
S£D  for  caaas  of  pnerpersl  hypeFpyFQxi&  raquiriag  continuoua 
application  of  eold  (W.  S.  Flayfair) 

BSH-PkB,  earthenware,  U>  ftUow  of  free  ablntion  { W.  Squire) 

B£D30EE,  acute,  (oUowinir  parturition  (Q.  F.  Blacker)  . 

Brll  (J.  H.)j  ruptured  vajiaft  during  laboar  s  child  in  abdomen 
three  and  a  half  houra;  pelTic  cellulitis  ;  reoavery 

fiiLi.  (B.  H,),  puerperal  ecUunpoitL,  nith  autop^  and  romitrbB 
„  "  paratubaV  hiBiuatocele  .  .  .  , 

„  cyst  in  connection  with  tJie  rig^ht  Fallopian  tube,  arising  pro- 
bably from  an  aacesaory  Fallopian  tuba    . 
^  torsion  of  tie  podicle  in  hydroHalpini,  and  otliar  mortid  con- 
ditions of  the  Fallopittn  tube      .... 
„  on  tho  appearance  of  thyroid-like  structures  in  ovarian  ayst9 . 
„  furtbeir  hiatoiy  of  a  case  of  degenerating  fibro-myoma  and 
sarcoma  of  ut'Orua  .  .  .  ,  . 

,,  MOO  J.  D.  Malcolm, 
BELLAIKIIIBA,  action  of,  upon  fhe  mammary  gilands  (B.  Marley) 
EIiLT,  Eaile-y'a  patent  abdoqiiiial  (H*ywood  Smith) 
„  for  use  ikftec  Ovariotomy  (Haywood  Smith) 

Bbmnbt  (Hhitbt),  remarka  in  thodiBGnssion  on  the  uaa  of  forceps 

u  on    the    OH    uteri  intemom,   its    an&tomy,  pbysiology  aad 

pathology      ...... 

Bbrkblit  (CoKTNa),  ruptnra  of  an  ovarian  abscess  twelve  hoars 
after  labour   ...... 

„  epontaneoua  ezpolBion   .  .  .  .  . 

„  parorarian  cyst  with  twiated  pedicle 

SEBXiIB,  Obstetrical  and  Oynmcological  SQCioty,  letter  from 
„  —  reply  ...... 

Bbrnako  (Dr.),  see  Bam«,  Roberf. 

Bbkbt  (Samitki.).  two  cases  of  obstructed  labonr,  with  reniarla  . 

BiSBT  (S,  H.),  coat  of  antique  group  representing  tbe  circam- 
Btantiala  of  labour  in  very  early  t)ni«a 

9INDEK,  axia  pressure,  for  use  during  labour  (J.  L.  A.  Aym&rd) 

„  obstetric  (H.  E.  EiLgtlate)  .  .  .  . 

I  „  tli«  Qffoct  of,  upon  the  ohaage  in  size  of  the  chest  and  abdo- 

I  men  during  tbe  lying>in  period  (O.  £.  Herman) 

I  BITCS,  specimen  preserved  in  formaliD  of  an  early  gestation  in 

^^_  both  horns  of  the  at«ms  of  (Araand  Bonth) 


xvii,  240 
71,186 
vii,    31 

viii,    51 

ix,  275 

xiii,  239 

xii3,  290 
xiv,  260 

xix,  laa 

«x,  171 
XV,  lOS 
il,  247 

iv,  197 
sliv,  253 
iliv,  S22 

Kivi,  ai 

Rlvi.  152 
xlvii.  242 

zlTiii,  1S9 

ii,    29 
M,    41 

xxii,    46 

xzi.  193 
SIT,  218 
»liv,    73 

xiiv,  sao 

idri,  :i42 

xxxix,    S6 
txax,  126 

Tii.ZOl 
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zxxii. 

178 
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»06 

xxxii. 
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BLACK — BLADD  E  H, 


Bi^OK  (J.  Witt),  poerperal  («cer  and  uptio  potsomnir  .  xxxiii.    70 

„  aonual  oddrsas  oa.  Preaideab  ,  zsxiii,  76;  xxxiv,  33;  mxv,    47 

BL\OK«n  {Ot,  P.),  uterna  with  plaqeRta  pmria.  mATgioaliB  in  *iti*  xxxvi,  194 
„  ruptured  ti1:*FUB  .  .  ,  ■  .  xzxri,  316 

„  uterua  with  fibroid  tamoura  aind  careinoiua  of  ths  cet*ix 
renwved  port  mortem  from  a.  patient  on  wliom  eight  yeara 
previoualy  the  operation   of   oijphoi-uctoiny  had   been  per- 
formed .....  lEtvii.  218 
„  and  T.  W.  P.  Lawrbnob,  a.  ca§e  of  tnie  unilaboml  hermaphro- 
ditiBm  with  ovoteatiB  occnrring  in  uaan.'tvitfa  a  summiwy  and 
criticiBta  of  thn  raci>nJod  caiS(.'&  uf  truu  lienuAphroJJtiani         sssriii,  206 
„  trefttmont  of  plawitUi  pnevia  by  C'biuujwtier  liu  Kiboa'  hag    .  sxiix,  13h 
„  gaae  vf  «i;ut"f  budsons  IgSlij-wiiig'  parlurition                ,                .        *1,  247 
„  fibro-adiiuatini  i»iboti?.1  from  thu  ccrviic       .                                    .        sii,  374 
„  spiaal  oalomn  exbibitiug  wujit  ^f  oeailieatioii  in  tha  iut^- 

atticidar  portion  of  the  lumbflj  vertebno  .  .      jtlii,    90 

„  frozen  sections  of  a  utenia  B.t  th-o  tenth  waet  of  pregiuiacy, 
showing  hDcmorrliA^a  into  the  pLioonta,  ilotiiduA  refiexa,  and 
deciduii  vera,  from  n  pa-tiont  who  diod  of  heart  diaease  .      xlii,  235 

„  uterus  removed  by  vagiDal  hyBtere^tomy  fourteen  days  afto^r 

the  operation  of  ■curettinK  and  BfcBHjnin4j  had  buon  performed      xlv,    80 
„  chorion-epitbeliomu  of  thti  uterua,  with  aeoondary  gcuwtha  in 

the  To^iiu),  the  luaga,  and  tils'  lifor  .  .  .     xItI,    5G 

I,  &  CEWe  of  uterus  TmiconuB   tuid  right  Appendages   rem«v«d 

from  D.n  epileptic  flubject  ....  atlviii,    82 

„  a  apecimen  of  tubo-abdominoJ  geatation  at  the  fourth  month 

of  prBgnnjicy  removed  by  iLbdoniinaJ  section  ,  ,  ilviii,  137 

„  aupporating'  fil)roid  tumour  of  tha  uterna  .  .  ,      xlix,  100 

„  uhorioii-epitli«ltoma  of  the  uterus  t  lut^incystsinbothovarioa     xlix,  104 

BLADDEB,  CAst  of  inemhrane  from  female  (J.  U.  Aveliag)  .      xxv,    33 

„  ceJjtr  pencil,  oitracted  from  (J.  J.  Phillips)  .  .      xiv,    37 

„  dilatation  and  hypertrophy  of,  in  a.  fcstua  (P.  A.T.  CKMesra)  .    xsix,    54 
„  displacement  of,  b»  a  cauae  of  tedious  labour  (W,  E.  Broad- 

bent)  .  .  .  T,    44 

„  distension  of,  and  asciies  in  afajtuBinecessitatingembryotomy 

(A.  L.  Galftbin)  ,  .  ,  ,  .      lii,  ng 

„  —  consider^  as  A  caue«  o£  p(»t-pftrtTVQ  hnrnorrW^e  (J.  L, 

Earle)  ...... 

„  —  diapliMtnent  of  tha  ut«rua  by  (J.  B.  Kioks  and  J.  F.  Good- 

liart)  ...... 

,,  enlarged,  in  a  ease  of  dooblo  pyosalpini  with  aacondary  renal 

<M>niplication  (H,  Maonauf^hton  Jol.i»b) 
,,  exfolmtion  of  tnucouB  membmne  of  (Alban  Doran)   . 
„  extraction  of  a  hairpin  from  that  of  n  female  (P.  Smith) 
„  artroTersion  of  (D.  L.  Eoberts)     .... 
„  — and  other  malform&tiona  (U.  C  Rose)    , 
„  —  (F,  H.  Champauys)    ,  ,  ,  ,  . 

„  female,  cast  of  (T.  Spencer  WbUb) 

„  —  eifoliation  of  (Q.  Harloy)         ■  ,  ,  , 

„  —  show  log  ths  TBsnlta  of  retention  of  nrine  after  deliTory  (T. 

Speniwr  Wellg)  ..... 

,.  gangrene  of  bBBe  of  (O.  E.  Hormnn) 
„  —  from  retrOTersion  of  the  gravid  uterus  (^Ad.  Kasci) 
„  hair-pin  from,  of  young  girl  (T.  C.  Hayea) . 
„  mtm-peTitoneal  rapture  of,  occurring  during  labour  (C.  B. 

Porter)  ......     jlix,  170 
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BLASDES  (ceniimicd)  — 
„  irritable,  in  the  latter  months  <>t  pt^gaaxiay  (W.  8,  Playfair)  .      liii,    42 
„  mfllforioation  of  (A.  E.  Giles)        ....  nziv,  129 
„  perforation  of  waJl  of,  by  large  foreign  body  in  tha  vagina  (C. 

H.  Carter)       ......     xxu,    3& 

„  slQUgbiiigandacpftmtion  of  the  mucous  Lining  of,  sftardGlivecy 

by  forceps  in  n  face  presentation  (W.  Marlyn)  .  v,  186 

„  tuBKiur  closely  BiniuLitiiig  u  papLlloraatoiiH  OTaTian  oyatoma 

iktiaclied  to  the  Fjront  of  (J.  I>.  Malcolm)  ,  .  xli,  2:i& 

„  a.nd  lur^ter^,  diJAtaticD  of,  from  prussure,  in  an  infaab  (W, 

McAJitii  EMlea)  .....  K»iv-,  260 

„  and  nretlmi,ftiBaltJ,  two  Cftfleaof  ftjpair  of  (LawaoiiTttit)        .       n,    S(t 

BixiKZ  (C.  Padbt),  pratroctod  goatation  .  .  ,  xxxir,   28 

■        XtT, 


h 


Ut^ks  (J.)i  modification  of  Hadgea'  peasory     .  ,  , 

Bland-Sutton  (J.),  ovarian  dermoid 

.,  —  ifiAltration  of  broad  ligament  with  fat  . 

„  hydrosalpinx  UEderg;oinff  BpontaneoiiB  oura 

„  ovarian  hydi'ocaly  coatJi.ining  papilloinatn  . 

„  tubal  pregnancy,  lupturo  into  broad  ligament 

„  on  ftoaaaof  tubo-uterta-epragaaiiGj}  primary  iatra-peritoneal 

rupture  1  teoorery  ....  ravii,  296 

„  myomata  oi  tho  neck  of  the  atcmfi  .  .  .  xxxix,  160 

„  abdominal  hyatereotomy  for  myoma  oE  the  litems ;  iritli  brief 
HOtM  of  twenty-eiffht  cases 

„  OS  acaaa  of  tubo-abdijminal  pr&^nancy  in  which  a.  livingfcstUB 
WBB  extnicted  by  c/»tiotomy  after  torm,  and  th«  mother's  lifci 
praaervod        ...... 

„  on  Bonie  cases  of  tubal  pregnancy 

„  ovary  containing  a  calcareoiia  ball,  probably  a  large  calcified 
corpua  Sbrtjsuiu  .  .  i.  .  . 

„  acordiac  from  a  cx>w        ..... 

,,  uDnaunl  eitample  of  rapture  □£  an  ovarian  adenoma  . 

„  notation  ttad  impiLction  o-f  a  myomatoiLa  utonia  , 

„  tumour  o£  the  uioBometrium  weighing  22  lb. 

„  layomatous  nti^Tus  weighing  2S  lb.  aucceaafuUy  removed 
from  a  woman  aged  71. 

,,  tubiil  abortion  in  whieh  tho  "  mole  "  waa  in  procoaa  of  extru- 
sion at  thQ  time  of  operation       .... 

„  gonorrhoeal  pelvia  peritonitiB        '  .  .  . 

„  tubal  pregnancy  diagnoaed  before  rupture,  and  a  coec  of  tubal 
abortion         ...... 

„  primary  cancer  of  the  Fullopian  tube  . 

„  two  aaaes  of  extra-nterino  ^ eolation  whicb  wont  to  term 

„  —  illufitrntiu^  cbaagij;  in  &broids  »,!iftT  th@  meao^u^e 

„  ovarian  dermoid  wi1;h  a.  twiatful  plirliclo  sii  irtchuft  ia  loilgtll    . 

„  ficute  njcial  rotation  of  a  caJcifiod  flbro-i  J  of  the  uteriu 
„  pregnancy  in  a  uterus  with  fibroids :  panhyeteractomy  during 
labour  in  tha  Becenth  month       .... 

„  tuberculosis  ^probably  primary)  of  the  body  of  the  uterus  in 
an  adult  ...... 

„  fibroidla  of  the  uterua  complicated  by  can>cer  of  fh^  corporeal 
cndomottiuni .  .  «  .  .  . 

„  a  rillo-ua  tuniour  of  the  body  of  the  uterus  in  a  wotoaa,  aged 
I  84  i  vt^ginnt  hysteroctomy  .... 

I  I,  uterus  iour  yeKu-^  afteT  C»aateaa  KOtira    . 

I  „  em  also  Sii Kan  (J.  BUai). 


137 

zzxIt,  S 
KtxiT,  7 
Dcdv,  9 
xxxiv,  21& 
xxxiT.  217 


zsaix,  293 


xl,  SOS 
xl,  313 

x1,  223 
xli,  97 
xli,    ba 

jdi,  29a 
xli,  299 

Jcli,  300 

xlii,  311 
xliii.  2S1 

zliT,  44 
xliv,  811 
jUt,  318 
xlv,  105 
ilvi,  H7 
Klvi,  149 

ilvi,238 

il™,    72 

ilTiii,  140 

xlix.    46 
Klix,174 
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BI.1IBDIN0 BOTTOWLBT. 


BLEZOIlfG  after  ttue  menopanBe,  two  specimana  of  fibroid  uio- 

ciatod  with  CA.  H.  N".  Lewets)     ....     xlix,  270 

BLQOD,  circula-tipD  of  tlie,  in  tha  uterus,  with  aomo  of  ita  ^na- 

Utiuical  ajid  patliDlogBcnil  benringa  ^Jolm  Williams)  .   xxrii,  112 

„  ooncretiona  in  the  ovary  (Aiban  Doran)       .  ,  .        xl,  214 

„  intra,-pe.lvia  QfTdsions  of.  two  ttpecimaoE  illuBtra.tiiig  two  tomiB 

OE  cauBBfi.  of  (K.  BameB)  ....        xx,  101 

„  mucture  of  various  fluids  witti,  in  ti-AnsfuBioa  (E.  A.  Scbafar)       xxi,  31fi 
„  right  orary  and  tub«  diat«Ei<diKi  with  (Wm.  Duncaii}  .  xxxii,  30& 

,.  see  Transfusion  of  hlood. 
BLOOD-STELLIBQ,  oraaial,  with  remorki  on  the  nciture  of  thesa 

tumoure  (E.  Eigby)  ,  .  .  i,  231 

BLiwrr  (G.  M.),  case  of  c^nganitfll  hydwiMplialuB  cctrnplicatiog 

labcuT  ......    zziz,  3Q6 

„  insertio  iralaioentoBa.       .....    xxis,  511 

„  and  G.  E .  Hebkui,  microacopicaj  scctiooB  of  tumours  of  fcatel 

iuembni.nea      ......    xzlz,  243 

„  reyoTi  on  ditto  by  committee  [A..  L.  Galahtn,  O.  E.  Herman, 

and  Albaa  Dotun)  .....    xxlx,  S12 

„  see  Berman.  {{!,  E.). 
BIiOITT-HOOE,  considerably  modified  (T.  Lazareivitch)  .  .    xvili,  190 

„  and  filing,  naw  form  of,  for  aBsistingdeliTery  in  cases,  of  breech 

presentation  (J,  G.  Swayne)         ....     xrii,  313 

BODKIS'  nucleuB  of  a  pbosphatio  cialoiilUB  (Arajuid  South)  .    xxxv,  240 

SOKE,  oocipitpj,  report  of  a.  Bpeclmen  Bhowiog  origin  of  gilntons 

maximue  f)»in  (!•-  Eemfry)  .  ■  .  ,  xxxrii  327 

BQHES  from  an  extra -uteri  na  fcstation   which  had  nnder^ne 

spontanoouH  core  (Sir  W,  0.  Priastlej')  .  xxi,    24 

„  macarateil ,  of  a  f cstiis  from  an  extra^uterine  gestatioa  retained 

seven  yc^ura  (J.  D.  Malcolm)         ....       xli,  223 

BaNHET  UOITSET,  sections  from  the  uterua  of  (A.  W,  AddineoU)      xli,  141 

BoNNBT  (William  FnANcie  Victor),  uterua  bicomiB  nnicoUin  .  xliii,  77 
J,  BoLid  tumour  of  the  left  ovary  with,  an  attached  oyet  oammimi^ 

eating  with  tho  left  F.iHopian  tube            .                .                .  xL>,    92 

„  probable  case  of  sapert<8ta.tion  ....  xliv,  1S3 
J,  uterus  and  Titginn  with  the  child  in  ntv,  in  the  aecond  atage  of 

labour             ......  xliT,  Z92 

„  dermoid  cyst  ccntaining  a  \&rgo  number  of  epithelial  balla  .  xliv,  364 
„  and  A,  O.  B.  FovuEHTOti,  primary  iofection  of  fha  puerperal 

tttcrus  by  IKploepccat  pneuTtu/nia                .                ,                .  xlv,  128 

„  ntflrine  myoma,  undergoing  rud  degeneration            ,              .  xIt,  46* 

„  abaceaa  in  tha  uterus  .....  slvi,  2 
„  and  A.  Q.  K.  ForLCRTON,  an  investigation  into  the  causation 

of  puarperal  infoctione                  ....  xlvii,    11 

„  ruptured  o-viman  oyet  with  twiated  padida  .  .  xlvii,  IHO 
„  uterus  removed  for  (!')  malignant  overgrowth  of  the  endo- 

metriiam         ......  xlvii,  191 

I,  treatment  of  ovariaii  prolapse  by  shortening   the   orariELU 

llgliment         ......  xlviii,  399 

BONY  QIEDLE  from  a  dermoid  tumonr  (S.  W.  Wheaton)  .   xxxv,      4 

BOaSI'S  DILATOB.  <M.  Handfleld- Jones)  .      xIt,  lOS 

BoTTDMLiT  (F.  C),  deformed  foetus  ....  rxxix,  134 
„  fcetuB  compresHUH  b.  papyraceua    .  •  .  .  xxxix,  134 
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BoDLTON  CPOjiiaiftplegiaoccuiTuig- during  pregnancy  . 
H  extra^utcrino  fmtatioa    ..... 
,,  c^a^  lof  imperforate  va^na  ,  ,  .  . 

„  eitsfl  o£  oonjoiaad  twins  ..... 
„  for  Janiai  ArmsiranQ,  the  alpha  oonataat  eurrsiit  aypinga 
„  calculi  from  a  cosd  of  prolapse  ai  kha  uterus  and  blii/ddi»r 
„  the  piLTse'String  eutupe,  ita  iis«  in  complete  rupture  of  the 
perineom        ...... 

BooBquBT  (F.),  Qota  on  a,  6abo  at  abse&nse  of  tbo  utorus  asd 
ocdlndion  of  the  vagina  .... 

BozALL  (EiObbrt),  afferent  placenta 
„  cyst  gf  plBcentft  ..... 

„  inci>iHplet*  perieftrdjal  Bftc,  escape  of  heart  into  left  plenifJ 

cavity  ......  zzriii,  SOB 

,,  scarlatiaa  diLring  pregnancy  and  in  fcho  pnerperiil  stAta  xxx,  11,  1S6,  187 
„  the  conditions  which  favour  morcuriBliBm  in  lying-in  women, 

with  BugrgeEtioBB  for  its  pre'VGntion  .  .  .      xxx,  304 

„  pelvic  hffimatoma  following  delipery,  death  four  houra  nfter 

labour  ......     sixi.  303 

„  feri>rincliiUhad.— Piirt  I. — Goneral  hygiene  aadantifl^pBiaxsHi, 219,  275 
„  early  placwnta  with  localised  hydatidiform  degeneration  .  xssiii,  494 

„  rqptumdl  uterua  .  ,  .  ,  ■  xjcxiv,    11 

„  pltU^ata  pnevia  OBEOciated  with  unnaunl  aizd  iIDd  HhBil»  of  the 

plftCSftta  ..... 

„  fever  in  childbud. — Part  tl, — The  relatianof  ettumaJ  niateoro- 

logical  oondjtiouB  to  the  iucideuoe  of  febrile  illness  in  child- 
bed ...... 

„  riLpidly  growing  soft  fibro-myonia.  in  left  broad  ligament 

„  ut«rin>3   fibroid^  removed  by  enucleation  fifteen  days  after 

delivery  ..... 

„  iaciiiruemted  ovariiin  dermoid  j  CiEsarinbii  eeotion,  and  removal 

of  tiuuour  at  thu  oncl  of  the  first  atajje  of  labour 
„  iiteruHwith  interatitiaJ  fibroid  trots  a  ca4e  of  pJaoecta  prwvia, 

centralis         ,,,.., 
„  dermoid  tumours  cri  both  ovariea;  twisted  pedicle    . 
„  foetus  with  aaaaariDn  and  Inrgo  pl)LO«nta 
„  cystic  fibroid  with  carcinoma  of  left  ovai-y  and  right  FaUopian 

tnbe  ...... 

„  acuta  inveraion  of  the  atenu ;  Bpontaneoua  repoeition 

„  mortality  in  childbed  both  in  ho.apitnl  and  in  general  practice 

„  extra- uteri  BO  geattttioit  sa*  raptured  in  the  fifth  month  of 

pregnancy      ...... 

„  oftei-hiatory  of  "  a  caiee  of  oyatic  fibroid  with  carcinoma  of 

1-oft  oVBPy  and  right  Fallopiiui  tube "  (brought  beforo  th« 

Society  five  yeirs  ago)  .... 

Born  (FiioaHNCH  KiaHTiNaAt>fl),  (ibronm  of  ovary  .  • 

,,  two  cases  of  abdominal  hysterectomy  for  fi.broids,  complicated 

by  pregnancy ;  with  apeoliaeiiB    .... 
„  necrobiotiu  flbroid  ..... 

„  prognant  utecua  with  cancerous  oervii  rfrmoved    by   pan- 

hysterectomy  ..... 

„  fibroid  of  brond  ligament  .... 

„  malignant  growth  of  cervix  in  a  girl  aged  18 
„  pregnancy  in  the  right  comu  of  a  fibroid  uterus 
„  adeno-caroinoma  of  the  ovary 

hoTD  (Sidjivt),  uau&ual  coaa  of  inveraioa  of  tha  uterus  > 
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BOYD — BEOAD   LltJAMENTS. 


BotO  (STAr»i.Bt),  E  apparating  fibroid  ttUnOQr  of  the  oteruB  xliii,  173 

BoziuAN  (N.),  inBtruincat'a  for  the  aperstions  of  atrasia  T^ioai 

and  vesKiO'Va,giaai  fiistuLa  ....      xix,    06 

IJEAnr  EfoiD  a,  cnee  of  puerperaJ  Eepticieniia  (Wm.  Duncan)  xzxi,  SOS 

.,  bVlowid^  throoiboeea  is  the  cerebral  ?eiiia  a,]id  htEtuorrbji'g'e 
inti)  the  m1«rti£Ll  capGulu  in  a  cobu  af  ingnLvescea  t  bemiplegia 
during  pregnancy  and  parturitioD  (F,  UoirockB)     .  .  xjuiu,  £01 

BB&ITHW1.ITB  (Jauks),  oq  il  Bdv  iDiode  of  treating  certain  cases 

of  retroflexion  oE  imiiopcepiflted  uterus    .  .  .      ^ix.  122 

„  on  distal  dilatation  of  the  oh  ia  labour      .  .  .      xzi,    38 

„  non-capsulated  flbroida  rpseoibling  retained  placenta  .    xxiii,  182 

„  f^aae  of  f^aattotom;  foe  Gxtr«>-uterine  gestation  in  which  the 

placontA  never  came  away  ....  xxriii,    3-3 

„  adcjuoma  oi  the  portio  vaginalis  uteri,  fonaing  a  depressed 

Bore  or  ulcer   ......  XEtvi,  SOS 

„  On  atrijphy  with  collapBo  (oirrhoais),  fibt>oid  degeneration,  and 

angioma  of  the  ovariea  ....  3cnvi,  325 

SaAKD?,  siibfitituto  for,  in  ca^es  of  exhaustion  (£.  Druitt)  .        iii,  1^ 

Bkacin  (Carl),  blunt'pointed  hooli,  crooked  trephina  and  cranio- 

cla§t  ......       ST,    68 

SBBAS1S,  absceaa>ee  of,  preTention  i>f,  by  the  application  of  tha 

principle  of  reat  {W.  B.  Woodman)  .  .  .     Jcrii,      9 

„  absence  of  uterus  and  (L.  Eemi'ry)  .  jotxyii,    13 

„  dark  creauentic  pigmentation  round  both  nipples  (Clement 
Oodson]  ...... 

„  eczema  of  the  nipple  in  bott  (Thos.  Chansbera) 
„  glanda  of,  action  of  belladonna  upon  the  (K.  Blarley) 
„  hypertropty  of  {J.  A.  M.  Moallin)  .  .  • 

„  inilanimation  o-f,  and  milli  absc^-se  (T.  W.  Nonn)  .        t 

„  lymphnngitiB  mBmniee — on  aSection  arising  about  the  tenth 
day   of  tifl  paerperium  with   well-marked  clinioal  features 
<E.  H.  Vin&ent)  ..... 

„  supporter,  linen  (W.  Sqnire)  ..... 

BIt££Ca  FE£SE:ST1T10I!I,  eee  Parhirition. 

BREISKT'S  ETPHOTIC  F£LVIS,  remarkB  on  (F.  H.  Ghainpneys)    . 

BBKrHOTOJli:,  forcepa,  and  blunt  hook 

Bsawia  (A.  H.),  labour  oomplicated  with  an  ovarian  cyet 

Baisas  (H  ),  chorion 'epitbeUoma       .... 

„  primary  canc«r  of  the  right  Fallopian  tabe ;   right  ovary 
normal  ...... 

,,  ovarian  progrnancy  ..... 

„  early  tubal  mole  ..... 

u  Sbro-id  tissue  formed  aiound  a  needle  and  removed  ixom-  thv 
left  Ubilun  [D&itUl  ..... 

BBIOHI'8  DISEASE  daring  pregnancy  (Q.  E.  Herman) 

xsia,  63fl  ;  MX,  -178;  xxiii,  320,  840 
„  six  moro  C4ses  of  pregnanoy  and  laboiti  with  (O-.  E,  Herman) .  iczxvi,      9 
BEoiDBBNT  ( W.  H.),  abortion,  with  albiimiuuria  and  convuljiona, 

Bix  aucceasiTe  progimncieH  (under  Dr.  Tyler  Smith)  .  i.  108 

„  diaplacement  of  the  bladder  as  a  cauae  of  tedious  labour  >  V,    M 

BSDAD  IIO&U&IfTS,  acceaaory  adreinal  bodies  in  (J.  H.  Targutt) ,  xxzu,  187 

„  ligature  and  diviflion  of  thi;  upper  part  of  both,  and  tlift  result 

ae  compared  with  that  following  raiaaval   of   tho  uterine 

appendages  (L.  liomify)  ....  zz^vi,  S09 


xvii,  243 

udi,  26S 

ii,    29 

xxT,  212 

iii,  197 


iliv,  158 
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zszvii,  243 

zx,  184 

ilv,  239 

xlvi,  60 
xlix,222 
xlix,223 

xlix,  223 


BBOAD   tIGAMENTS— BEOOK. 
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SEO&D  LIQAHE:STS  {tontinued)— 
„  meaosigmoid,  ami  mescvciacuiii,  ovarian  eyat  whieli  had  made 

its  way  botwuen  the  layers  of  both  ( W.  H.  B.  Broat)  .      iIt,  416 

BKOU)  LIGAMENT,  ciwcerauB  pelvic  tiunour,  commancing^  m  tha 
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102,  127 

.     iT-i,  101 

.    xxri,    C5 
.    xxvi,2,m 

.  XiY]i.2Cl 
.11311  i,  167 
xLi.  109 


xlriii,  179 
ilvi,  3-18 

III,  173 
xUii.  200 


xYix.    64 


outer  ceUulnr  tiaauo  of  the  (T.  C.  Hnye-a) 
„  carcinomatous  tumour  oiiniaating  in  tte  (T.  C.  Hayes) 
„  cyat  of  (J,  Knowsley  Thornton)     . 
„  —  (E.  Maline) .  .  <  .  * 

„  —  with  septa  (W.  S.  A.  Griffith)  . 
„  —  CW.  Dnnam)  .... 

„  —  {O,  E.  Puralow)  .... 

„  cyst,  with  t-omion  of  the  pediiild  and  eEtenatVfs  hcemorrbngO 

into  tlie  bpoiviligftment  {F.  J.  McCann)     . 
„  fibroid  of  (F.  N.  Boyd)    ..... 
„  —  tToighing  44)   lb.    (20  Mis.),    remorad   by  enitol«&tion : 

recoFery  (Allaii  Doran)  .... 

„  —  associated  with  an  ovarian  cyet  (A.  Doran) 
„  after-hjatory  of,  ifibroid  o£.  aasociateJ  with  on  ovariim  oyst, 

reported  in  tlie  forty-third  Talumo  of  the  Society's  '  Tmoe- 

octicna'  (A,  Doraii)        ,  .  .  .  , 

„  fiTjTcid  of,  wgighing  4)  lb.,  with  twiit«d  p«<diole  {A.  H.  N. 

Low&ps)  ...... 

„  fibroma  of,  weighing  44  lb.  .8  os.,  Bu(l4^e9BFuIly  removed  ttdm  a 

Tomsn  aged  2S  (A.  Donm)  .  .  .        %],  20S 

„  fibro-tny-oma  of  (W.  A.  Meredith) .  .  .  xxix,  24!tj  614 

„  —  (M.  HnnOfield-jDnea)  ....  mv,  339 

„  —  largo  soft,  weighing  14  lb.  (E.  Macl«an)  .  .        si,  134 

„  tfidematous  snbpcritonesiC  fihro-myoniati)  of  utenis  in,  removed 

by  abdominal  hystertMstoiny  (C.  J.  Cullingworth)     .  .        i],  302 

„  degen'S rated  flbro-myoma  weighing  over  17  Ih.  enucleated  from, 

nine  hour.i-  before  delivery  at  tercii  (H.  B.  Spencer)  .     xWi,  122 

„  pedunculated   fibro-niyomu   of,  with   twisted    {iodide    (C   J, 

Cullingwortb)  ....  xxxyii,  232 

„  hydatids  of,  or  connected  with,  right  {C.  J.  Cnllingworth  and 

H.  II.  Glutton)  .....     xloi,  264 

„  infiltration  of,  with  fat,  in  a  caso  of  ovarian  dormoid  (J.  Bland- 

SiLttonJ  ......  ujdv,      7 

„  left,  and  left  Fallopian  tube,  taa  formed  by.  in  a  case  of  eztra- 

nterine  pregnancy  (C,  J.  Cullingworth)     .  .  .     xxi,  480 

J,  largo  myoma  -i^f  left  (Wm.  Duncan)  ,  .  ,     issi,  3<ld 

„  phlegmon  of  tho,  p(!)l-mor(e?i'i  appearaacosof  {A.n.N.  Lcwcre)      iju,      7 
„  rapidly  growimfj  soft  (H,  Boxall)  ,  ,  .  ,   xxjtv,  4111 

„  rupture  of  tubal  jregnAney  into.  (J.  Bland  Siitt*n)  .  .  XHtiv,  217 

BnoniB  (Q.  B.),  'ftpoft  on  C.  H.  Carter's  spocimen  of  six  rn&nths' 

fcBtus  which  lived  for  twenty-one  houra    .  .  .      rri,  S63 

SBOMIDE  OF  POTASSniH  in  puerperal  mania  (J,  B.  Curgenven)         i%,  1&& 
BBOMINE,  cancer  of  tJio  womb  suoeesBfolly  tieated  by  (A.  W. 

'WiUiamn)  .  .  .  .  .       zii.  249 

„  epithfllioma  of  lip  treated  l)y  injection  of  (A.  W.  Williams)     .      xiii,    07 
BRONCHO-FUfiUUDHtA  of  lying-in  women  (&.  Gamett)  .  iv,    55 

Beook  (W.  H.  B.),  primary  taberoaloBiB  of  the  oorvii  uteri  foe 

whiah  vaginal  hygt^rectoray  was  performed  .  .      slv,  185 

„  ovarian  cyat  which  had  made  its  way  between  the  layers  of 

the  mesosigmoid,  both  broad  ligamenta,  and  the  mesocxcum       ilv,  415 
ju  further  note  qu  a  case  of  primary  tub«rcaloHia  of  corrLx  ,     zlvi^  2ft5 

„  three  cases  of  glycosuria  of  prognoacy        .  .  .  slviii,  IffZ 


EEOOKES — BEUNTON. 


Beookbs  (K.),  disiGction  and  deaoription  of  J.  Palfrey's  Bpeotmen 

ofmonetflr      ......      lis,    08 

Bbown  (Andrew),  extro-uterina  pregnancy  i  rupture  of  the  cyat 

and  death       .  .  .  .  .        xi,      Y 

Brown  (C.  E.),  remarks  in  the  discusBion  on  puerperal  tever       .     xvu,  163 
Bjtowtf  (Gao,  D.),  mBligndnt  tiunpur  of  omontum  ,  ,      xviii,  2-i 

Bbown   (I.   BiKBE'),  flbroufl  tmnour  of  uterus,  illustrating;   a 

Hiirgical  operution  tot  the  cure  of  this  affaction  .  i.  329 

„  ruptured  perinccum,  and  hirth  of  tho  child  between  the  oa 

vaipnw  aud  aoM  ■  -  .  .         ii,  167 

„  throve  ttlll»)iu^  t>f  this  utvniB  trea.ted  hj  surgical  m^ana  ,         iii,    07 

„  flvis  easfts  0?  ovariotomy  .....        iii,  352 
„  retaJBed   menfles  o£  two   yeara"   duration  caused   by  atresia. 

vngintB  1  puttcture  of  the  uterus  by  tba  rBctum  i  racwerj  iv,    HI 

„  OTOjiotomy,  tha  mode   of  ita   pert'ormimco  and  thft  reaulta 

obtained  at  tlie  London  Surgical  Some  .  ,        iv,    69 

„  Teaioo-veginal  flBtula,  the  mode  of  operating  unA  tho  remits 

ofctainod  in  flft;<flTe  cases  at  the  Londou  Sui'^sal  Home       .  y,    25 

„  sequel  to  a  case  in  vqI,  It  (p.  21)  oF  tlie  '  Traasactions '  of  re- 

teined  menses    gf   two   years'   duration,   cauaed   Ijy   atMsia. 

TAginin,  tfe'itod  by  puncture  of  tho  uterus  fi-om  rBCtum    .  v,  162 

„  ■totie  in  the  female  bladder  ;  Taginal  lithotomy        .  .  v,  217 

J,  ovarian  dropsy  treated  bytapping  and  pii'saure  i  apparent  rG- 

covery  for  tare«  and  a  half  years  ;  return  of  disease ;  o.Tario- 

tomy :  recovery  .  .  .  ,  .  t,  279 

„  fibrous  tumoura  of  the  uterus,  treated  by  Borgica.1  means         .        vi,    21 
„  complete  eirtirpatioa  oE  tho  uterus  and  oTaries,  with  large 

flbrous  tumours  .....        ri,  249 

„  new  method  of  aucuring  the  pedicle  in  ovariotomy    .  .       via,    28 

„  imxtnro  of  ohlorofonn  fuc  pr<>ductioQ  of  auEustheaia  .  ,       vii,  208 

„  child  bora  with  amptttJited  t^xtreinitiflfi        .  .  .       viiij  102 

„  ni6  of  the  actual  cautery  in  ovariotomy  illuEtrated  by  doren 

casea  ......      Tiii,  109 

„  notice  of  tha  Council's  recommendation  of  removal  from  the 

Society  of       ,  .  .  .  .        ix,    Kft 

„  special  ma&tjng  for  considering  removal  from  the  Society  of  ,        ix,    ttl 

BBITKH  LTIlTQ.niKOSPITAI.puerpPTal  fever  in  (W.  «.  Hewitt)  x,    B9 

BBUIT,  uterine,  obaervationa  on  the  ( F,  H.  Champneya)  .  xxviii,  188 

Brunton  (John),  placenta  with  round  tumours  in  centre  .      riiij  27S 

„  —  the  subject  of  eitreme  fatty  degeneration  .  .        iz,    S6 

„  —  with  flbrinoiia  deposits  .  .  .  i,    20 

„  presentation  of  right  hreaat,  followed  by  prolapaiwof  the  cord 

and  right  arm ;  delivery  by  Tersien  .  ,  *  i,  145 

„  placenta  with  knottod  cord  .  .  .  .        xi,    M 

„  (.baerratiopa  sind  rcuiarka  on  caaee  of  twine  .  .        d,    67 

„  ca^ee  of  twina  la  \vhioh,  wlilla  the  firat  chEld  presented  mttur- 

ally,  there  was  placental  preoerttttion  with  th&  Bectibd  .       sii,  157 

„  caae  ivhere  the  entire  ovum  was  expelled  at  tho  sevtmth  month  ) 

tho  child  rescued  alive .....      riii,    S8 
„  fibrous  enlargement  of  the  nteruBBuccesBfully  treated  by  ergot 

of  rye  ......      liii,  282 

„.  remarks  in  tlio  discussion  on  puerperal  fever  .  .     zvii,  148 

,^  e4k«e  of  extreme  dropay,  fatty  degeneration,  and  friability  of 

the  placenta   ......     E*ii,  176 

„  infant  suiT^Ting:  from  double  coplialhffiniatoma  .  .       zx,  293 


Bboktom  (Johm)  {eantinutd)^ 

„  epecimen  of  n  raro  form  of  foetal  monatroBitj-  .  .      iii,  118 

,>  fcDta)  be&d,  piaster  oasts  at  .  ,  .  .    xxiii,  20G 

B^TAjtT  (1*-),  ovariotomy,  with  remarkB.  .  ,  ,         yi,    3E 

„  CrasaTfAn  aeation  tokon  from  the  |>oathu.iuauB  papara  of  the 

late  T.  E.  Bryant  ,  .  .        vi,  197 

.,  flhTo-cyatiu  difieaaa  of  uti^rue  and  both  ovarieaj  9i:tirpatioii  of 

thowhola;  rwoovery     .....      xiv,    79 

BucRBLii  (Hiwabd),  Bpeclmen  of  tr&aspoa«d  tjbcoth  from  a  prog- 

nant  Motaaa,  poii-morlem  Cei^Hfirean  aeutinn,  the  cliild  saved  ,       six,  179 

Dkdih  (P.),  and  A.  Fihajid,  model  phantom  for  ababetria  clasBes 

(P.  Bamaa)  .        .  .  .  .       lii.  SEfl 

BijDUJ  (PiUL),  oa  a  diagnostic  sign  of  TaginHl  hcBmon-liago 
during  parturition        ,  .  .  .  . 

BuROHXLL  (F.  L.),  turning  in  caaos  of  contraoted  biioi , 

BVBICESE.  midwifery  among  the  (J.  F.  Pedley) 

BunTON  (Akthuk),  defocued  foetus  . 

BoHTON  (W.),  extrauterine  pregnancy  .  , 

BoTLRB-SmtTHB  (A.  C).  fibpo  cystic  tumour  of  iitenii .  .    xxix,  3Q0 

„  dermoid  cyst  of  the  ovary  ....  saiiii.  403 

„  double  pyoaalpinx  ....  .  xixiv,    24 

„  dermoid  cyst  contoijiiiig  pill-like  bodies     .  .  sxxvii,    16 

„  tuknl  gestation;  incomplete  tubal  abortion;  hicmorrhage; 

operation ;  recovery      .  .  ,  ,  ,.        il,  2S8 

„  corcinamatous  uterus  removed  eighteen  and  a,  U&lf  years  lub- 

te^neot  to  doable  OTorigtomy      .  ,  .  ,     xlili,  214 


jui,  232 

.      zxT,    CI 

-     xxlz,      5 

il,  217;  sli,339 

.    iJdii,    34 


C^ESAEEAK  BI.CTIOH  (J.  O.  SwayncJ 
„  tJ.  iJ.  HiekB)    . 
„  (H.  GibboDH)    . 
„  (E.  P.  HairiB)  . 
„  case  of  (J.  Bntctoa  Hicks] 
H  ~  (C.  J.  CuUingTvorth) . 
„  (A,  D.  Leith  Nftpier) 
u  —  dla'QUBBioa  . 
„  taken  from  the  ^osthiUHOua  papers  of  the  late  T.  B.  Bryant 

(T.  Bryant)    ...... 

„  taacvery  of  mother ;  ehild  not  viabia  (W.  Newman) . 

„  report  of  a  case  of,  with  remarka  (D-  !■■  Eoberta) 

„  in  a  dwarf,  who  died  three  days  after  from  peritonitis  (J. 

Braaton  Hickg)  .  .  .  .  . 

„  in   1866,   Bubaeqaent  natural  pregnancy  and   delivery   (W. 

Newman)        .  .  i  *  .  . 

„  followed  by  vaginal  hyaterectomy  forcaroinoma  of  the  cervix 

complicating  labour  at  t«rm  (J.  M.  Munro  Kerr)     . 
„  in  »  caae  of  opithelioma  of  tliQ  cervix  uteri  COmphCAti^g  preg'- 

nancy  (A.  W.  Edia)       .  .  .  ,  . 

„  for  contracted  polvia  (F.  H.  Champneya)     . 
„  —  (C.  J.  Cullingworth) ,  ,  .  .  , 

„  ^  (John  Shaw)  ..... 

„  in  cawfi  of  coatmcted  pelvis,  based  upon  a  snieH  of  thirty 

cadea  (J.  U,  Itfonro'  Kerr)  .  t  .  . 

„  for  deformed  pelvia  (J.  W.  J.  Oswald) 
„  in  a  CAW  of  extnme  diitortion  of  the  pstTii  (B.  Orwnlhalgh) . 


▼ 

84 

45;  Si,  99 

xiii. 

131 

IV, 

loa 

zz. 

106 

xiis, 

252 

xxxir. 

105 

xxxiv, 

138 

vij 

1S7 

viii, 

:i43 

ix. 

260 

xii. 

253 

liv. 

142 

xlvii, 

194 

sdtiy. 

304 

xxii. 

136 

iniv, 

89 

xxxiv. 

BS 

ilvi. 

3U9 

xvii. 

378 

vii, 

2Z0 

24 


GJIBABEAN  SB0TION-H:iAN0BS. 


CJESAIl£AN  SSCnOK  fconHnved)— 

,  ojid  r«moral  of  incarcerated  orikrian  dermoid  at  the  end  of  the 

first  atn.g'G'  of  labour  (B.  B(3:>ib>U)  .  .  •  .  xl,  2S 
,  B.n<l  total  abdominal  liysterectfiiuy  for  fibroids  compliimtiog 

labour  near  tsmi  in  &  patient  who  htud  re-oovered  -without 

oporfttion  from  ruptured  tubal  pn^gnanoy  (H.  S,  Spencer)  .  ilviii,  240 
,  followed  by  removal  of  a  fibroid  wliiob  filled  the  peiTie  cavity 

(H,  fi.  Andrews)  .....  slFiii,  313 

,  flbro-myoma,  from  (E*.  Horrocks)  ....  aidi,    99 

,  moTtalitf  of  (A.  L.  Oaliibin)  ....  xxxi,  69 
,  i»ae  of,  «n  ac«onnt   if  extensive  laaJiguniit  diaeaeo  of  tbe 

cervix  uteri  (A,  I,,  Oalnbin)  ....  xviii,  2S6 
,  performed  on  ot^count  of  oicfttricinl  Dblit«ra,tiDii  of  the  vagina 

(A.  L.  GaUbin)  .....  xviii,  252 
,  pori-niorfem,  in  a  cane  of  tranapns&d  viacern,  the  child  eavcd 

(G.  EuQkoli)  ......  xii,  179 

aegmont  of  atevns  aft^-i-  (W.  S.  A.  OrifBthl.  .  .  xxii.  298 
,  suture  for  closma  uterine  wound  in,  and  for  -uniting  it  to  the 

abdominaJ  wol!  (R.  Bai-nea)        ....  xii,  364 

,  ntems  after  CR.Oi-aenliiilplil        ....  is.  241 

,  —  four  yeora  oftor  (J.  Blimd  Sutton)          .                .                .  xlis,  174 

I  —  ovBj-ic^B,  and  tiibea  frftin  a.  case  of  (C  J.  Oulltngwortb)  ,  Jcxsi,  SOf 
,  —  iwitlt  kidneys  a.iid  ureters,  from  a  Caa&  of  (W.  Duncan)        ,  ijtsjv,  1^7 

,  niptuiwd  uterUH  at  term  throngh  scnr  of  old  (J.  II.  Tftrg*tt)  .  Jilii,  24a 

,  and  CTflniotouiy,  ooinparative  luerita  of  (H.  Greenluilgl])  .  vii,  270 
,  —  remarks  o-n  the  relati-ve  ppaition  of  (A.  H.  N.  Lewere)  ,  xxxiv,  IHl 
CAXCiB£OirS  degeneration,  fibroma  of  the  oTai'y   undergoing 

(C,  Hubert  Roberta)     ....  ,  xasiK,     8 

■■—  f3hpoufl  tumour  of  the  nterua  in  a  state  of  (Q.  Kopor)          .  xix,  265 

—  of  placenta  (F.  H.  ChaDipn«jBj                                                .  xxiv,  IflO 
inlrn-raurB.]  tumour  impeding  lalwur  (Wynn  Williams)           .  svii.  172 

CAXCUICATIOK  of  arterioB,  in  large  flbrctic  uterus  (J.  8.  Pair- 

baJm)              ......  xlvii,  S99 

oocnining  in  n  fibroid  of  the  uterus  (M.  Handfield-Jonee)        .  sxxv,      £ 
CALCULI,  CBiNAar :  ckbthbal. 

—  embedded  in  tb&  female  urethra  {J.  Matthews  Duncan)     .  xxiii,  lOD 

—  pliosphatie,  producud  by  retention  of  a  Zwancke'a  pessary 
for  six  years  (A.  L.  Oalabin)       ....  xiz,  901 

—  (A.  Itonth)                  .....  uvii,     3 

DBINA£T  :  YK8ICAL. 

—  multiple,  the  sequel  o(  prolapsua  uteri  {A.  L.  Qalobin)  rrii,  106 

—  soreral  froia  a  caao  of  old-stnndiug  prolapse  (AuatLan'- 
ream)  ......  zxsil,  366 

—  from  a  case  of  old-standing  prolapee  (Percy  BouJton)        .  mtxii,  M7 

—  from  a  case  of  procidentia  <Auat  Lawrence)  .  ,     axu,  227 

—  Taginal  lithotomy  (I.  Baker  Bro-wn)  .  .         -v,  217 

liniNAS.T:  V£GICO-T*.alKAL, 

—  (Clement  Godson)      .....    DtTi,lSl 
CALCULUS,  nntNART:  vbsical. 

—  pboBphntie.  and  bodkin  nndaus  (Amand  Eouth]  .  .  xxxv,  240 

—  from  fotnoBe  (T.  Spencor  Wella)  .  .  .        iii,2SB 
Ci-LLKNCKX  (G.  W.),  remarks   in   the  discujasion  on  pue-rperal 

ferar  ......     xrii,  Ifis 

Cameron  (Dr.).  remarkable  devolopmftnt  of  an  infant    .  .    iviii,  115 

OABCEE,  CAlloid  ttltaOlirS:,  a  largo  -congloraorate  of,  grown  from 

the  omontum  (It,  Barnes)  .  .  .  srii,  216;  zriii,  193 


CAHCEX  ((ontintiei)— 
„  prinuu^,  *f  the  Fallapiiaji  tube,  glandnlnf  atrnctiire  in  the 

BMhetaaao  of  (Albun  Doraji)        ....      xxs,  194 
„ (A,  Routh)  .  .  .  .  .    1X11.200 

„  —  oC  thu  Fallopian  tubuB,  imreportoil  cnse  of,  in  1847.  with 

notes  on  primary  tubal  cancer  (Albnn  Doran)  xxxriii,  322 

„  —  of  tha  Fallopian   tube,  tahlea  of  cases,  roported  up  tn- 

present  date  (April,  lS98)  (Alban  Doran) 

„ (AlbfkH  Doran)      .  ^  .  .  . 

., (J.  Bland-Swtton)  .... 

„ (H.  E.  Atidrev-ft)  .  ,  .  .  . 

„  —  at  the  right  Pallftpiiiii    tube;    right  ovfury  normal   {H. 

Briggfl)  ...... 

„  —  uf  tlifl  ovftiy  (A.  L.  Mcllroy)    .... 

„  Cf  atio  fibroid  with  carcinoma  of  left  ovary  and  right  Fallopian 

tube  (E.  Boxall)  ..... 

„  of  both  ovaries  primary  to  carcimona  in  the  muscular  wall  of 

the  uterus  (C,  Loctyer)  ....     »lvi,  302 

„  cwH)  of  BuppHDseid,  of  both  ovaries  (J.  L,  Worship)      .  .       xix,  235 

„  wf  ovary  ejrt-endin-gto  utentsuod  rectum  (J.  W.  J.  Oa-waU)     .    xviii,  ISS 
J,  ertirpAtioa  bf  the  at*Mi3  for  (W.  Dimcan)  .  .  i«iiii,  1B7 

„  of    thu    womb    sucoesaFally    treated     by    bromine     (A.    W. 

Williainfl)       ...... 

„  of  thu  nteciia  (K.  Qamee)  .... 

„  --  -■mil  appendftt'ijB  in  a  co^e  of  (T.  C.  Hayes) 

„  —  ^vitli    eitrame    d«geneTation   without  laarked   pain  (W. 

Squire)  ...... 

„  —  epithelial  (CletO'eiit  Qodaon)    ,  ,  .  . 

i,  —  luatolo)^  of  (A.  L.  OaJabin)     ,  ,  .  . 

„  —  uiicroHcopic  BfctJoUB  of  {A.  E.  N.  LowerB) 

u  —  remnviil  by  SdirOeJer's  operiition  (Win.  DiltiCnU) 

„  —  vaginal  extirpation  For'  (A.  TV.  Edia) 

„ (A.  L.  Gftlftbin)     .... 

.. (W,  8.PIayrair)    .... 

„ (Wm.  Duncan)      .... 

„  —  four  caaee  of  (C.  J,  Cullingworth) 


si.  107 
xlii,  6 
sliv,  811 
Jtlv,    54 

xlviii,  SQI 
iljii,  71 


xii,  249 
XX.  2B 
KX,293 


XX, 


86 
XX,   29 

.  xxiii,  Ifil 
.xxriii.  aue 
.  «KVi,  27 
.  xxvii,  2 
.  xxii.  300 
.  xxa,  227 
,  wtsii,  306 
mii,  136,  141,  174 


(W.  fi.PIayfair)        ....  .  xxsix,  2S8 

,.  ^  (J.  D,  Malcolm)  .....  xlvii,  10 
„  —  <C.  H.  Koberta)         ....  .   jdf  iii,  311 

„  —  fibroid  tumoura  and  (Anintid  BouLli)      .  .  xxxviii,    90 

„  —  with  fibroid  tumour  (A.  L.  (Inlaliin)      ,  .  .       xlv,  103 

„  and.  flbfoid  in  the  aame  nteruB  (M,  Hjuiclfleld-Jonea)  .    xlvii,  3S7 

„  and  fihro-niyoma  co-eriating  in  the  body  ot  the  titenia  (M. 

Handfleld- Jonas)  .....     idvi.  SOa 

„  of  tha  body  of  th«  utenu  (A.  H.  N.  Lewers)  .  .  xixiv.  213 

^  —  (M.  Handfield-JoDeH)  .  .        xl,    »4 

„  —  abjloniiniil  pan-hyatercctomy  for  (A,  H.  N.  LcTrera)  .     iliv,    10 

u  —  vaginal  hyaterectoniy  for  (A.  H.  N.  Lewera)  .  .  ezxtI,  374 

„  —  Bimul/itiaf;  fibroid  in  n  woman,  ag-ed  3G  fH.E.  Spencer)  ,  xlvi,  235 
„  of   tli«   uterine   body,   illiistpiitiiig   ih"  difficuly  of  diagnosis 

tetwoea  this  disease  and  senile  endoinetsitia  <Q,  Emoat 

Hermiui)        ......  xiriii,    81 

„  cylindrical  or  adenoid,  of  the  body  of  tlia  uteres  removed  by 

enucleation  <A.  L.  Oalabin)  .  .  .nviii,      4 

„  keratinisiDg,  of  tha  body  of  the  ut«-rua  (A.  H.  N.  LewerR)  .  xIt,  97 
„  of  tba  corporeal  Gndoniptriuni  complicating  a  cobo  of  fibroids 

ot  tJis  uterus  (J.  Bland-Suttou).  .  .  .  ilviii,  HO 


26 


CANORE — CANOBEOUa. 


CkVCEE,  (conliiMei) — 
,  iadBpendent,  of  the  body  and  of  the  cervii  uteri  (Amuid 

Boiith)  .....  xxxviii,  100 

,  secondnry  hepntic,  caae  of  pragnuicj  complicated  by  (John 

PhillipB)         ...... 

,  multiplo  meduUicry,  co-mplicated  witli  (T,  H,  Toaner) 

.  p<;Ivic,  poriix  in,  and  ita  relief  by  ino'rpliia,  illvLBtcaWd  by  fifty 

CMea  (F,  II.  Cliainpueys)  .  ,  .  . 

,  at  the  ctirvix  uteri  (Clement  Godson) 
,  —  (P.  Horrocka)  .... 

,  —  epithelial,  and  its  caTity  (C.  H.  F.  Eoufh) 

—  modidlary  (F.  H.  Dnly) 
,  -—  clinical  notes  un  the  oarly  course  of  (C.  Liebman) 
,  —  complicating  pregaanoy  (A.  L.  Galabin) 

—  two  caaea  of,  cfl.inpli  citing  lubour  (fl.  B.  Hemiwi) 
~~  ortondlng  into  body  of  utanu  (O.  E.  Hertmui) 

,  of  tbe  cervix  Oasocinted  with  pregnancy,  abdominal  hystOi'OC- 
tomy  foi'  (D.  Drew)       ..... 

—  utcrua  and  ilifto  glands  romovdd  by  abdominal  hyatereo. 
toiny  for  (T.  V.  Dickinson)  .... 

—  ooinplicatiJiK  lahour  in  advftneed  progimnoy,  tha  patients 
remaining  well  elere-a,  eiuht  and  a  lifilt,  and  eight  years 
after  high  amputation  tvf  the  cerTiic  (H.  B.  Spencer) 

—  complicating'  &  case  of  combined  vaginal  and  abdominal 
hyatoracto-iny  for  a  pregnancy  of  (onr  and  a  talf  months  (.B. 
SfindersDn}      ...... 

- —  alippoaod  reOurrence  after  vagiqal  byaterectoiny  for  (C. 
Hubert  Eoberta)  ..... 

—  two  casija  of,  the  patienta  remaining  free  from  rocurrenoe 
twenty  and  eleven  years  respectively  after  opei-ation  (A.  H. 
N.  Lbwbps)     ...... 

anpTU-vagtnal  aropntation  for  (A.  H.  H".  Lew«ra)       .  ,  Jtatiili.  3U1 

specimaae   of  cervix   uteri    romoyed    by  the    gnpra-vaginal 

amputation  for  (A.  H.  N.  Lowers)  xxxvii,  Sol 

B  of  tba  cervix  from  ei^'ht  cases  treatod  by  tha  eupra-TBgiaal 

unputatioD,  in  which  from  four  to  flfte&ii  years  had  elape«d 

mritlioiit  reciynsnco  (A.  H,  N,  Lawere)         ,  .  . 

„  of  the   cervue  nteri   complicated  by  pyometra  (Wt  W.  H. 

Tate)  ......  sinx, 

„  ol  the  oorvii  asiooiatei  with  an  ledematoiiB  growth  in  tha 

fundna  i;C.  Hubert  Eobei'ta)        ....      iHi,  267 
„  primary,  tnbercatosiB  of  the  cervix  simulating,  treated  by 

vaginal  hyBterectumy  (A.  H.  N.  Lewera)  ,  .     xIit,  1+* 

„  e(]namoua,  of  tho  cervix  atari  (F.  J.  McCann)  .  .     xliv,  IM 

J,  of  the  cervix,  two  uteri  removed  by  vajiinal  hyeterectomy  for 

(A.  H.  N,  Leven)         ....  xxsriii,  164 

CAHCEEODS  diBease  of  the  ^enitnl  cnnal,  the  treatment  of  preg- 
nancy with  (G.  E,  Herman)        .... 

„  hypertrophy  of  the  body  of  the  ute-ruB  (J.  Mat thewa Duncan) 

»  F^lypij  with  microscopic;  sections  (A.  L.  Oalabin)     ,  . 

„  tnmour,  pelvic,  comipencing  in  the  outer  cellular  tieaoe  of  tho 
brOAd  ligfiment  (T.  C.  Haye* 

„  utema  with  pjotuetfa  (A,  H.  N.  lowers)   . 

„  —  ramoved  by  vaginal  hyBterectomy  (P.  Hoirocta) 

„  ■— ^  —  (Amand  Eouth)  .... 

„  and  gravid  utenu  removed  per  vaginam  (W.  S.  flayf air) 


MIX,  37S 
iv,  2*S 

xicii,  & 
.  jDEvii,  G 
.  ixviii.  2Ut 
.  viii,  29(> 
xvi,  122,  302 
.  xvii,  Ofi 
.  jcsiii,  lfl6 
.  niv.aOS 
.  (puiii,  137 

xlviii,  202 

xlviii,    15 


zlri.  St& 


sliii,  SIB 
xlix,  lU 


xlix.  179 


xli«,S21 


,  3S3 


XX» 101 
H.    27 


Kvi,  102,  127 

sszviii,    14 

.  Eoriv,    85 

.  Etiiv,    87 

xxxvii,  IBS 


s 

CAPSULES,  on  the  man9.gement  of  trao'aud  fitUe,  in  ovftriotgmy 

(Albaa  Dorajj)  .....  xxxiz,  2B5 

CAACIHOMA  of  the  "broad  ligament  (T.  CHayea)  .  .      xvi,  101 

],  pritnUiy,  of  the  Fallopitto  tube  (C.  J.  Ciilluigutirti)  .  ,  Kncvi,  307 

„ {C.  Hubert  Roberta)  .  .  .  ,         xl,  189 

„ soconil  caa&  of  (C.  Hubert  BobsTts) .  .  .       jtK,  1 211 

,,  ^  —  (H.  It.  Andreiva)  .....      jdv,    54 
„  of  tliQ  Fallopian  tubes  (C.  J.  Culling  worth)  .  .    rlvil,  283 

„  of  inufttitum  and  Fallopian  tube  (Ileywdod  Smitb)  .  xl,  135 

„  of  left  ovary  and  riffhb  Fallopian  tnbe  with  a  cvBtic  flbroicl 

(R.  BoxaU)     ...... 

„  —  ofter-hi^stoty  of  a  case  of  cystic  fibroid  with  [B.  Box&ll)     , 
„  at  the  ovary  (W.  W.  II.  Tate)       .... 

,1  —  of  unuauat  type  (C,  t^'okyer)   .... 

„  epithelial,  of  tha  avDry  (C  J.  CuUiHgwortb) 

,,  of  the  ovary,  hmmoiJPliagie  [0.  J.  Culling  worth) 

„  primary,  of  both  optiries  (C.  Lockyer) 

„  of  ovftty.  priniftpy  aolid  (_W.  S.  A.  GrilEth) 

„  of  utemB<W.  3.  Playfaic)  .... 

„  coluninar-celleJ.  of  the  uterus  (C.  J.  Cullingwortli) 

„  primary,  extirpation  i*f  Che  Tit«raa  for  (A.  U.  N.  Ijewera) 

„  iqnaniouB-Cf  Ikd,  of  tha  ut«rus  (C,  J.  Cull  ill  givortli) 

„  of  tlie  body  of  the  utems  (W.  S.  PlayfairJ 

„  —  (J.  E.  Targett)  ..... 

„  of  thu  ecirpii*  uteri  invading  awyomftr  hyaterectomy  (J.  M. 

Munpo  Keti")  ...... 

„  of  the  body  of  the  TcteruB,  with  Beoondary  growth  in  both 

ovnrieB  (H.  T.  Hicka)    ..... 
„  primary,  of  the  body,  utema  pftmoved   by  abdominal  pan- 

hyaterectomy  for  (A.  H.  N.  Lewerg) 
„  ---  of  the  body  of  th*  uterna  in  which  vaginal  hysterectomy 

waa  performed,  etc.  {A.  H.  N.  Irewers-)      .  ■  .  uotvi,  37* 

„  kgratioiain.p,  of  the  body  of  the  uturua  (A.  H.  H".  Lowere)        .       xlv,    97 
,,  of  body  and  multlplo  fibromata  of  uterus  removed  by  abdo~ 

tainal  pan-hyat«rQ?bomy  (J.  E.  Daubier)  .  .  xxxix,  331 

„  of  body  of  ut&rUB,  with  fibro-myoi^a  and  fibroma  of  ovary 

(W.  W,  H.  Tate)  ..... 

„  of  the  body  iu  a  utarus,  with  multiple'  fibroids  (A.  S.  IT. 

Lewers)  ...... 

„  of  the  cavity  of  iit«niH  (P.  Smith) 

„  In  the  muscular  icall  of  the  uterus  Beoondor;  to  caaceor  of  botii 

orariea  (C.  Locfcycr)     ..... 
„  of  the  cervix  nteri  complicating  pr^nancy  (A.  L.  Qalabin') 
„  of  the  carrix  eomplicating  labour  at  term  ;  C»earean  section, 

foUttwed  by  yagianJ  hyBtereotoray  (J.  M.  Mwiro  K^rr) 
„  of  ths  ei'tvist  iiteri  rBin&vpifby  fcltprtL-Tflg^lla^alllptltafciol»,  with 

proviouB  iniluation  of  abortion  (A.  H,  N.  Lewera) 
„  of  oervix  uteri  in  which  the  disease  extended  upwarda  into 

the  body  (Walter  W.  H.  Tate)   .... 
„  fifths  cervix  eouipli>cate(l  by  tubal  mole  (X,  H.  N.  Lewera) 
„  of  c«rvix  uteri,  with  double  salpingitis,  complicating  flbro- 

myoma  of  uterus  (W.  W.  H.  Tate) 
aq.uamcrai,  of  oerris  uteri  (F.  J.  UoConn)  . 
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OABCIHOMA — CAST, 


CABCIHOUA  {eantiivued) — 
„  aqnnmoiia-cellud,  of  tho  cervix  iit«rt,  in  wLicb  the  diBense  had 
eittended  in  an  upward  and  not  ia  ib  downward  direction 

(g.  J,  CilUipgirortb)       ,  ,  .  ,  .  SSxiT,  13fl 

„  of  the  (wt-eiic,   uterus  with   fibroid  fcumAiiiv   Mid,  ram^ved 
yoii-mortem  from  a  patient  on  wiiom  eight  yeata  provioaaly 
the  operation  of  otiphorootoiay  had  been  performed  (G,  F. 
Blacker)  .....  ixxfii.  213 

„  uterine  fibroid  Associitted  witli  (A.  L.  Gi-laltin)  ,  xxsriii,  102 

„  primary.  oE  ITio  vagina  (F.  J.  McCann)        .  .  .xlviii,  181 

„  SGO  Cancor, 
CABCnrO-SAECOKA  uteri  (H.  K.  Spencer) 

CAKBOir,   anicathe-tie   pwrpertiea    of   tlio  bichloride   of    (A.    E. 
Sanfiom)  ...... 

CABIES  of  the  pelric.  bones  foltowing  delivery  (W.  9,  Playfair)   . 

Cabltlx  (David),  costn  of  the  head  of  an  anoncephaJoua  FtBtua, 

vith  descriptias  of  tli-e  labour     .... 

CiKTBB  (C-  II.),  six  montha'  foetua  which  lived  for  twenty-one  lioura 
„  repori  on  ditto  hy  committee  (C.  II,  F.  South  aail  George  B.' 
Brodie)  ...... 

„  and  F.  H.  Daly,  foreign  body  in  the  Togioa,  Eemornl  after 
(our  years,  and  after -resalts        .... 

„  Case  of  largo  foreign  bgdy  in  the  vagina  lor  two  y*ars,  per- 
forating tho  Avail  of  thij  U^ddr,  iXa  romo^fil  OJid  olosure  of 
the  fiatulone  opening    ..... 

„  two  casea  of  extra-uterine  fostation,  with  res-ults 
„  nbsencQ  ol  the  vA|pnn,,  uterus  distended  by  retained  aienstruRl 
fluid,  opuration,  recovory  .... 

„  fibrous  tumour  of  the  uterus        .... 

„  fibroid  tumour  of  the  right  ovary 

„  uterine  tuniQ-iir  ..... 

„  cyatic  degeneration  of  aubpcrito'aeal  fibroid  of  the  utaruB 

„  cystic  disease  of  both  ornriea        .  ,  ,  . 

„  dotible  dermoid  ovarian  cyata         .... 

„  flbrb-tnyoniB  of  riffhtovaiy  removed  byabdo-mioftl  section 
„  d-oubio  liydroBflJpinx       ..... 

„  epitheliomatouH  growth  from  the  cervix  uteri 

„  ovarian  cyst,  pnrtly  dermaid         .... 

„  two  dermoid  uyats  from  the  eftnie  patient  . 

„  lipoma  removed  from  left  labinm  majus  of  a  woman  aged  40 .  »xxii, 

,,  double  pyoaalpinx  .  *  .  . 

„  diseased  ovaries  and  tubes  ,  ,  .  . 

Cartbr  (C.  M.),  large  fibroid  tumour  of  uteruB 

CABUNCLES,  urethral,  structure  of  throe  ditlorent  types  (H. 

WilliauiBen)  ...... 

Ca.3ei.la  (Pi-of.),  ti^nsfusi-oa  apparatus  (pros^nted)        .  .      xrii,    •!£ 

CABSS  or  PBACnCE  (3.  Biuaett)       .  .  .  .      xiv,    &» 

„  l(J^.  Copeman)  .....      ziti,232 

CAST  of  female  bladder  (J.  K.  Aveling)  .  .  .     xxT,    SS 

„  decidual,  importAnce  of,  as  evidence  of  extnt-nterine  gesta- 
tion (w.  s.  A,  Griffith)  ....  xxxTi,  aaa 

„  from  bbo  uterus  having  all  the  charaotere  of  the  decidual 
membraiifl  foiind  in  oonaecti-on  witli  ectopic  gestation 
tcij^otfacn-  with  a  BDiall  ovarian  cyat  from  the  laiaQ  oas^r, 
wiih  mi«fOqOPpi'C  Bectipii»  of  each  (W,  B,  D».kin)  xxjiviiij  38S 
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xxii,  160 
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xxiv.  2 
xxiv.  139 
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OAST POAPWIOK. 


CAST  (coitiinuecJ)— 
„  deci<la.aJ,  of  Qui  uterus  trdtn  a  oaaa  in  irliioli  tbfira  WU  no 
eriilenc^  oE  ejctrO'Uteiine  gMtatiOD^  with  miocoBOopia  eeCtioJlB 
(T.W.Eden)  .  .  .  .  . 

„  —  ut«rino,  expellDd  after  eight  weaka'  ameniwrhteft,  togethar 
witli  an  ovuni  of  about  five  days'  growth  (W.  B,  Fothargill) 
„  or  the  utenis  (T.  TV.  Eden)  .  .  .  . 

CASTS,  epideiTttic,  frftm  the  vagina  (J,  H.  Target*) 
CAT,  pelna  ofj  irith  bladder,  uterus,  and  rcctom  in  aitu  (H.  T. 
Kutliiii-Eoord)  .... 

„  prflgnaiit  liorn  Ero-m  tb&  utwiAg  Of  {Bolwrt  Wise)      . 
CATHETER,  Rlaas  fomalo  (%.  Barnea) 
CATJLIFLOWEB  EXCEBSCEITCK  of  the  utuniB  (E.  P.  Fusaell) 

CAtTSATIOH  of  puerperal  infeotioim,  inTcstigatioQ  tato  (A.  O.  B. 
Fouiert'jn  and  V,  Bonney) 

CAtTTEEISATIDEf  by  electric  heat  La  the  treatment  oE  certain  dii- 

easee  oi  wiimeD  (R,  Ellia)  . 

CAVTEBT,  Mtual,  use  of  in  ovariotomy  (I.  B.  Brown)    . 

„  thormo-,  Paquelin'a,  by  irapour  of  petroleum  (O.  Prevflt) 

,.  three  n«w  points  for  (Heywood  Smith) 

„  regula.tor  to-  be  used  witli  (J.  H.  Aveling)  . 

OELLS,  voaisular  mole,  showing  ByB.cytium  derived  from  chorionic 
epithcliiun,  putially  (Iitl'i:irentia.ted  into  (A,  L.  Oalabin) 

CSLLTTLITIS,  pelric,  noted  with  epecial  reference  to  the  tempera- 
tiir-ii  (C  J.  CulliQgwoitb)  .  .  .  , 

CELOSOUA  aac  MonsUn. 

CEFEALEJEIUTOUA,  double,  infant  Guffering  from  (J.  Brunton] 
CEFHALHSMATOHATA,  bilateral  (S.  W.  Wheatott) 
CSrEMHSTAIBE,  (J,  B.  Hioka) 

„  (J.  M.  Duncan.) 

„  remarks  on  (J.  B.  Hicka) 

„  (G.  H.  Kidd)    . 

„  (A.  E.  Martin) 

„  Hicka'e,  ftlteration  vt  (G,  Eopef)  . 

„  new  form  of  (C.  E,  Jennings) 

„  {Faijcoiitt  BajRej) 

„  faco  preaentfitiun,  delivery  effected  by  (J.  B.  Hecks) 

„  fmtua  delivered  hy  (J.  B,  Hioka)  . 

CEFEALOISIF&Y  aa  performed  at  Vienna  by  Profeaeor  Eraun  (C. 

(J.  Kitehie)     ...... 

„  caat  from  the  head  of  a  cbjld  ostraeted  by  (H,  Sioibh) 

„  ca«t  o!  bead  of  child  after  (Heyvood  Smith) 

„  head  of  child   dolivenMl   by,    with    JUcka'a  inatniment  (R. 

Bomea)  ...... 

„  Craniotomy  i  Cosattrtim  Bi5icti(jn  in  caae  of  oitrenie  distortion  of 

the  polTJH  (R,  tirMnhnlgh)  .... 

„  three  eaaeB,  report  of  (J.  llraxton  nicks)    . 
„  with  short  remarks  (J.  B.  Hicka) .... 

CEBEBHAI  fi^lfOBBHAOE,  aoe  Ha^norrkagc. 

CE&TIZ  ITTEBIj  atm  Cfcrut  Ccorrix  of). 

CiUDWtDK  (Jauib  £.),  election  aa  Honorary  Fellow 
„  letter  afdcnowledging  election  as  Honorary  Fellow   . 
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C  HAHBAZIAN 0HAMPNBY8. 


CfiAHBAZUJt  (C.)>  on  tha  treatment  of  post-partmn.  hffimoirh&gs 

by  hypodermic  injection  of  ftrgotinine 
CuAiMEKa  (JoHw),  eKtra-ultarinG  fcetation 

„  rtport  on  ditto  by  committaa  (A.  L.  Galabin  and  J.  Chalmers) 

„  for  Dr.  McLaurin,  twia  manster  in  its.  seventh  month 

„  hermaphrodite,  g^aito-urinary  organs  of     . 

„  for  C.  Rurford,  twin  feinafe  monster 

„  case  of  epurioua  herms-phroditiam 

CUAMBBRLBN,  Paol  Or  F»TEK,  question  of  purti-ait  of    . 
CflAKUBBu  (TuquAb),  utoriii«  Bbroid  , 

„  complote  in^Qraion  of  utema         .... 

„  retroversion  of  the  gravid  uteroa  .... 

„  fibroid  ataruH  ...... 

„  fibro-cystic  disease  of  the  uterus  weighing  14  lb. 

„  —  report  on  ditto  by  committee  (A.  L.  Galabia,  G.  E.  Herman, 
and  T.  Chambers)  ..... 

„  two  OTaiiea  from  a  case  of  congenital  ingTuno-ovarian  hernia 

(double) ;  recovery       ....  szi,  92,  266 

„  —  report  oa  ditto  by  conuuittee  (John  Willaams  and  A.  L. 
Galabin)  ,,.... 

„  fibro-eyetic  diseaflti  of  the  ufcftrus  .... 

It  —  rtptirt    tin    ditto   by  committee    (C(.    G.  Baxtock,  F.  H. 
Champneys,  and  Thomae  Chambers) 

„  eoBema  of  the  nipple  in  both  breasta 

„  complete  extirpation  of  the  uterus  with  both  ovaries,  weigh- 
ing' 10  lb. ;  recovery      ..... 
CEAH7STIEK  EE  KIBES'  BAQ,  treatment  of  plaesnta  pravia  by 

(Q.  ¥.  Blacter]  .....  «rie.  138 

CHAUi'NETe  {F.  11.),  uteruB  and  neighbouring  parte  froio  a  woman 

who  (lied  from  tbo  bursting  of  an  auuury^m  of  a  bran-ch   of 

the  pulmonary  artery  ..... 
„  on  the  pain  in  pelvic  cimcer  and  ite  relief  by  morphia,  UIub- 

trated  by  fifty  cases      ,  ,  .  .  . 

„  retrofleied  uteriie  ..... 

„  uteruB  of  a  woman  ag:ed  69,  'with  larg'e  fibroid 
„  incompletu  rupture  of  vagina  discovered  post  vurrlem  ;  deaUi 

from  scpticremioi  ..... 

,j  for  G.  C.  I'.  JlfiirraVi  calcarisoue  dogeneration  of  placonta 
„  on  the  obliquely  contracted  pehis  of  a  child  with  left  aacro- 

iliwi  aynostoeia,  together  with  remarks  on  th«  pelvis  el  Na^ele 
„  eitK>vGrBion  of  the  bl&ddei-  .... 

„  descTiption  of  a  typhotio  pelvis,  with  remarks  on  Broiaky'a 

deBeriptioM      ...... 

„  on  thu  proasurf)  of  the  femora,  and  ite  in£aanee  on  the  ehape 

of  the  pelvis  ...... 

„  demonstrations  illustrating  the  separation  and  expnJiiien  &om 

the  uterus  of  thg  placenta.  .  .  j  . 

„  tbo  obatctrica  of  the  kyphotic  pelvia  .  . 

„  —  Becond  communication  .  .  •  . 

,j  placenta  eUCCenturiata  .  .  ,  .  , 

,.  ruptured  uterun  .  ,  .  ,  . 

,j  for  Fiy  iSni-ifh,  peJleta  of  Mrroaive  sublimate 
„  note  on  the  artificial  jwoduotion  of  ao-cnlled  tympiatic  varix  . 
„  obaervations  on  the  utorino  bruit 
„  tlie  mecbanismof  the  thirdstage  of  labour :  (1)  the  separation 

of  the  placenta  .....    xxix,  117 
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rriii,    67 

xviit,    82 

xxii,  155 

.     xiriv.  339 

.      xrr,  Ul 

xjtr,  129.  162 

xvi,  245 

n,    31 

xvi,  181 

Yvi,  181 

.    iviii,  177 

XX,    33 

II,  54,  55 


xxi,  269 
xxii,  159 

irii.  187 
1111,206 

xxiii,    12 


Ki,  121 

xxii,  5 
xrii,  166 
xxii,  186 

xxiii,  10 
xxiv,  190 

xKiv,  191 
xidv,  240 

xxiv,  249 

XXV.   70 

ixv.  160 

Kiv.  166 

xxvUi,  253 

xxvi,  829 
xxviii,  66 
xxviii,  144 
xxviii,  188 


OHAMPNBYE — CHORION. 
Chiiepnbtb  (F.  H.),  tha  niechonitiiu  of  the  thiiil  stage  of  labour 

„  —  (21  the  Brpalsion  of  the  placenta           .                .                ,  xwit,  151 

„  ^  (3)  the  separstio-n  and  ejipuJaion  of  tie  niembnuieft             .  xsii,  264 

„  —  (4)  BOine  caiiBes  of  retentioa  of  the  membranes    .                .  xjux,  317 
u  —  (&)  notti  on  the  relation  between  the  impltiAtatiipa  of  th« 

pliKoiita  luid  tie  iaBertion  of  the  cordi       .                .  jodic,  337 
„  iiiecliaBism  of  the  third  sbtge  of  latouT ;  fldjonniod  diBausaion 

un  ■p&'patB  Mob,  3-5        .....  xxix,  349 
„  on  priiiiftry  la-prutitotny  (that  ia,  abdaroiuol  aection  in  the  latter 
half  of  pregnancy,  the  child  heiu^  sJire)  in  cfLMs  of  eitiii.- 

utarine  ^i^tatjon           .....  xxii,  456 

„  doacription  of  a  new  operation  for  veBico-uteriiio  fistulfli  iLia.,  3  W 

„  case  of  CtBBartain  section  for  contracted  pelrie           .                .  «"^.  13S 

„  inaugural  address  as  President     .                .                ■  xxxvii,    83 

„  annual  addrcBS  ae  FreHi'deiit          .                .           xxxviti,    &3 ;  xxnx,    66 

CSASCKS  on  the  c«rvix  iit«ri  (G.  E.  Herman)                 .                .  xxrii,  252 

„  on  OB  utori  (W.  B.  Woodman)       ....  rii,    26 
Chapuan  (W.),  retention  of  tie  catameni&  for  mote  than  two 

years  in.  a  married  womaa            .                .                .                .  iv,  251 

Chhpmbli- (CHABtB«),utera9  froiofteeptic  ciwie                           .  KSirti,     3 

CHUST  and  abdomen,  the  change  in  size  of,  during:  the  lying-in 

period,  and  tho  QlCect  of  tha  binder  upon  thorn  (ti.E.  Kerman)  xxxii,  108 

Child  (El)WIit],i;aBB  of  extr»-Tit«riilefcOtatiaii                                    .  xviii,  110 

CHUDBED,  antiaeptio  irrigation    in,   iustromonbs    fo^    (Graily 

Uewitt)  .                .                        ....  xnd,  202 

„  r«T«r  in. — Part  I.— General  hygiene  and  antiBopaia  (S,.  BoxaU) 

xxicii,  219,  275 
„  —  Partll.— Therelstionof  «)cternAlineteorDlogic6li«>nditiona 

to  the  incidence  of  febrile  illneas  in  childbed  (B.  BomU)        .  kxet,  340 
„  aeo  PncrperiVTri, 

CBIXIBIBTH,  see  PartMrUim. 

CHILBBEH,  tomporature  variafcionH  in  thadisL-Mes  of  (W.  Bqnire")  xii,  171 

„  rulvaJ  dischai'gea  in  (O.  Drummond  S^ibinaon)          .                .  xli,    14 

CHIO&U.  TE£ATUEKT  of  Cclampsin  (P.  von  Seydewitx)  Xti,  117 
CHIOEIDE   of  Bodium,  sterilised  Ej^tnrated   Holation  of   (H.  Ri 

Spencer)          .,.,..  xxsv,  428 

CHLOKOFOBH  for  pn>duatton  of  onssth^aia  (I.  B.  Brown)  vii,  208 

„  inhaler  for  (H.  W.  Liddard)         ....  xvi,    88 

„  —  pockst  (3.  Murray)    .                .                ,                .                .  i,    95 

CHLOKOBIB  and  aniGinia,  tnjatmtint  of,  with  the  phoephide  of  £inc 

(J.  A,  Thompaoa)           .....  ivii,    67 

,.  and  monatroation,  the  telation  bfttween  (W.  Stephenson)        .  xisi,  104 

CHOLEEA  in  the  newly  bom  (J,  C.  Lhurh)       .                .                .  xxi,  250 

CHOKEA  ivith  pregttaney  (W,  B.  Woodman)     -                  .                  ,  Tli,  108 
„  in  pregnancy  (E.  Burnas)              .                ,                                .1, 147 
„  —  ■auccwaafuDy  treatiid  by  dilntatioQ  of  the  oe  uteri  (W.  F. 

Wade)             ......  jutii,  244 

„—  (M.Handfield- Jones)                ....  xxxi,2*3 

„  gravidarum  (Fred  J.  JUcCann)  .  .  xxxiii,  413, 466 

„  showing  the  behaviour  of  the  pregnant  uteroi  in  (J.  Braxton 

Hioke)             ......  xxxiii,  486 

CHOEIOV,  atrophy  of  (9.  E.  Henuan)                                .                .  xxrii^  195 


k 


OH  OBION OBOBlON- EPITHELIOMA. 


xjdi,    44 


,113 


CBOBIOK  (MiiiifMMi) — 
„  eyatio  degeneration  of,  in  a  caaa  of  miased  abortion  (G.  E. 

Herman)         ...... 

„  Bbems,  hyperplasia  o£,  with  partiaJ  cystic  degeneration  (W.  S,  A. 

Griffith)  .  .  . 

„  cystic,  hydatifono  degeneraiion  of  (John  Pliillipa)    , 
„  —  diaeose  of  (Anet  Lavn-eECo)      .... 
„  hydntidiform  degenerartioa  of,  aaaociated  with    albuminoria 

(W.  B.  Woodman)  ..... 

„  hydatidifona  degen^ratiO'n.  oi  prci^diii^  decidiintun  maligDmn 

withniit  Hyncytium  j   Bscondary  ddpoaita  in  vagina,  lymphatic 

gl&ndH  (iliac  sjii  lumber),  And  lungB  (P.  Uorrocite)  -      xIt,  243 

„  fihro-sBxcoma  of  (A.  L.  OaJabin)    ....  xzni,  1D7 
„  myxomia  of,  not  discliflrged  till  the  seventh  month.  {C.  H. 

Eoberta)         ......      xlii,  168 

„  pathology  and   symptonu  of    hydatidiform  degeneratioa  of 

(Eerbort  WilUamfion)  .....       xli,  303 
„  TUU  of  the,  ovom  espcll^d  about  the  eighth  week  showing 

(A.  W.  Edis) ....,,      irii,    48 
„  —  and  do'ubtful  sarcoma,   microscopical  H^tionB.  of  ntarru 


showing  (Leonard  Remfry) 


—  from  a  tuba.]  moIeremoTsd  by  abdominal  section  (A.H.N. 


xxxviii,  223 


Lewftrfl) 
CHOEIOr-EPlTHEUOMA  (H.  E.  Aadrewa) 
„  CH.  Briggs)       ...... 

„  (A.  L.  Oalabin.  and  T.  O.  atevens} 

.,  (J.  M.  Monro  Korp)        ..... 

„  (J.  B.  Hellier)  ..... 

.,  (John  Phillips)  .  .  .  .  . 

„  complicated   by  heematometra  (W,    S.    A.    Griffith    and   U. 

'WilliaiaBon)  ...... 

„  with  palmonary  metastases  (Cuthberi  Lockyor) 

„  of  the  uterus,  vith  secondary  growths  in  the  vagina,  the 

iUngB,  and  tho  liver  (Q.  P.  Blacker) 
„  with  secondary  growths  in  vaginfl,  kidney,  patiorcae,  lunge, 

and  ?  lyinphtttio  glania  (C.  LocltyerJ 
„  malignum,  with  saoondary  growths  in  liver  (J.  H.  Teacher  for 

Profeitor  Biitherland  and  Dr.  Suisl) 
„  and  the  occurrence  of  chorion-epitbeliomatouB  and  hydatid!- 

form    mole-Uke  structures  m  teratomata  (J.  H.  Teacher), 

adjoumcMl  discuaaion  on  ...  . 

„  (the  so-callod  deciduoma  Ruilignam)  nnd  the  oficnrrence  of 

chorion -epithe!ionuitipii9  p-pd  hydiitidiffrm   mok-like  etruc- 

tBluB  in  tumours  of  tho  toatia  (.T.  H.  T'eftchpr)  .  . 

„  BwligTiUrti;  priinary  tnmoui-  in  utenis  (J.  H.  Teacher) 
„  —  tw»  photograph-8  of  pelvic  orgaOB  with  primary  tiwnflur.and 

a  glaiia  tube  containiDg  a  eeoaitdary  nodule  from  the  lunga 

(J.  H.  Teacher)  .  .  ,  .  . 

„  uterua  TemoTdd  by  vaginal  hyBterectomy,  showing  nodule  of 

(F.  W.  N.  Haultaio)      .  . 

u  following  hydatidifonn  mole.ina  patieatwithbilatcralovarian 

cysts,  with  patholopicil  report  and  ref erf  ncea  to  the  literature 

on  kindred  caei.-^  (J.  D.  Malcolm,  R.  H.  BcU.and  C.  Lockyer) 
„  oompound  lutein  cystomata  fouad  in  a^ociatioa  with  reaiQulair 

rpole  !>^A  (C  Lockyec)  .  .  .  .  . 

„  of  the  ntofUB  i  lutein  cysts  in  both  ovan&a  (G.  F.  Blacker) 
„  of  the  raginAj  primat;  embolic  (H.  T.  Hi>cki} 


xxxriii,  106 
xlv,  SSS 
slv,  239 
xltf,  341 
xlv,  244 
xlrii,  310 
xlviii,    45 

xlix„241 
xliv,    24 

xiTi,    66 

xlv,  24fi 

xlr.ZSS 


xiv.aoa 


xlv,  ZS6 
xlv,  25a 


ilv„253 
xlv,242 


xlv,4B3 

tlvii,  157 
lUx,  104 
xliz,fil4 


CHOROIDO-BETtNITIS C(BLJ0T0M7. 
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.  xitii,  134 

xvi,  223 
kxkI,  311 


xii,   31 
xxvii,  112 


xxxi,  202 


i,226 
V.    58 


CHOKOIOO-EETiniTIS,  centra.!,  oocuri-iii'g  after  la,boiir  and  post- 

pa.rtum  hiemorrhaije  (H,  MfLcnaugtitoa  Joaes) 
Cburton    (T.),    C436   of    r^cbi-TdgiimJ   fistulu   caused   by    a 

Zwuncke's  p&asaf/  retiiinod  for  aejii-ly  two  yeara 
CHYLOUS  CrST,  lat^je,  of  the  mesentery  (Ad.  Riwch)      . 
CHTIiDBIA  with  pregan:acy  (J,  C.  Holdioli  Leiceater)     . 
CICATBJCES  from  a  bum  roquirin^  diviawn  during  labour  (E.  F. 

VVillullglibyJ  ...... 

CIKCULATIOF  of  blood  in  the  utema,  with  aome  of  ite  aaatoroical 
and.  i«ttholoyioal  baiiriujjB  (Jo!m  WiUiojas) 

C(.-*JitiiJaN  ('r,  ti.),  ew  J^layj'air,  W.  B. 

Clu'KAM  (Euward),  Bhrirellad  fcetiiu  of  tho  fifth  montHi  utero- 
gestation        ...... 

CUarkk  (RiitilNAjjD),  BQo  PhUlvpa,  John, 

iJlat  (CiiABLBts),  oTuriiin  cy&t  co-^xjsting  with  pri?;.jBftacy,  which 
ruptured  BpDstaiitoiiely  ten  (Uya  after  tnbuur 

„  Dvariotoniy,  ututistii^  Mid  practicul ;  i^lsQ  a  eui^i^aai'ui  i;ase  irl 
entire  remDval  of  uterus  aud  iti  ttppendoges 

„  wire  loope,  horseahoe  wirea-,  etc.,  for  coirectiiii^;  antovevsion, 
retroTersion,  obliquitioB,  and  prolapse  of  the  unimpregnated 
uterus  ...... 

Clevblahd,  (W,  F.),  intnnt  of  doubtful  Mjc 

„  jierforator  ot  wedga-BciaeorB  conatrwotion   . 

„  imperfoEato  &auB  in.  which  the  ohUd  lived  upwurdB  oF  tan 
weeks  without  relief  from  bhtf  bowel  alter  two  unBucoeHsfnl 
operations      ...... 

„  uppaxattis  (or  injecting  ferri  jiVTfhlaridi 

,,  ftntua  and  placenta  of  five  munths,  funis  knot'ted  round  neak 
of  ahild  ...... 

„  fivfl  muntts  fmtus  with  mten»e  congestion  of  liflwd  aud  neck  , 

J,    Tomni-lra  in  the  dis^ll^BLon  "I)  tile  UUfO  of  foi't^pe 

„  thick  gelatisO'Ud  cord,  illuattating  the  ntiCLid.tiity  for  inoie  tbiL.n 
ordinary  care  in  tying  .... 

„  for  Q.  S.  Walker,  largo  hydreoeepholocele  in  a  female  child     . 
„  Etwliy  aubatanoa  diaubiLriired  from  uteriia,    xj:iii,  132;  sxiv,  2B7  ;  xxvi,  117 
„  report!  on  ditto  by  committee  (A.  L.  UaJabin,  John  "Willianu, 

and  W.  y.  C'lerelimd)  .  Kuii,  181 ;  xxvi,  334 

„  double  uberua  witb  dociduouH  oionibranB    .  .  .    xsvi,  161 

CLIT0EI8,  elephantLno  development  of  (W.  R.  Kogcrs)  -        xij    8+ 

„  excision  of.  a§  a  euro  for  byateria  (T.  H.  Tanner)      .  .      viii,  300 

„  hypertrophiod  nymphic  and  (W.  Duncan)  .  .  xxxvi,  3,  lift 

,1  eymmetrically  hypertropkied  (J.  II.  Aveling)  .  .      xn,      1 

Cm-rrow  (H.  H.),  sw  CKllin-Qiiiorlh,  CharUs  J. 

L'oATKB  (Ubokqk),  uuie  of  Uboui  in  a  primip&ra  tiafiering  ftmn 

mitvaJ  BtcnoHiu  .....  izviii,  1U9 

OoATxa  (N.),  prolapauB  uteri  in  which  the  nucb  ot  the  uterus  was 
partially  severed  by  a  lig4ture  of  hair  whioh  tad  aooamu- 
lat^d  around  it  .  ,  -  - 

COCCrZ,  outi^rowth  from  end  of  (Keywood  Smitb) 
CocKBLL  (F.  E.,  Jan.),  fcetal  monalroaity 
Covvi.->i  (MAiTiwkKt),  [ffltal  monatroaity 

CSLIOTOllT,  for  estraction  of  a  li  yitia;  foetus,  after  term  in  a  cue 
of  tubD-abdominal  pregnanuy  i,J.  tilnnd-Sutton)      . 
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ix.aoa 

xi.  242 

aili,  1 
ivi,  2 
ssi,  228 

rti,  313 
xxii.  16T 


XT.       9 
XXT,       2 

ny,  ILO 

zLsoa 
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OCELIOTOMY COMMITTEES. 


xlir,  299 
nmi,238 

IT,  170 

386 


OBUOrOMT  (eontin^ied)— 

„  anterior  ra^na!,  anteriar  hyatwotomy  and  Teplaoament,  with 

recovery  aftor  failure  of  elusttc  pI^QBau^e  with  rapoaitors  in  a 

case  of  complete  invursion  of  uterus  of  eeven  mostha'  dura.- 

tion  (J.  W.  Taylor).      ..... 

CoLx  (Bivuklet),  epring  pessaries     .... 

CdLST  (— ),  bew  forceps  bent  as  a  souliii  foe  the  iutrodufibion  of 
lajninftria  tents  ..... 

COLLAPSE  (oirrlioBia)  atrophy   with  fibroid   degeiier&tjoii,  and 

angioma  of  the  ovaries  (J.  Bnuthw^ite)     ,  .  .  xxzvi, 

COLOTOHY,  AmuHsnt'^  opemt-ioa  for  complete  obliteration  of  the 

canal  of  tlie  small  intestine  by  f<etal  peritonitis  (B,  I>raitt)  ii,  13S 

COLOPOTOMT,  anterior  (John  PhilUpe)  .  lariii,  Z13 

„  hydroaalpiiut   a.nd  small  ovarian  cyrt  removed  by  anterior 

(Amand  £aubh)  ....  zxxriii,  185 

„  oyetic  Qbro-myoma  of  the  utems  removed  by  poBteriot  (H. 

B.  Spencer]    ......    xliii,  110 

„  poBt^rior,  for  ramoval  of  dernmid  cyst  of  ovary  (A,  Kouth)     ,      ;cliv,    38 
„  for  remov&l  of  bubal  mole  (F.  J.  McCajin)  .  ,  ,      xliv,  133 

COMHITTEES,  BEFoare  or : 
„  on  G.  F.  Batler  Willinir's  Ep»imen  of  &ve  and  a,  hal£  monthe 

f<BtuB  (Menry  Savage  and  C-  H.  V-  Routh]  .  .       srvi,    97 

„  on  C.  Oodson'A  apocimen  of  tuwpliaJciQB  embiyo  (John  Willisjua 

Had  C.  OodBon)  .....      xvi,  181 

„  on  T.  C.  Hayea'  specimon  of  canceroua  polvio  tumour  (Hey. 

wood  Smith)  ......      xvi,  127 

.,  on  F.  H.  Daly's  Bipecimeu  of  nterine  tomoiiT  and  attached 

ovarian  cyst  i  J.  B.  Potter  and  T,  C.  Hayes)  .  .      ivi,  202 

.,  on.UtredMeadowB'  Bpedmenof  membrane  paeeed  in  a  case  of 

so-called  membranous  dyamenorrhcEa  (J.  II.  Aveling  and  John 

WiUiamB)       .  .  .  .  .       xvi,  251 

„  on  C,  H.  Cart«r'a  Bpecimeu  of  eix  mgnths  foitue  which  lived 

for  twenty-one  houi*s  (0,  H.  P.  Bouth  tuiA.  G.  B.  Brodie)  im,  2S3 

„  on  W.  £,  Rogers'  specimen  of  hEsmatooele  (Heywood  Smith 

and  W.  S.  Eogerfl)        .....      ivi,  374 
„  on  J.  Ashbnrton  ThompBon's  specimen  of  an  aecitiD  foetus 

(John  Williams  and  J.  A.  Thompson)  .  xvii,    66 

„  on  Frederick  Wallnce's  specimeD  of  uterus,  left  ovary,  vagina, 

and  tHmnur  (T.  C.  Hayes  and  J,  H.  Avelingl  .  .     xrii,  376 

,,  on  Frederick  WaJJaee'e  cabv  of  monetroeity  {J.H.  Aveling'and 

T.  C.  Hayes)  .  .  ,  .     xvii,  8J7 

„  OQ  A.  L,  QslabLti's  EpQcimen  of  'or^ane  t-B.koii  frOtn  &  eubje^  of 

extra-ut«rin«  pifegnaucy  ( W.  S.  Playfait,  John  WilUame,  and 

A.  L.  GalabinJ  .....     ivii.  S84 

„  on  John  Chalmera'  specimen,  of  extra-uterine  f'Cetation  (A.  L. 

Oalabin  and  J.  Chalmers)  ....    xviti,    83 

„  on  E.  Hughes'  Bpeoimen  of  cameoiig  mole  (John  Williame  and 

W.  B.  Woodman)         .....   iviii,  811 
„  on  J.  Palfrey's  epecimon  of  monster  (W.  Si  Playfair  and  T.  0. 

Hayes)  ......      zix,    S7 

„  on  A,  L.  Qalabin's  epecimen  vf  a  fcetuii  in  which  seelteB  was 

combined  with  distoawon  of  the  bladder  (John  Williams  and 

A.  L.  Oalabin)  .      rix,  130 

u  on  A.  L.  Galabin'e  case  of  euppOTEition  of  tha  uterine  (»vi'^ 

rejnU.ing  from  ooclusion  ol  the  cervix  (G,  Eopcr  and  A.  L. 

Galabin;  ......      xix.  177 


COMMITTEEB. 
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COHHITTEES,  bbfobts  aT  {coatinvrd) ^ 
,,  on  T,  Ciiainbers"  Bp'oimen  of  fihr<>-cyatie  disease  of  tho  uterus 

(A.  L.  Galfthiti,  G.  E.  Herman,  cmd  T.  Chambapfl)     .  .      ms,    55 

„  on  T.  ChamberB'  £pex3itneii  of  two  ovaries  from  a  case  of  con- 

ffaaital  iagmiiLo-ovariiui  hernia  (John  WiUiamB  and  A.  L, 

Oalabin)         ......      xsi,  36n 

„  on  C.  J".  Cullinpwprtli's  specimaa  of  fibronui  of  both  ovEiriBS 

(J.  KuowbIcv  Thornton  aad  Aibaa  Doraa)  .  .      sxi,  3-14 

„  on  Heywood  Smitb'a  ajwcim-en  -of  nterus  and  appendages  rv- 

moved  by  hyst-ercctomj  {A.  L.  Onlabin  and  John  Wiilia.nis)  .      xxu,      3 
„  on  Oloment  Godnon'H  ejieeimen  cf  rupture  of  fallopian  tube 

(John  Williamg,  C'lemant  God&on,  and  A.  L.  Gflla,hin)  .     Mm.,    B2 

„  on  Thomas  ChmiibBrB'  apetiim-Bn  of  flhro-cystio  diaeoBd  nf  the 

nterui    (G.    H.    Bantock,  F.  H.    ChampneyB,    and   Thomaa 

Chambera)      .,...,     judi,  l&T 
,1  on  Clement  Godaon's  Bpecimen  of  mptared  tulial  fiBtation 

(Jolui  WiUiama,  A.  L.  Qalaliin,  anil  CJemout  Godsou)  ,     aiii,  Zti 

„  va  W.  F,.  Clevel&nd'e  apecunea  of  flijehy  eulislance  diaQbairged 

from  tho  at«ru£  (A.  L.  GaJabiu,  John  WiUiamB^  ajid  VV.  F. 

Cleveland)       ......     Kiiii,  181 

„  on  Wynn  WilliamB'  specimen  of  fibroid  tumoar  (Alba-n  Doran, 

Clement  Godson,  and  i\  H.  Cha-mpneyB)  .  .  .      xiv,    70 

„  on  WilliAiQ  Duncan's  Bpecimen  of  hydntidiform  mole  (F.  Q. 

Champney-B,  Alban  Doran,  and  W.  Duacaci)  .  ,     xiv,  233 

„  on    WiUiani    Duncan'B    Bpecimen   of   ruptured   ovariun   cjat 

(Albiin  DornQ.  W.  S.  Pluyfair,  and  W.  Duncin)  ,  ur,  23-1. 

u  on  r.  L.  Heitgebauer's  specimens  &nd  pho-tographe  of  apondylo- 

liBtheBie{£.  BftTRca,  William  Adianie,  Noble  Smith,  and  Albaa 

Doron)  ......     KX7ij  188 

„  On  W.   P.   Cleveland's  Hpocimen   of   dctiduons    membrajie  of 

ppepianoy  (John  WilliamB,  A.  L.  Golabiii,  aad  W.  F.  Cleveland)    xxvi,  331 
,j  Robert  Harv«y'a  upaeimen  of  rupture  of  the  utorua  (F.  H. 

Champuoya  and  AJban  Doran)    ....  xxvii,  22S 
„  an  E.  ¥.  GrCin'8  apecimen  of  Buppoaed  extni-utorine  gestation 

with  birth  through  ut«ru8  (G.  li.  Hurmau  and  Alhaa  Doran)  xjvii,  80S 
.,  OD  B.  Camphetl  Pope's  epecimen  of  geetation  in  ouo  horn  of  a 

nteruB  bicomii)  unicollu  (G.  U.  Herman,  Albon  DoroiD,  and 

W.  S.  A.  GriiEth)  .  -  .  .  .  ixviii,    72 

„  on  Amand  Houih's  ap^cimci  of  0Lroid  of  ono-hoTne-il  ivti^fus 

(Alban  DoiaEi,  W.  S.  A.  GflMth,  and  Amand  Eouth) 
„  on  G.  M.  Bluett's  spsejm^n  of  t'uiuoui's  of  foataJ  membranoe 

(A.  L.  Galiubin.  G.  E.  Hennan,  and  jUhan  Doran)    . 
„  on  John  Williams'  spetimun  of  fibroma  of  tlic  ovary  (A- L. 

Qalabin,  G.  E.  llerioan,  and  Alban  Dortm)  xxix,  513 

„  on  W.  A.  Jleredith's  apecimens  of  (ibro-cyatiii;  tumour  of  the 

ovary  and  libro-myomi  of  the  broad  ligament  (A.  L.  Galabiit, 

G.  E.  Hi^nnan,  and  Alban  Doran)  ,  .  sxix,  S13,  611 

u  on  J.  D.  Malcolm's  epouLmon  of  fibroma  (A.  L.  Golabia,  G,  E. 

Hormiia,  nnd  Alboa  Uoiuu)         ....    xxix,  516 
„  On  Sidney  HarVej'a  sp60rai*a  ol   extfa-ut^rina  ge^atati^n  (J. 

Braxton  Hioka,  Sidney  llarvey,  aud  W.  S.  A.  Griffitlkl  sec,  186 

„  on  P.  Horrooka'a  Hpociineo  of  inverted  uterus  with   fibroid 

(Alban  Doran  and  P.  Uorioeks) ....      xxx,  338 
„  on  AuBt  Lawrance'B  spoi:inmn  of  an  ertra-uterino  fcetation 

(Alban  Doran,  G.  E.  Herman,  and  F.  U.  Champneys}  xxx,  302 

„  on  F.  G.  Penrosa'B  specimen  of  tutM-abdomuia]  pregnancy 

(Alban  Doran,  O.  G.  Herman,  and  F.  H.  Ch&mpneja)        .     xxx,  303 


sxix,    57 
xxix,  sia 
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00MMI1TBB8. 


KKB,  335 


161 


xxxi,  810 

Mtxii,  107 
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COHHITXEBS,  rht'obtb  Of  (eonEinued) — 

„  (ID.  Jolin  Phillip!! '^  case  of  congemtitt  sarcoiiuL  in  a  new-bora 
infaiiit  (JioJin  Fhillips  and  Alban  Doriin)    . 

„  OQ  Jolin  Pliiliips'aapecimeBotaa  aborted  ovum  ehawing  cjrate 
in  tiio  decidua  voni  (i!\  U.  Chanipauya,  John  PluUipa,  ftnd  W, 
3.  A.  Griffltli)  ..... 

„  on  W.  S.Playfair'&^pecmieUO'f  small  OVftriam^atandliskniktCr- 

Balpiny  (W.  8,  Playfair,  Albaa  Doran,  irnd  W.  S.  A.  Griffith)    xsxi,  1B2 

„  oa  C.  St«u^arb  Pallock's  spMsciman  of  ovarioji  dermoid  from  & 

iiuLCG  (J.  Bland-Sutton, C.StewB^  Pollock. nndAlImn  Doran)     xxxi,  253 

„  on  Allian  Doran's  specimen  oE  frag^ment  of  murabrane  passed 
from  tlie  uterua  (John  WilliainH,  W.  S.  A.UrilSth,  and  Altwn 
Doran)  ...... 

„  on  A.  li,  Rttbinaon's  apecime-a  o£  plucenta  pnevia  (W.  S.  Play- 
fair,  F.  H.  ChampiieyG,  aad  C.  J.  CulUngwortli) 

„  oil   Amand   Bouth'a  .specimen   of   A^ardiai;  ftcfnis   (J,  3laJld- 

Sutton,  Amiind  Routh,  and  Alban  Doran]  .  zzziil, 

„  on  W.  Duncan's  specimen  of  ©stirpated  uterus  (W.  Duncan, 

W.  S.  A.  GrtiKtIii,  S.  W.  Wheatoa,  and  G.  E  Horman)  .  mtwii,  161 

,,  on  J-  H.  Tar^titt's  spedimoo  of  spondylolifi thesis  in  a.  girl 
i^ad  10  (J.  U.  Tiirgett,  A.  L.  GaLabinj  G.  E.  Hurnian,  and 
F.  H.  Champneya)         .....  xxxiii,  468 

,,  un  G.  E.  Herman's  apacimen  of  araorphona  acardiac  tivin  (G. 
E.  Herouui,  W.  S.  A,  Qrifflth,  Albon  Doran,  ttud  J.  Blond- 
Button)  ......  ssxJv,    1 1 

,,  flu  Heywood  Smith's  spe^iimea  of  absMBB  of  the  ovary  (J. 

Bland- Suttftn,  Alban  Dotaa,  And  Haywood  Smith)  .kzxJT,    83 

„  on  C.  J.  Oullingworth's  apMifiaen  of  unruptured  tubal  geefA- 
tion  with  apoplexy  of  the  ovum  (J.  fil/Lud-Sufct-on,  C.  J. 
Culling; worth,  Albun  Doran,  and  William  Duncan)  .  xxxiv,  167 

„  on  W.  S.  Playfaii''B  apecimijn  of  hsmatoeaipini  (W.  S.  Play- 
fair,  W.  B.  A.  GriilLth,  and  (i.  B..  lleTman)  .  xxiiv,  467 

„  un  A.  E.  Uitea'e  Hpetiinieu  of  malfoL'mAtion  of  ractum  and 
bladder,  coagenital  aliaenco  of  both  kidneyii  and  ureterB.,  etu, 
(A.  £.  Oil«s,  W,  K.  D4itriii,  Ewd  Alban  Doran)  .  .  xxziv,  468 

„,  on  C.  J.  Culling^orth'a  specimen  of  tubal  geetation  witb 
apoplec-tio  ovum  (C-  J.  CuUijigwprtli,  4,  Dorftn,  W.  DimcMi, 
and  J.  Bland-Sutton)   .....  xxxiv,  468 

„  on  J.  E,  Ratclifle'a  specimen  of  uterus  biooniia  {,1.  U.Tafgett, 

J,  K.  Katcliffe,  and  A.  Doran)      ....  rsxiv,  470 

,,  on  A.  Eaach'B  caso  of  moUitiesDasium  (A.  Kosch.P.  UorrodiB, 
R.  Boxall.  and  W.  S.  A.  Griffith) 

„  on  B.  W.  Wheaton'a  specimen  of  dermoid  tumanr  with  "bony 

^dlo  (G.  J.  CuUinjpvorth,lI.R.SpBnciBr,andS.  W.  Wheaton)    xxxv,    41 

„  on  Ainund  Routh's  upeoiraen  of  foetiia  ehowing  ectopisi 
visGorum  with  retroSeaioa  [W,  B.  Daldn,  J.  H.  Tarjrett, 
A.  Doran.  and  A.  Kouth) 

„  on  Amnjid  Routh'a  specimen  of  anen^pliAliC'  mounter  (A. 
Routh,  H.  R.  Spnocur,  tiud  A.  E.  Giles)  . 

.,  on  Amand  Eouth's  Bpecimen  of  flliroma  spontaneoualy  enu- 
cleated (J.  H,  TargBtt.  W.  S.  A.  Griffith,  and  Amaad  Kauth)  ixxvi,      9 

„  on  William  Duncatt'e  apecinien  of  hyperti-ophied  vulva  (P. 

HorrocliH.  W.  Duncan,  iind  W.  W.  H.  Tate)  .  .  trivi,  ISO 

,.  on  W.  A.  Qrogono'a  Epecimen  of  ftetue  acephaluB  acardiacus 

(W.  A.  GroKDQo,  J.  Bland- Sutton,  and  A.  E.  Giles)  .  xxxvi,  185 

„  on  Wklliani  I)'incn.n'H  Bp«ciiiien  of  tiuudiir  rwiaoved  from  the 

abdomon  [A.,  F,  VoeLck&r)  •  .  .  ,  xxxvi,  205 


XKXV,     40 


xxxT,  IDs 


OOHIIITTEES,  BBPOBTB  of  {contimied) — 

„  QA  Tlioiftas  W.  Etlen'a  apeeini'eu  of  tubal  mole  (A.  Doraji,  T. 

W.  Eden,  and  J.  Bland-Suttoq)   ,  ,  ,  .  xxim,  501 

,,  on  Loith  Napier's  spe^imeq  of  deformed  fiUtuB  (A,  B.  OU^f, 

W.  Dakin,  and  L.  Napier)  ....  sKJtvi,  302 

„  on  William  Dtinean's  Hpecimen   of   donblo   pyoaalpinx  (W, 

Dnncan,  W.  S.  A.  Griffith,  and  E.  J.  Maelean)      .  XKJcvii,  BM 

u  on  Herbert  J.  IlotfaBpecimenof  fcetus  papyracouH  (H.  J.Hottj 

A.  E,  auee,  and  A.  Doran)  .  .  .  xzxvii,    16 

M  on  C.  J.  Culliag^orth's  Hpecimen  of  e-uppoaad  tnibo-ovariaii 
cyet  {'  TrnnaaotioDB,'  vol.  xrrrii,  p.  296)  (W.  S.  A,  GriiHtL, 
C.  J,  Cullin^wgrtli,  J.  Blond- Satbia,  and  A.  Dor&u)  scxviii,      4 

„  on  L.  Nftpier'g  gpeoimeti  of  solid  ovaciaji  tum^w  {'Trutis- 
actiona/  vol.  xxxrii,  p.  283)  (J,  Eland- Snt ton,  C.  J.  Calling- 
worth,  L.  Nftpiet,  and  W.  S.  A.  Griffith)  ,  .  sxTViii,    32 

„  on  A.  H.  N.  Lewera'a  apeoimea  which  waa  shown  as  a  tabal 
mole  (' TranBaetiona,'  coL  xttrii,  p.  78)  (J.  BlaJid-Sntton,  A. 
Dor&n,  and  A.  H.  N.  Lew§ra)  urviii,  S7 

u  on  A.  L.  Oa.labm'B  apecimen  of  extra-uterinQ  gSBtpation  (A. 

Koath.  A.  Doran.  A.  L.  flalabin,  and  T.  W.  Eden)  xxsviii.    88 

■I  on  A.  Boutli'a  specimieii  of  fcetua  diprosopus  aoieaaepli&licas 
('TranBactionB,'  mX  nxvil,  p.  102)  (W.  H.  Dakin,  C.  H. 
Roberts  A.  E.  Giles,  and  A.  Bonth)         .  .  ^oomii,    fl3 

„  en  J.  Rutherford  Moriaon'a  SJlJ  H.  R.  Speacet's  apeeimen  of 
deciduotuA.  maligtuim  and  J.  D.  MalcoUu'a  specimen  of  e&T- 
ooma  of  the  uberaa  (A.  A.  Kanthach,  J.  Eland-Sutton,  J.  H. 
Targett,  H.  R.  Spencer,  A.  Doran,  T.  W,  Eden,  and  W.  S,  A. 
Griffith)  .....  MiTiii,  183 

„  on  Walter  W.  H.  Tate's  Bpecimen  of  tubo-ovarian  ahsceas 

(C.  H.  Eoberia,  J.  Bkad-Sutton,  and  W.  W.  H.  Tate)       xuriii.  3S0 

„  on  A.  H.  N.  Lewera's  specimen  of  foutus  witb.  eyatic  tumour  of 

neck  (A.  D«mn,  A.  H,  N.  Lewere,  and  J.  H.  Targett)  .  ^xzix,      2 

„  on  L.  Itetufiy's  apeciniea  -sLownas  chorionic  villi  and  doubtful 
aarconta  (A, I>oran,  A.  A.  Eanthaok,  J,H.  Targo%-i, Ir-  Retiifry, 
J.  Bland-Sutton,  H.  E.  BpeneeT,  T.  W.  Eden,  and  W.  S.  A. 
Qriffltli)  .....  .  Tmrix,     2 

„  en  H.  Macnauehton-.Tonea'a  specimen  of  tTunom  of  the  ovary 
(H.  Macuaughton  JoneB,  H.  K.  Spencer,  J.  H,  Taj^elt.  and 
T.W.  EdQn)    .  .  .  .  .        rl,213 

„  on  John  Phillipa'a  Bpecimen  of  monatrogitjresaltiogfrom  amni- 
otic adheekin  to  skull  (John  Phillips  and  C.  Hubert  Roberts)        xl,  131 

„  on  Arnold  W,  W,  Lea'^s  specimen  of  tumonr  u.Tpelled  from 
uterus  during  llahour  at  term  (T,  W.  Eden,  J,  Bland- Sutton, 
and  A.  W.  W.  Lea)    .  .  .  .  .       rfi,  319 

„  on  Arthur  Burton's  s^iecimeil  Of  deformed  f cBtua  (W.  R.  Dakin, 

A.  E.  Gilea.  aad  T.  W.  Eden)       ....        xli,  340 

„  on  Ainand  B^uth'a  apecimen  of  myxo-aarootna  of  tie  uteros 
(C.  H.  EobcTts,  A,  Kouth,  W.  8.  A.  Griffith,  H.  E.  ^penoer, 
andT.  W.  Edon)  .  .  .  .  .        xli,  STO 

„  on  W.  S.  A.  Griffith's  specimen  of  aarooma  of  the  uterus  <C.  H. 
Koborts,  B.  R.  Spenc«r.  W.  S.  A.  Griffith.  A.  Houth,  and 
T.W.Eden)  ......       xli,  .-Si  I 

„  on  A.  F,  Stabb'a  specimen  of  myxo-Rbroma  (f  aareonm)  of 
utema  (W.  Duncan,  T,  W.Eden.  G.  Druunnond  Robinson, 
and  A.  F,  Stftbb)  .....      xlii,  i'lll 

„  on  H.  K,  Andrews'*  epwimcn  Of  BSrOOmft  of  tit«MU  (H,  H. 

Speneef,  T.  W.  Eden,  and  H.  E.  Andrew*)  .  .     xlii,  K65 


COHHITTEES,  BHPORTa  op  (eonlinufd) — 
,,  on  Amand   Koutta'si    speciinea    of    foetus  thomcopngiis    (A. 

Eonth,  and  C.  H.  Roberta)         ....      xlii,    31 
COHHITTEES,  fATBOtooT,  bxportb  of. 
„  on  B.  O.  Cleft's  BpMimen  af  elq  anomalous  caae  of  ectopia 
pregnancy,  prwhably  ovarian  fwa  'Tranaactiona,'  vol.  slii, 

p.  316)  ......     x\m,    2* 

„  on  E.  BoxaLl's  apecimen  of  eye-tic  fibroid  with  ciiFciaonifi  of  the 

left  oi-&ry  and  of  thu  right  Fallopian  tube  (J.  H.  TftTgett,  C. 

Locbyer,  A,  W.  W.  Lfyt,  i\.nd  K.  Boiall)     .  .  .     xliii,  144 

„  on  A.  W.  W,  Lea'e  epociiuQa  o£  Eorcoma  of  tbo  ut«rDB  and 

pelvic  coUmlar  tiaaae  (J.  H.  Targett,  C.  L«:iy«r.  A.  W.  W, 

Lea,  andE.  EomII)       .....     jsliii.  I4S 
„  on    F.    HocTocks'a    Bpecimeii    of    dQcfdaama    maJignmn   (P. 

Homnis,   K.  E.    Spencer,   A.  Doran,  T.    W.  Edan,  G.  B. 

Smith,  J.  H.  Targett.  and  W.  S.  A.  Qriffitb)  .     xUii,  ZB8 

J,  of  Toratoiogical  CoiDiuittoeon  Hngli  S.  Stannna'a  apeciinen.  of 

ortitiLl  tnnnDiu  in  ft  fcetus  ....     iliv,    &l 

„  on  A.  J.  HtiiMiier's  apefiiiien  of  parasitic  cyst  of  the  vulva      .     xliv,     4 
„  OIL  H.  Williftmaon'a  spocimon  oE  pregnancy  in  rudimentary 

horn  of  n,  iiterua  bjcornie  ....     xliv,  22S 

„  on  W.  E.  Fotliergill's  specimen  of  deeidwaJ  wterine  cast  ol 

eevon  weeks'  growth,  t«g^lh«r  with  nm  ovum  of  about  five 

■days'  growth  .....      xUv,  25X 

„  on  Comyns  TterlcoUy'B  Bpeoimen  of  ovarian  ^.taitceas  rnpturad 

during  lab&iir  .....     xlir,    77 

„  on  W .  F.  V .  Brmnoy's  Bpeciman  o  f  solid  ovariaji  tujnonr  with  a 

tyatattftcbed,  with  the  tnhe  open  .  .  ,     xliv.    93 

„  on  J.  M.  Munro  Kyn'a  Bpecimen  of  tumour  of  the  nt*nis        ,     xlir,  ISO 
„  on  P.  HoiTocks's  apeuimon  of  ectopic  gBfitation  .  .     iliv,  229 

„  onW.W.  H.Tftte'a  epedmen  of  sarcoma  of  theuterua  (ehown 

May  7th,  1902)  .....     riiv,  2SZ 

„  9U  A.  H.  K.  Levsra'a  Fp^oimen  of  uteriia  removed  by  abdo- 
minal paii-liyBtcreiit»imy  fo*  primaiy  CflJiiinoma  of  toe  body      xL'v,  201 
„  on  F.  J.  McCann's  apecimen  of  "  deciduoma  maliffnum  "  after 

the  mencFpauae  .  .  ,  .xliv,  298 

„  on  Alban  Doran's  epGCiinen  of  retro-pQritoneal  lipomft  (p.  265)     xliv,  310 
„  on'seetiona  from  the  liver  in  B.  H.  Bell's  case  of  puorperaJ 

eclampsia  {p.  21>it)        .....     xliv,  310 
u  on  J.  Bland -Sutton's  specimen,  of  c«rcinonia  of  Fallopian  tube 

and  fibro-myoina  of  uterus  ....     xliv,  813 

„  on  J.  H.  Dftuher'fl  apecimen  of  rupturt-d  tubal  g'estation  sliv,  322 

„  on  A-  E,  f^lh^'a  ?pii«;i!ncn  of  fibroma  of  the  ovary      .  .      sliv,  361 

„  on  W,  C  Swaytif'a  Bpeoimen  of  soi-coma  of  the  body  of  tLfi 

ut*ms,  with  complete  inversion  ....     iliv,  367 
„  on  G-.  P.  Blaoker'a  Bpecimen  of  uterus  removed  by  vagimtl 

hyatereotomy  .  .  .  .  .    ,  xlv,    fiS 

„  on   C.    H.    Roberts's    epecimen    ot    adenoma    malignnm    of 

uterus  ...  ...      xlv,    91 

„  on  A.  L.  Galabln'a  specimen  of  hydatidiform  degeneration  of 

the  placenta  and  on  the  fcetus    ....      xlv,  101 
„  on  E.  W.  Hey  Groves'  specimen  of  fibroid  tumour  which  Lad 

developed  Bubeequently  to  removal  of  both  appevda^en  xlv,  137 

„  on  E.  W,  Hey  Qroveai'  speCiiDeB  of  curcinoma  of  the  body  of 

the  «it*rUa       ......       alv,  1^9 

„  on  speciinona  of  ohoritin.*pithelioma  .  .  .      xlv,  254 

^  on  J.  B.  Uellicr'i  Bpecimen  of  extra-uterine  i^atation  .      xlv,  389 


COHUITTIiBB. 

COSUtlTTEES,  FATHOLoax,  bkpobts  Ot  (conCitMUd) — 

„  on  A.  J.  Stunner's  Hpocimen of  fibro-myomu,  of  ovary  ,      jtlv,  873 

„  on  W.  A.  Miireditli'a  specune-n  of  oorvical  fibroid  ,     xlri,    14 

„  on  W.  W.  H.  Tate'a  two  apeoimeiiiB  of  difliiae  adeno-myoma  of 

of  the  uterus  (p.  141)    ......     Jilri,  17B 

„  OB  P.  Hprr^cfca'a  spe<;iiiiU3iiof  fibro-itiyoina.of  the  utaraa  under- 
going BorovniatoaB  degeneration  (p.  184)  .  ,  xlvi,  SBS 
„  on  H.  R.  S-peitoer's  s|»ecimeii  at  cancer  of  the  foodjr  of  the 

uteroB  Biamlating  fibroid  (p,  235)  .  .     xlvi,  265 

,,  on  C.  E.  Furalow^B  HpecLmen  of  cyatic  tamoiu  of  atarus  (p. 

269)  ......     idvi,339 

„  on  C.  £.  Fnrelow's  apecimen  of  tabal  mole  (p.  271)  .  .     xLvi,  340 

„  on   Prank  E.  Taytor'a  apecnmen  of  fibroma  of  the  oviuy  (p. 

2B0)  ......     xlri.  3U 

„  on  M.  Handfield-Joaea'i  apecimeo  of  Bbroid  tumoor  of  tha 

tltorlAB  aJiil  cystic  disease  of  the  aurrounding  tiaSnes  (p.  307)  xlvi,  383 
„  Ob  J.  H.  Daiiber'a  specimen  of  double  Eyrnmetrical  oystomtt  of 

uBUBuaJ  arigin  and  cenueotittna  {p.  341J    ,  ,     xlvi,  384 

„  on  F.  N.  Boyd's  apocimen  of  fibroma  of  tke  ovary  (p.  348)  .  xlvi,  SSH 
„  on  A.  E.  G-ilea'B  ap«ciiiion  of  extro-iiterine  gestation  .  .    x!vii,  lis 

„  on   H.  WiJliaiuaoa'B  specimen  of  grape-IUta  sarcoma  of  ths 

cervix  nteri  (p.  119)  .....  xlvii,  146 
„  on  A.  J.  Stunner's  specimen  of  abdominal  jeatatiou  (vol.  xlTi> 

p.  385)  ......    xlvii,  1« 

J,  on  B.  Hamilton   Bell's   microBcvpic    eections    showing    the 

appearance  of  tlijroid-like  atroctures  in  ovariaA  cyata  (p.  S42)  Sdvii,  267 
„  on  J.   B.   HeUier'a  apeoimen  (with  microecopic    aectioa)    of 

chorion-epitheHoma  .....  xlvii.  31B 
„  on   F.   N.   Boyd's  specimen  (with    miCTOsGopie    sections)  of 

maUgnRjit  disease  of  oerrix,  in  a  girl,  ag;ed  IS  .  .    xlvii,  320 

„  on  H.  R.  Spencer's  specimen  (with  microscopio  sections)  of 

carcino-aarcomB  ateri  .....  xlvii,  3Ei2 
,.  on  M.  A.  D.  ScbarJieb's  specimen  (irith  microscopic  sectione) 

of  endothelioma  of  the  body  uf  the  uterus  .  .    xlrii,  40S 

J,  on  W.  W.  G.Ta-to'a  apocimen  of  degenerating fibrb-myoma  Uid 

BMCPma  of  uterus  ,  ,  .  .  ,    xlvii,  407 

„  —  (adjoiimed)  .....    xlvii,  407 

„  on  W.  W.  H.  Tate's  specimen  (with  microscopic  aectiona)  of 

fibru-rayoma  of  uterus  aseocJat«d  with  a  large  cavity  con- 

tainiagrutftined  menses commnnicatingwith  the  ut«rine canal  xlvii,  407 
„  on  W.  S.  A.  Griffith's  and  H.  WiUianison's  gpeciniea  of  fihro- 

myoma  of  tha  uterus  unticrgaiiig  sariComatoDB  change  (p,  22)  xlviiii  72 
„  OQ  John   PhiUips'a  specimen  (ivith  microscopio    section)  of 

cborion-iepithelioma  [p.  4fi)  ....  xlyiii,    72 

„  on  A,  L.  Gp4ftbin's  specimen  of  ppirtdU-peJled  sarcoma  of  the 

ovftty  (p,  19)  ,  ,  .  .  xlTiii,    72 

„  on  Mrs.  Schoflieb's  apcoimen  of  malignant  tmnoor  of  the 

ut«rU8  (p.  73)  .....  riviii,  127 

„  on  the  do-ubtfully  malignant  spot  in  Dr.  Lockyer'a  Bpeoimen 

of  adeuio.myomaof  uterus  (p,V4)  .  .  .  xlrili,  ISB 

„  an  F.  J.  [ttcCann's  specimen  of  nhtcmorrbiigic  broad  U^unent 

cyst  with  torsion  o(  the  pedicle  (p.  179)  .  .  .  xlviii,  191 

„  on  W.  W.  H,  Tate'a  specimen  of  degenerating  fibro-myoma 

and  sarcoma  of  uterusj  with  secondary  growths  in  peri- 
toneum, liTer,  lungs,  and  retro-peritoneal  glsjids.     (Shown 

by  R.  Hamilton  Ik-ll,)  (FiJe  '  Ohstet.  Soc.  Trans.,' vol.  xlvii, 

1905,  pp.  3fiB,  407)  .  ...  rlTiii,  286 
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COKKITTEES,  patholoot,  bkfobtb  or  (eaniinueA) — 
„  on  H,  Ru!is>;U  Andrews'ii  Bpatimca  »nd  inicroBc<;>pic  a-ection  of 
GodothelictQa  of  "the  cervix  (as  described  by  tha  eihiliitor) 
(p.  283)  ......  ilviii,  302 

„  on  B.  E.  Ttmng's  niioKiaMipio  Mcfcion  of  primary  tMbercnJosis 

of  tie  i!emx  ntori  (p.  280)  ....  xlviii,  302 

„  on  C.  Hubert  Ko^rte'e  specimen  of  a  cnriaaa  case  of  cancer 

of  the  ut^rns  (p.  311)    .....  xlvjii,  830 

„  eee  also  Pidhilogy  CoTiwiiiKec,  p,  156. 
COHHITTEEE,  TBBATOLOdlcAt,,  hh1"0RT  OP  : 
„  on  H  agh  S.  Staonus'-B  apecinian  of  orbital  tumour  in  a  f  cotua  .     sliv,    81 
COHBEBTIOD',  intense, «  f  head  and  neck  in  a  fire  monthe  foetuB 

(W.  F.  Cl&ueland)  .....      xri,     2 

CCKSULTATIOH  niidwlfer;  in  priTate  practice,  atstiBticoJ  aai 

pniftii;<vlrewia.rlce  on  (E.  Copeman)  ,  .       jcri,  J03 

COSSTKICTO'S  for  removal  of  tumoura  of  the  aterna  (J.  LsKaro- 

■witth)  ......         KT.    63 

CONTBACTIOK  of  ths  nt*rus  f  J.  Matthews  Duncan)  .  iiviii,    1*1 

„  irrepular  uterine  (E.  H.  Trenholmo)  .  .      xiv,  331 

„  of  iit«TiB  without  retraction,  with  prolonged  high,  temperature 

of  nervoTifl  origin  (G.  E.  Herman)  .  .  .  siviii,  20* 

„  pelvio,  from  spondjkilistliesiB  (E.  Bamea)  ,  ,  .        vi,    "!& 

„  tonic,     without     ooiapl«tQiiesa     of     rcjtriMtion     (Mattltewa 

Duncan)         ......    nix,  SOU 

CONTllACTlOlfSof  the  ntenie throughout  pre grnancy,  their  physio- 

logi(Mil  effects  and  tKeiv  value  iu  the  diagsoeia  of  pre.giiaacy 

{.I.  If.Hicta).  .  ,  .      riii,  216 

COKTRlBiniDN  to  the  clinico]  kno-wledg^  of  puerperal  dieeaeea 

{J.  Braxton.  Hicks)        .....  xxzx,H2 
COlTTULaiONS  nnd  tLlbumiaurin  during  abortian  in  aix  succeasivs 

pregnaneiea  (W,  H.  Brondbent)  .  .  .  .  i,  109 

„  epileptiform  in  the  third  weet  of  the  jrnerpeinl  state  (B.  V. 

West)  .  .  .  .  .  .        iii,    35 

„  hereditai^t  confined  to  the  males  of  n  family,  oecnrring  during 

infaucj'  and  at  nboitt  the  eighth  Hiiijitli  of  intm-viterine  life 

(J.  B.  Curgenven)  .  .  .  .  .         ix,  JI6 

„  puer^rAj,  eomplicated  with  numa,  apparent  recoveiy,  auddeu 

debase  (A.  Hall)  .        iv,  292 

„  pDarperal,  in  the  ninth  month  of  preBnnnay  i  delivery  ivith 

parallel  forceps,  child  stillbom:  recovery  (J,  Lamrewiteii)     .        xv,    S9 
„  and  p*lvifl  twnionr,  ciwe  of  laliour  complicated  by  (H.  M. 

Madge)  ......     irji,    20 

„  cnaea  of,  in  the  Montreal  UDiveraity  Lying-in  Hospital  (D.  C, 

UoCalluiii)     ......       XX. 

„  see  Edarnjiiia. 
OooKB  (Lodi.b),  nt«rine  and  extra-uterine  (fimbrial)  pre^ancy, 

pr0KraB8is|f  aimnltaneou^Iy  to  the  full  period  of  geatation  ; 

death  ;  fntai-mt>ritm  esomination 
CoFEHAN  (E.),  cases  exemplifying  aome  of  the  difficolties  en- 
countered in  det*nniTiiiiB  the  ejdatence  of  pregmanoy.  and 

the  volne  of  auBcultation  aa.  a  tneans  of  diagnosis  .  .  x,    OS 

„  imperforate  hj'men  with  retainei]  mes^trunl  fluid  x,  246 

„  tamoiu-s  of  the  polvie  obatiueting  delivery  .  .       xii,  SIS 

„  fia»98  £a  prp<(ii;e  .....      xiii,  332 

„  ata-tistienl  and  pTSM:tii»1  i^nwrln  on  coDanltati»D  midiriFetj'  ia 

private  praetice  ..... 


COED,  ees  Fiiiiia,  UmUlieal. 

CoKDBa(A[7aO,  oaaeaof  prolapsua     .  .  ,     irii,    63 

,,  letter  tcluI  in  the  diacUBHioo  on  puerpenil  fevei-  .      ivii,  217 

CORFD,  left  utorin^,  sliiUghiay  fibroid  of;   atnormal   relati-ops 

(A.  Doran  and  (.'.  Lookyar)  ....     iliii,  272 

COBFUS  FIBBCraUM,  largt;  c&lcifled,  in  oTSLry  (J,  Bland- Sutton)     .  xl,  223 

ODBPUS  LDTEUM,  ontde  (W.  A.  Popow)                                          .  ixiv,  100 

„  abaeeBB  in  (J.  D.  MaJcolni)             ....  xlvii,      S 

„  ijyatic  (R.  Alcook)            .                ,                .                .                .  sliii,  208 

>,  compoiiitd  Intern  cysto-mata  found  inEisaocistioiiLwitlt  vadouliu' 

mole  and  oborio-epiibielioinB  (C,  Lookyer)                 .                .  xlvii,  lfi7 
„  OvariBH  tumoup  containing  (A,  L,  aalabin)                   .                  JDOviii,  101 

COB.£0StTE  SnSLIlfATE,  pellets  of  (F.  H.  Champneys}.  .  xxvlii,    66 

„  irrigation,  mcre.nrialiHm  in  lying-in  women  undergoing  (W.E. 

Daldn)  ......  mriji,  281 
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65 

78 


CoBY  (F.  C.l.ovnm  forcepB.  ....      viii, 

„  abei^SB^  of  female  urethra  .  .  .  .         xi, 

„  Bucceaaful  cjibb  of  tcaeh^Uimy  in  croup     ^  ,  .        li, 

CoBT  (RoBxaT),  head  a&jd  ta  ImYB  been  raptured  by  the  use  of 

the  f-oreepa     .  .  .  .  .       kk,    SI 

„  mJcroacopicul  Bections  of  a,  utanu,  from  it  Hubject  who  died  the 

day  m«natraation  oominenced      .  ,  .  .       xx,  104 

„  on  nienibrnnouB  dystuenarrhcBa     ....       xx,  113 
„  uterus  from  acaaeof  severe  uterine  bienioTTbage.and  injection 

of  perchloride  of  iron     .....      xxj,    51 

COTTON-LEAf  TEA  as  a.  galactagogue  in  JAmaiM  (IwtfW.  Ander- 
son) .......     xxii,    31 

COTTON.WOOL,  medicftted  (K.  Greenhalgb)      .  Tiii,217 

COTJCH-TABLE  (Bob&rt  Wise)  .  ,  .  xsxvn,   79 

COVCHAIS,  to  asBiat  bibour and  eoonoinji^e  force dnrini;  ptutiuition 
CA.  W.  Edia)  ...... 

COUVEUSE,  Anvard'a,  or  nest  (Matthewe  Duncan) 

COW,  acardiitc  from  (J.  Bliind- Sutton) 

Coward  {J.  W.  &.),  inyereio  uteri     .  ■  .  , 

Coi  (EicHARc) ,  ciwe  nf  rupture  of  the  uteniB . 

Ckaduock  (S.),  occluded  vagina  after  dplivery,  with  subaequemt: 
retention  of  uienaas       ..... 

CftA.m  (Jauxa),  e&6  Thomlon  (J,  Kn^ieiUy). 

CEAMIOTOMT  (E.  Dniitt)    ..... 
„  ftbolition  of,  from  ctstetric  practice,  in  all  caaea  wbera  tbe 

fcfituH  ia  living  and  viable  <W.  T,  Smith)  .  .  i,    21 

1,  cephftlotripHy,  ftpBarenn  section  in  case  of  extreme  diatorti-on 

of  tbepelvia  ("R.  OreenlialBh)      .  .  .       vii,  220 

„  in  a  caBaofexhauBtionandconrulaiona  from  protracted  labour 

(J.  T.  Mitchall)  .  .  .       wi.36S 

„  iu  which  delivery  itffts  readily  effected  by  tumiiig  iift#r  perfota- 

tioTi,  whon   i-nntruro&ntal   oitrftotioli   wa»   fauiid   impoESible' 

(P.  W.  MacVeiwie)  ,  .  i,  3B7 

„  methodfl  of  (A.  Donald).  ,  .  .  .     xxii,    29 

,.  sipantaneona  veraton  after,  in  a  case  of  obetmctod  lahoiu  (3.  D. 

Ein«)  ......  xxvii,  2Ba 


xvii,   48 
xsvi,    25 

xli,    97 

xii.344 

xxTiii,225 

xiii,  101 

i,  SI 
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OBANIOTOMY OUlLINGWOETfl. 


xlvi,    88 

xlii.316 

xliv,  142 
zviii,    64 


xi. 


53 

78 


CBABTOTOMT  (continiuid) — 

,.  six  caAQs  of,  with  ramorks  on  the  relatire  poaition  of,  and 

Ctesareaa  sBctinn  (A.  U.  K.  Leweia)            .                .  ,  xxnir,  161 

„  fctcepa  (E.  Baniea)          .                .                ,                .  ,         v,  377 

„  —  (J.  H.  Davia)  .  .  ,  .  .  vi,  123 
„  —  Bee  bJbo  Forceps. 

CBAHinif,  fracture  of,  in  a.  new-bora  child  (S,  W.  PooIa)  .        n,  106 

Cranht  (Johk  J,),remaTlrs  lathe  diacnBaion  oa  the  use  at  forceps      zxl,  194 
Cbaiv^ord  (Ja.ubb),  ovarian  <^yst  i,  aterino  mjoma  na<i  pol jpHS  ; 

d^Lth  of  pAtient  from  ptiGiuiioiu&  .  .  jcxxiii,    74 

„  fibroma  of  th9  ovftry       ...  .  xxsvi,  190 

CiiiPPsCHABRiBON)jahdomiiiB,]  hyatorectomywithintra-perttoiieal 

treatment  of  the  gtump,  with  notes  of  eight  caaea  .  KXsriii,  41,  lOT 
„  luid  Hbhbeut  Wn^LiAuaoM,  tvQCBiaea  iarolving  the  ^aestion 

of  the  site  of  iiiipcBgiia.tion  ,  ^  ■  . 

CaoFT  <E.  OcTAviraJ,  anomalous    oase    of   ootopic   pregnano;, 

probably  ovariMn  ,  ,  .  .  . 

„  tubepculoais  of  cervijt      ..... 

Cboubib  {S.  M.),  a  elf -Administration  of  otiKBthetice,  appantnafor 

Cbonk  (H.  O.),  B«e  Q<nlt(/n,  Cltmtnt. 

CBOVP,  membnmooa  (E.  U.  Weat)     . 
„  sueeeaafol  caae  of  tracheotomy  in  <F.  0.  Cory) 

CcLLiNOWOBTH   (C.  J, J,  pelvic  cellulitia  noted,  with  special  re. 

terence  to  the  temperature  ....       xii,  370 

„  fibroma  of  both  ovaries .  ,  ,  .  ,      zxl,  27ft 

„  —  repvrt  on  ditt»  by  committee^  (J.  £novfiIey  Thornton  and 

Alboti  Doi^is)  .....       nd,  314 

„  CU6  oi  Cpeaar«ui  gectioB  ....    '^■Ci  S&S 

„  thi<!lt-wal)fl.<i  cyat  icojinected  with,  and  aimulatiug  onlarge- 

nifint  of,  tha  uterus  ....  mli.  165,  198,  202 
I.  —  npDTt  on  ditto  by  committee  (C.  J.  Cullingirorth,  Alban 

Doras,  and  P.  Boi-roeka)  ....     in,  199 

„  localised  slonghing:  of  fundua  ut«ri  in  a  case  of  acute  aeptd- 

ceniia  followini^  abdoniinal  atiction  .  .  .     ixx,  409 

„  extfA-uterine  foetation ;  ahdomiiuil  aection  eight  monthi  after 

death  of  f tetua ;  sae  formed  by  left  Fallopioti  tube  and  left 

broad  ligntn^nt ;  recovery  ,  .  .  .     xxx,  480 

„  hffimatO'S^lpinx  .....    %XXi,  22S 

„  —  nndi&ti'a-p«ritoneal  hgomatoccilefTom  raptnreof  avari«oes 

Tftin  in  the  inner  aurface  of  the  riglit  Fallopiaa  fcnlw  .     xxxi,  2S7 

„  utefua,  ovaries,  and  tubes  from  a  ease  of  Cffiaajean  aectiDii  .  xxxi,  308 
„  eaaeof  Tefiieo-utero-vaffinal  fiatiiia  .  .  .     t-uii,  32U 

,,  for  A,  H.  Robinaoji,  nttirua  showing  plaoenta  prBvia.  .  xxxii,    87 

„  —  report   on   ditto   by   comiiiitt«t*   (W.    S.    Playfair,   F.   H. 

Chaispnoya,  and  C  J.  Cutlingworih)         .  .  .  lucxii,  107 

„  oterua  romoTod  by  Poiro's  operation  .  .  xxiii,  135 

„  foLitoa  and  placenta  from  a  case  of  extra-uteriue  gestation  .  zxAii,  tSS 
„  canc&roTiB  utori  reniOT^d  by  vaginal  hysterectomy    .  ,  tcxxii,  136 

„  foTir  csae^  of  Tftginal  hyatijrMtomy  .  .  ,  *ipiii,  141 

„  ca.i-cinOQiaof  the  ovaty  .  ....  sxxii.  199 

„  fcytua,  plaoenta,  membranes,  and  Failopiaii  tube  from  a  case 

of  rnptnrsd  tnbal  geatntion,  complicated  by  a  large  hiBmat<i- 

Balpinx  on  the  oppoaite  side  ....  xxxii,  273 
„  hamorrbagic  oaroinoma  of  thfl  ovary  .xxiiiL,44G 
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xxmv,  136 
sxsiv,  155 
xxxiv,  ISa 
xxKiv,  219 
kxxiv,  223 
Kx^v,  437 


^    25 
ictsv,    39 


HKP.  105 

wutvi,  268 


LllNOWOBTH  (C.J.)  (continuAi)  — 

suppurating  ovarian  cyet  ....  nxiii,  4-18 

a.  series  of  eevon  fyiaaB  cf  pyosalpiax  .  miii,  44T 

ease  of  CiBBar^iLii  scctioD  I'op  contracted  pelvia  .  .  ntxiv,    89 

ruptured  tubal  gestation  ....  usiiffj  134 

caHe  of  sqiuunous-celled  cjircinorna  of   the  cerTis  uteri,  in 
wliich  the  diaea.Be  liad  ettenited  in  an  upward  and  nob  in  a 
downward  direction      .... 
unrupturcid  tuboil  g'eatatioD,  with  apoplexy  of  tho  ovum 
tubal  g^gtstion  with.  a.po'pleotiB  otwu,  stw  anmpture'd 
two  CA&ee  of  pyosalpib^ 
myoDOB  of  the  eetvis  uteri 

lar^e  pyonalpiiix  simulatiag  tubo-ovariajL  abec^sa    . 
the  value  of  abdominiU  aeetion  in  certain  cases  of  pelvio  peri- 
tonitis, baaed  on  a.  pgraonol  experience  (if  fift^  caaea  .  sxsiv,  254 
—  ndjoxirndi  debate        .....  xxxiv,  442 
note  auppleraentaty  to  a  pnper  road  before  the  Society  on 
April  2iid,  1800,  on  Taginal  hj-sterectomj,  gi(TiiE  the  sab- 
BOquent  history  ot  tbe  coses        .... 
,  iaeg^  ffid^mnt^p?  fibroid  o£  tho  nterue  removed  by  BbdomiupJ 

hjatefectoiny  .... 

,  CRae  of  ^Ttm- uterine  geatulion,  in  whieli  the  fcet&l  movoruents 
ceased  at  the  end  ct  the  eighth  montli  and  abdominal  eeotion 
was  perf-oraied  four  weeks  later  . 
,  lai'ge  gangrenuuB  interstitial  myoma  of  tli«  uterus  . 
,  three  aiuaea  of  pelvic  inflaniniatian  aittended  with  abBCeas  of 

the  ovary,  wit-h.  clinical  remaris  .  .  .  saxri,  277 

,  primary  cardnoiaa  of  tlie  Fallopian  tube  ,  ,  ,  zzxri,  307 

,  py-osalpiax  BJoiulatiag  a  tnbo-'>varian  abscess  ,  xxsvii,      2 

,  an  indisputable  ease  pf  Conipl^lt^  tcbftl  abortion        .  snjcvii,  139 

,  diffuse  (noQ-capHulated)  tayOtnft  of  iit^TuB  .  .  kttvii,  143 

,  pedaa(?iilat«d  tibrfh- myoma  of  the  bread  ligament,  witli  twisted 

pedicle  .....  xxxvii,  2S2 

,  necrotic  change  in  a  nmall  uterine  myoma  occurring  in  ayoun^ 

snbject  .....  inxvii,  284 

,  snppospd  case  of  tubi>OTarian  cyst  .  xxxvii,  £95  >  xxxviii,      1 

,  multiple  fihro-myorantft  of  the  iiterua  ,  ,  xxxviii,     6 

,  large  fibro-cyBtic  niyoma  growing  frcm  the  cervix  uteri  xxxriii,     6 

I  pyoaalpinx,  witli  multiple  ubBceeaea  of  the  ovary       ,  .  xxxix,    47 

F  itiaugunvl  addreae  as  President     ....  uuciz,    91 
J  fibrgma  pf  theovary        ....  .  silii,  279 

,  frangrene  of  an  intprntitia!  fibro-myoina  of  the  uterus  .  xxxix,  281 

,  fibrO'inyoiDAtH  of  the  uterus  causing  inteatinal  obatruption 

And  death  two  yeare  aftor  the  menopauae  .  .  ixxix,  282 

„  early  eoto^pie  gestation  (?  tubo-uterine)  complicated  by  flbro- 

myomatft  of  tie  iitern».  ....  xxiii.  294 

,  malignant  growth  involving  the  right  utorinp  appendagea      .        xl.      6 
,  annual  addrtias  as  president  .  .  .        xl,    3S 

biblJo^rapbicAl  appendix  to  AnntuiJ  Address; 

Part  I.^I/ist  of  ?iir  Thomas  Spencer  Wella'puWished  writingSj 
arranged  chronolegically  .  -  .        xl,    91 

Part-  II.— List  df  Dr,  J.  Braxton  Siche's  pubJiahed  vritingB, 
arranged  chronologically  .  ,        kI,  102 

early  ectopic  g^atatioTi  (?  tubci-uterlne)-  complicated  by  fibre- 

myomata  of  the  utei-us  .  .  .  .        xl,  285 

(edematoug  snbpcritontial  fibm-myomata  ot  ut«ma  in  right 

broad  lig^jnent  removed  by  abdominal  hysterectomy  .        xl,  SOi 


CTTLTJNr.WOBTH — TTST. 


C  ITU.  I  KG  WOE  TB  (C.  J.)  (eontiinMd)— 
„  genuine  case  of  tuhcwjiarian  abscees  .  .  .       xli,    39 

„  aoniifiJ  B^dreise  oa  Freaident  ....        xli^    £0 

„  and  J,  S.  Faibbaibn,  laj'g>i3  inllFuned  cyeb  (?  ovarian]  commani- 

eating  vith  ah  inflamed  Fallopian  tnibe     .  .  .      xlil,    96 

„  ibcBTcerBt-ed  fibro-myoma  at'  utenm  ia  an  unuauoUy  young 

atibjeet  ......      ilii,  132 

„  and  E.  H.  Clutton,  not*B  on  a  J^ase  of  hydatids  of,  or  con- 

nectad  with,  both  ovaries,  right  broad  Ugamont,  liTer,  omen- 

tam,  meaentery,  and  other  parts  .  .  .     x\v\  264 

„  carcin-oiaa  of  tha  Fallopliiii  tnbes  .  .  .    xlvii,  263 

„  Fo-Eii  medaj     ......  ilviii,  271 


CVLITJSES,     method 
(A.  W.  Sikes] 


oF    tolling    intra- uterine    bacteriological 


rfv,  381 


CuHATnLO  (J.  Emilio),  on  the  influence  of  the  remcu-al  of  the 

ovaciBB  on  metaboliBm  in  oonnoction  with  oeteomalacia         Jtxsvui,    17 

CURETTE,    for  the    remoTul   of  utorina  fungoid  grannlationa 

(J.  M.  Sims)  ......       vii,    72 

CUBETTHra  and  atearaing  of  uterus  followed  by  vaginal  hys- 

tereatomy  fourteea  daya  after  ^G-.  F.  Blacker)         .  -      ^v,    80 

CTrKVBKojM  (J.  B.).  hereditary  convulaionH  confined  to  the  inalea 

of  a  family,  oooiirriag  during  infancy  and  at  abont  the  eighth 

month  of  intra^iiterine  life         .                .                .                >  ix,  Il6 

„  bromide  of  potaseinin  ia.  puerperal  mania  ,                .                .  ix,  ICS 

u  hereditary  twin-bearing  family     ....  xi,  106 

„  kn-otted  cflcd    ......  ^iij  187 

OuETIB  [H.  J.),  "  grape-like  "  Barcoma  of  the  carria  Tjteri,  fatigat- 
ing  ijito  and  infiltrating  the  walls  of  the  vagina,  in  a  ehild, 
a^ed  13  mottthfli  ejctirpation  of  utt'pus  and  vagina  .      ilv,  320 

CoTLEE  (LBMNian),  lodaeys  from  a  case  of  oelampaia    .  -  xnvi,  ITfl 

„  and  FaoBrN-WiijiiiAH§  {R.  J.),  some  obBervatioaa  on  the  t'Sm- 
perature.  pulse,  ajid  roepiration  doring  labour  and  the 
lying-in  .....  ssivii,  Ifl,  153 

CTABUaiA,  caas  of  (J^ohn  FbiUlpB)  ....    xxxl,  25« 


CYCLOPS,  case  of  (W.  3.  MeC.  Ettlee) 

CTST,  ahdoininal.  in  a  newly-bom  female  child  (Gomer  Davies) 
lar(;e,  abdominal  (A.  W.  'Williams) 
of  th&  broad  ligament  (J.  Knowaloy  Thornton) 

—  (E,  Mftliiw)  .... 

—  with  aeptA  (W.  S.  A.  flriflSth) 


„  —  (W,  Dnncasi) 

,,  —  ic.T- 


^  xiiri,  Wd 

xix,      S 

viii,  21 B 

xxvi,    55 

xxri,  2SS 

Mvii,  251 

■fTCTiii,  1&7 

xli,  109 
xliii,  SOO 


E.  Purslow)  ..... 

—  fibroid  associated  with  an  oYariAn  {A.  Domn) 

—  with   tOTsion  of  the  peJiehi  and   eirtensive  hramorrhage 
into  the  broad  ligament  tF.  J.  MpCana)    .  .  .  xlviii,  179 

chylous,  of  the  raeBfliitery  (Ad.  Eaach)       .  .  .    xnd,  311 

congenital  coelomic  (C.  Lockyer)  ....     iliii,      7 
dermoid  (W.T.  Smith)  .  ....       vii,    4G 

„  — (R.  Bameg)  .  ,  .  .  ,        xr,    3S 

„  —  (A,  "W.  Edia)  .....      »t,    60 

„  —  (A,  L.  Ctelabin)         .....  miT,  Ul 
„  —  twft  from  the  taue  patient  (C.  H.  Carter)  .  .  xxjcii,      Q 


CTST,  dermoid  iamti'Mitd'i — 
„  —  (T.  C.  Hajea)  .  .  ,  ,  .  ixxiSt.  389 

„  —  containing  a  latgo  number  of  epithelial  ballB.  (W.  F.  Viotor 

Bonuey)  ...,.,     xliv,  361 

„  —  contnioing  hair  ajid.  "well-derelopod  teeth  and  ossoaus  euh- 

stanCe  (E.  Barttoe)         .  .  .  .  ,      xvii,  215 

„  —twntjiinin^' pill-like  bodies  f  A,  C,  Butler-Stnythe)  xjwTii,    15 

„  —  aupjmrating  (Wm.  Duncan)      ....  xxxii,  34S 
„  — of  tho  pelvis,  thi3  aui)[juTati.Oiii.*]iJid  discfiiugo  into  mooonB 

CRvitBB  of  (<T.  K.  Hccmiin)  ....  XXvU,  254 

„  —  with  dmitigoroua  plato  (Leith  Napier)  ,  .  .  xxxv,  4i29 

„  —  of  oviiry  ;  pusl-muTtam  (W.  B.  Woudman)  ,  ,       Tii,  158 

„  —  (J.  Sliiiw-Maclenzie)  .  .  .  ,  xxKiii,  461 

„  —  <A.  C.  Eatlei-Sniythe)  ....  sxxiii,  463 

„  — ovarian  (J.  BL^od-iSutton)        ....  sxxkv,      5 
„  —  OTary  coEfciiininf;  Lliree  (S.  W,  Wheatun)  .  xxxiii,    28 

,j with  infiltration  of  broad  ligament  with  fut  (J.  Bland- 
Sutton)  ..... 
„  —  of  oratrj,  with  uiinute  pedicle  prodnoed  by  toi'sion  of  maS' 

ovarium  only  (A,  L.  Galnbin) 
„  —  of  ri^'ht  ovary ;  twisted  pediulo  OV'.  Dimcan) 
„  —  ovaniui,  impacted,  in  the  polvis,  which  was  removed  by 

abdatninal  BBotion  during  tho  ninth  month   of  pregnancy 

(Thomns  H.  Mor^)       ....  juuviU,  221 

„  —  of  the  ovary  removed  hy  ahdomiaal  saction  five  years  after 

CBttwBg  obstriigtion  to  labour  ( W.  W.  IT.  Tate) 
„  —  iaeAJtaere.teA    oTurian,   removed    during    pregnancy    per 

vaginam  (Aniand  Routh)  .... 

„  —  oT&rian,  the  bIks  of  ii  c^tiild'e  head  in  a  oasa  of  ruptured 

uteros  {A.  II.  N.  Lewers)  .... 

„  —  of  ovary,  obstnictinK  labour;  <liBp]acemBnt  of  the  tumour 

from  the  true  pelvia  and  oxtraction  of  the  child  with  forceps; 

removal  of  tumour  five  we^ks  hitcr  ;  rucovery  (J.  H.  Miuiro 

Kerr)  ......     jJiii,  148 

„ rcmo-vod  by  poaterioc  oolpolcmy  {AiiMiud  Boutt)  ,     kUv,    34 

„  —  in  Fallopian  tnbe  (C  J.  Eitdhiii)  .       vii,  2B0 

„  —  Bupporatiiig  {A.  D,  Leith  Napier)  .  xzziii,  466 

„  in  tta  dacidua  vera,  ab«)rteil  o-vmii  allowing  (John  Phillips)  nvi,  B2, 181 
„  dilated  tubes  and  oyatic  ovariee  (e-arly  atag^j  of  tuho-ovarian) 

(W.  Dononn)  ....  xisvij.  160 

„  of  the  Fallopian  tube  (A.  Meadows)  .  .  .      viii,  1311 

..  in  connection  with  the  right  Fallopian  tube,  arieing  probably 

from  an  acoeaaory  FuDuijian  tube  {E.  Hamilton  Dell) 
„  from  caae  of  -extra-uterine  fujtation  (J.  Scott) 
„  hydatid,  of  th«  meseDtery  (E.  MaJina) 
„  hydfttidlfflnUj  ffrpwing  in  tVio  VTilva  (A.  J.  StUtTnor) 
„  frcmi  the  t<ibi;«  niinora.  (A.  WiltBhire) 
„  of  the  Wynx  removed  pott  niortom  from  an  infant  (A.  W. 

EdiB)  ...... 

„  lutein,  in  both  ovaries,  in  chorion-epithelioma  of  tho  uterus 

(O.  F,  Blackor)  ..... 

„  multilocuJar,  uf  left  ovary  removed  six  years  after  removal  of 

ri,ght  OTary  (T,  Spencer  Wellfl)    .  .  .  .  j,    Ifl 

„  —  of  oOphoTon  (Cuthbert  L&ckyer}  .  .  .      xlii,    37 

t,  myonka  of  uterus,  weighing  over  IG  lb.  (Albon  Donn)  xxxviii,  164 

„  of  th«  great  omentom  {Albao  Doran)  .  t  -    xxiii,  164 

„  ovaiian  {T.  W.  E4&a)    .  ,  .  -  .  *xxv,  408 
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xlix,    04 


CTSr,  ovarian  (continued) — 

,.  -*  appearance  of  thyroid-lite  atructiU'es  in    (E.  Hamilton 

BeU)    .......    xlm,242 

„  —  adaociated  witli  a,  case  of  Qbrotd  of  bioad  Ugtuneut,  aiter- 
hiatory  (Alban  Domn)  .... 

„  —  preaanoe  of  BarcomatonB   tisane  in  the  walls   of  (F.  E. 

Taylor)  ......  slvii,  411 

„  —  chntnic    axinJ    rotAtion    of    an,   giving   rise  to  sxtreme 

twisting  of  tha  eloagitted  utettiB  {Thomiis  Wilson)  .  xxxJx,  167 

„  —  ruptured,  with  twisted  peJicle  [V.  Boaney)  .  .   xlvii.  li)0 

„  —  two,  removed  b-y  ovariotomy  (T.  tipencer  "Wfllls)  .  .         iii,  28S 

„  —  bilateral,  in  &  patioat  with  chcirio-epithelioma  follow- 
ing liyd&tidifoTiu  mole  (J.  D.  Malcolm,  S.  H.  Bell,  &ad  C. 
Loctyt-r)  .  .  _     .      rlv.iBS 

„  ainall    ovarian,     and     hydcoaalpinx     removed     by     anterior 

colpotomy  (Amand  Itouth)  .  .  .  wotriii,  186 

„  —  with  east  from  the  uterus  having  all  the  cliaraotorB  of  the 
deddniil  mumhrojie  found  in  uonaection  with  octopic  -gesta- 
tion (W.  R.  Dakin)        ....  xxxviij,  3S6 

„  —  suppuration  in,  caused  by  the  Baciilui  t-gpharas  (F.  B. 
Taylor)  ...... 

„  BUppurating  ovarian,  complicating  tuljal  pregnancy  (molar) 
(John  PhiUipe)  ..... 

„ ohetructing    labpur,  removed    by  albdominai    seotiiiii 

eigite^a  tnflHtialfttor  (W.  W.  H.  Tate)    , 

„  attochtid  to  solid  tumonr  of  Ifift  ovary  and  commuuicntini; 
with  the  left  Fttllopian  tube  (V.  Bonney) 

„  ovarian,  whiuh  hajl  made  its  way  between  the  layers  of  the 
meso.eigmijid,  both  broa.d  ligamenU,  and  the  meso^sicuui 
(W.  H.  B.  Brook)  ..... 

„  (?  ovarian)  communicating  with  an  iu^iuned  Fallopian  tube 
(C.  J,  Ciillineworthniid  J.  S.  Fairbaim)  . 

„  unilocnlar,  involving  botli  ovarios  and  witli  both  Fallopian 
tubee  attatihod  (J.  Knoivfiloy  Tbotmtoa)     .  .  , 

„  unilocular  ovarian,  containing  solid  luaeeeiB  unde^oiu^ 
necrotic  change  (J.  S,  FaLrhairB) 

„  —  pathology  of  certain  eo-ea.lled  (G.  G.  Bantock)     . 
„  tubo-ovarian  (W.  S.  A.  Griffith)    .  .  »xii,  273,  302;  ecx,      3 

„  —  (J.  Blaad-Batton)      .....     uuri,  338 
„  —  (W.  C.  Grigg)  ....  .  rixiii,    75 

„  —  [M.  Ilandfleld.  Jon&s)  .  .  .  xxitiv,    85 

„  —  large  double  (William  Duncan)  ■  ^  ixiviii,    37 

„  —  double  pjoaalpins  ivit-h  (W.  C,  Grig?)  .  .  .  zxxiii,    75 

„  —  sappoaed  case  of  (C,  J.  Cullimgworth)    ,  .  xxxrii,  29G 

,j  —  supposed  caae  of  (0.  J,  Cnlliug- worth)  .  xixviii,  1,  4 

„  papillifcroua,  of  ths  ovaiy  (John  WiHiame)  .  xxix,  ^47,  513 

II  papillomiitoua  ovarian  (J.  Knoweley  Thornton}  .     sxvi,      4 

„  —  removed  during  tho  fourth  month  of  pregnancy  (W.  A. 

Meredith)       ......  xxxii,  374 

„  —  of  an  aflCesBory  ovary  {A.  L,  Galabin)    .  xliii,  267 

„  (P)  parftaitic,  of  vulva  (A.  il.  Stunner)         .  .  iliv,      2] 

„  parovarian  (Lawaon  Tait)  ....      irv,  113J 

„ —  with  twisted  podiclo  (CBurkcley)  .  .  .     alvi,  2*3 

„  —  removed  per  ua^inum  (Amaud  Ronth)    .  .  ixivii,      8 

„  —  with  atnte  axiuJ  rotation  (A.  W.  W,  Lcb-)  -  xixix,      8 

„  on  (Nnsoa  of  aiuoeiat«d  jmrovariiui  a.nd  vAgtUal,  fortued  from  a 

diftended  Ciirtner'E  duct  (Ama^d  Bouth)  .  .  XXXVi,  158 


xlia,  25ft 
xli,  8U 
xlii,  164 

xliv,    OS 


xlv,  415 

xlii,    OB 

xxi,  IW 

iliv,  126 
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C7ST  CeonittitKd) — 

„  of  placenta  (R.  £«xiill)  ,  .  ,  .  ,    szvi,    Sd 

„  —  on  the  fffltal  sarface  of  (Jdlm  WiUiams)  .  .     xxy,   69 

„  pfilypifoum,  growing  troin  antorior  wall  of  vngintt,  diatend^il 
by  a  TiBcid  olive -ooloured  Suid,  luid  projecting  at  os  extemmn 
va^Dis,  InoiBian,  iodine  injections.  Subsequent  romoval 
by  wire  tope  (JcrMeiir  (J.  H,  Dairig)        .  .  .         ix,    33 

„  rotro-peritoneaJ,  &3sociiktGd  vrith   solid  malignB.ab  (?)  ialra- 

cyatic  growti  (A,  L.  Galnbin)     .  ,  ■  .  xxriii,  17& 

„  thick- walled,  connected  witli,  and  eJmulating  enlargement  of, 
"    the  uteniB  (C.  J.  CoUingwortb)  .  .  .      juuc,  IBB,  108,  202 

„  uterine  (W.S.  A.  GriiHtlv)  ....    ntvi,  229 

„  of  the  vagina  (M.  Hftlldfield-]"iina&)  .  ,  .    i:Exij  129 

„  —  their    oetioiogy,    pathology,    and    treatment    (Henry    T. 

Eutherfoord)  .....  xiriii,  354 

„  removed  from  the  volva  (A.  L.  GoJabin)     .  .  .    xxvi,    56 

CTBTIC  adeimma  of  the  cerris  (W.  S.  A.  Griffith)           .                .  xxx,  4 

„  diaease  of  tLc  ohorion  (Aust  L»wTonoe]      .                .                ,  xxxii,  SI 

„  —  hydatifoTm  deg&atiratioil  (John  Phillips)                .                  .  xzxii,  BS 

„  —  of  tli«  foetal  kidney  (H.  GorviBJi               .                                .  xz,  84 
„  —  of  the  ovary,  nisw  method  of  oxaminatiun  of  the  tumour  in 

caaas-  of  Guapected  ( W.  O.  Hewitt)                              .                .  i,  S6 

„  —  of  o-varj  in  its  eitrliest  stage  (E.  Biurnes)                              .  xxvi,  157 

„  —  ol  both  ovarieH  (C.  H.  Carter)                                                  .  xxv,  109 

„  ovary,  the  aeat  of  lieemorrhEige  (M.  Handfiold-Jouea)                .  xxxiii,  ^ 
„  dcjfene ration,  aae  tf('jt«eratum, 
„  ^o-n-tliH  and  tubal  dilatatioD,  uterine  appendag^ti.  ahowiog 

(T.  C.  Hayes).               .....  xjodii,  4 

CYSTOCEIE,  vaginal,  new  operation  for  (E.  W.  Hey  Grovea)        .    ilvii,  6& 

CYSTOIHA,  cumponnd  lutein,  found  in  aesociation  irith  veaicular 

mole  and  chorion -epilhelioma  (C.  Lockyer)  .  .    xlvii,  167 

„  double  synimetncal,  of  unuaual  origin  and  cen&ectione  (J.  H, 

Pftiibvr)  ......     slvi,  341 

„  ovarian,  orif,'in  of,  from  Graafian  follicles  (A.  L.  Gslabin)        .      xu,  2S8 

„  ov&rian,  complicating  pre^ancy;  infection  of  the  oyst  five 
daya  aftar  labonr ;  operation  on  the  forty-third  day ;  es- 
tenslvu  peritonaal  and  bowel  adhesions ;  recovery  (H. 
Macnaugli  ton -Jones)     .....      xlii,  140 

],  papillomntona  ovarian,  remoTed  after  doable  orariotomy 
flitoen  years  previously  fj.  D.  Malcolm)   . 


,  double  tuIxJ-ovarian  (W.  Duncan) 

tumour  cloaely  simulaHaK  a  p»piUomatoa£  ovarian,  attached 

to  the  front  of  the  bladder  aud  qnite  aeparate  from  both 

ovaries  (J.  D.  Malcolm)  .... 

perimetric  (J.  H.  Targett)  .... 


BSivii,  14fl 


zli,  326 
xli,  343 


Dakin  (W.  C),  on  meronrialism  in  lyiog-in  women  undergoing 

Gublimate  irri^tion     .....  xxviii,  381 
„  dissection  of  »  foetns,  the  anbject  of   retroBexian,  ectopia 
viBoenun,  etc. ;  with  remorlcH  on  the  frequent  aoaocifltion  of 
tbeee  abnormal! ties,  and  its  canae  .  xxxi,  .lUB;  xxxii,200 

u  Barcomatoui)  uterus  removed  by  vaginai  hyai(«rectoiDy  .  xxxii,  13S 

„  futus,  the  Buhject  of  ntr^aia  ajLi  vesitalia  .  .  .  xxni,  366 

f,  utoruE  and  appaada^a  atEeot^d  with  tubercle  .  ■  xxxili,      3 

„  tetany  in  pregnancy       .....  xxxiii,  163 
„  sarcoma  of  ovary  ....  .xzzri,  313 
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DAKW DAVIB. 


Dakr'  fW.  B.)  C«oia»riueii) — 
„  tiuuDfioIad    accidentaJ     hemorrhage ,-  fastns,    ploicenta,    &Bd 

memTj-rapes  delivered  oiitira        .  ,  .  ,  xxxvi, 

„  c^fc  fi'Otu  tliD  utema  haffiug  nil  tli-a  ahatacters  of  the  -decidual 

UQU)bi-aa»    found    in    coanoction    with    eetopio    geatatiita 

together  nitli  a  small  ovariBO  cyst  fi-om  the  saiU'e  tuiae  with 

TtuL'Tosuopic  soctioBB  of  oftuh       .  .  siJi7iii, 

„  utaruB  rupLurel  during  unobfltructed  labour  (with  a  micro- 

acupic  section)  ..... 

„  uterine  fltiroid  clinioally  roaemblingaarooina 
„  fibro-myom^  apontaneouuly  eiiAcleated  durin)^  Ubour 
„  iiLftugural  ^dreas  eh  President     .... 
„  aimuaJ  addiVBB  i^  P^r^de-nt  .... 

Dalt  (F.  H.)>  udvuntaf^s  of  the  early  uao  ot  the  long  totcepe 
„  uberiu!  <jix;iipied  by  a  tumour  the  size  oS  a  Iiu'ge  orange,  with 

ii.it(ichi>d  ovui:iaa  cyut  ..... 
„  report  oil  ditto  by  committee  (J.  B.  Pottei*  pJid  T.  C-  Hayea)  . 
„  l&rg^  fibroid  tuiuoui'  in  tha  uterus. 

„  ease  of  intnmteTine  tumour         ,  .  .  . 

„  rmnarkB  in  the  discuflaion  on  tha  uao  of  foroeps 
„  Bjctra-utisrinfl  goatation  ..... 
u  tiiiDiour  exx^cUed  from  th«  ut«rus  nft«ir  delivery 
„  BJid  C.  H.  C»RTEK,  forelEU  txjdy  in  tha  vag-imi,  removAj  after 

four  years,  and  after-t«8ulta        .... 
DAUHBn(J.  H.>,  Qirainoina  of  body  and   multiple  fihivuiata  of 

uterus  removed  by  abdominal  pan- hysterectomy 
..  rupturod  tubal  gestation  .  ,  .  . 

.,  double  eymmetrical  cygtoma.  of  unusual  inrigin  and  counections 
„  fibro- myomatous  uterus  vdtb  a  cidoificdhbroid  lying  free  in  its 

ca.vity  ...... 

Davieb  (CiloiiiHM.),  abdominal  oytit  in  a  newly-born  fomale  child    . 
DArifi  (J.  Hall),  ovarian  gestation  .... 

„  polypus  of  the  utems      .  ... 

„  intrti-nterjne     fibPO'plaatic     tumour,    extQUsively    adherent, 

i-KBTflred  by  ennoleation  .... 

„  doublrs    batttedore    plncenta  with  h  fiingle  umbilical  oord. 

connQi:t«d  with  one  child  .... 

„  hydatid  niO'le  eipelled  from  the  uterus  immediately  after  » 

living  f  catns  and  its  plaiientiit  at  about  six  montliH'  geBtation  % 

the  hydatid  growth  being  thti  d^i^'cneratud  »viun  of  a  i^vin 

conc^eption  .,.,.. 
„  conipleta  oculuaioH  of  the  OB  Mttsri,   with  t-ut«ntiail  of  Iug&bCib, 

after  diHicaidt  Lkbour  ..... 
„  craniotomy  forccpu  ..... 

„  fibrous  tnmoor  of  the  uterua  attended  by  early  {jivipianiy  ; 

retroversion  of  the  uterus  and  roti-ntion  of  urino  ;  death  and 

dtM»y  of  the  fcEtus  and  subsequently  if  the  mother  from 

pyimiila  ...,., 

„  inaugural  addreas  HB  President      .... 
„  pol.ypiform  cyst  growing  from  the  -ftntcriijr  wall  of  T%'in», 

distended  by  »  viscid  oliTQ.c(>lour«d  fluid  ;  iucision  j  iodine 

iaj«ctiolia  ;  romoval  by  wiro-rope  ecrueour 
„  lar^    fibroid    polypus  jtadiculated  at  its-  base  to   po&teridi" 

margin  of  oa  uteri,  ita  necic  protruded  at  vulva,  temoved  by 

the  single  wiro  dicrafienr  .... 

,,  annuo]  address  els  Freeident  .... 
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vlvii. 

124 

slviii. 

61 
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xvi. 
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xvi. 
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xviii. 

65 

xviis. 

222 
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sxio. 
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xiviii. 
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xxii. 

84 

xxxix. 
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xliv. 
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Datib  (J.  HiLL)  (cnntinutd) — 

„  raonibnuisa  «f  a,  twin  ovum  of  sappoeed  ten  weeks'  geatation  x,    C7 

„  mtisi-utonas  fibroid  tumourr  a  part  retaored  b^  the  single 
^raseur,  the  remainder  atrouglj  adhisrent,  cut  into  in 
dlffSretit  diroizitioQB,  ajid  thrown  oS  by  disii>t&g^*atiQll  OH  tho 
fourth  day      .  .  .  .  ,  x,  E27 

„  muiiia]  dddresB  lu  Pi'CBidont  .  .  .  .        xi,    15 

„  puerperal  canTuleions,  iiliistra,t«d  by  c&ses  ,  .        xi,  3II}8 

„  extm^uterina  pregnancy ;  the  loft  ovary  and  the  fimbrioi  of  left 
F&Uopian  tube  foi-raed  the  cyst  which  had  ruptured,  dia- 
ciharging  fcetna  of  eight  montJia'  growth  iato  abdominaJ 
oarity  ;  aurvival  till  aixth  day  ;  necropsy  .  .        lii.  331 

„  inverHiOQ  of  tho  uteroe  after  c^liildbirtli  in  a  primiporB  ; 
amputation  by  ^CTEideur  at  expiration  gf  ten  loontha  on 
Q4!caaDt  of  hEe-morrhag^  witb  great  eshaiutiop         ,  ,       xiv,  104 

M  new  va^noi  Bpeculam  .....      xvi,    SB 
Davobi^  i3.),BeeIt\inean,  William. 
DiWBOK  (E.  Kditlby),  mpture  of  an  early  (fifteenth  day)  tubal 

gestation  complicated  by  fibro-myoma-ta  of  the  utenie  .        il,  lu5 

„  the  <>a8cntiiii  factor  in  the  OAuaution  of  sex  ;  a  new  theory  of 

ees  ......      xUi,  3fi6 

Dai  {E,  £,),  extra- uterine  foitaticu,  followed  by  iatra-uterlne 

piDgnancy  ;  iaJuctioii  of  premature  labour  .  .  vi,      3 

„  &d]i«flianB  between  uterus  a^d  ractam,  draggiii^  donti  tho 

fundus  ut«n  .  .  .  .  .        vi,    10 

Dai  (W.  HiiFEas),  caae  at  Hbroid  tumour  complicating  deJiveiy 

treated  by  onuol«atiuu .....   xxvii,  1-53 

9EATE,  cauaaa  of,  in  swea,  daring  and  after  paituritioD  {J. 

Hatohinaoa)  .....     xtu,    SB 

DECIDOl..  apoplexy  of  (A.  Eontlv)     .  .  .  xxxii,  19* 

„  aborted  ovum  ahowing^ cysts  in  (John  Philtips)        .  xxxi,  52,  ICl 

„  or  fleshy  BubBtanco  dincliai'ged  from  luiimprogiiated  half  of  a 

double  uterus  (W.  F.  Cleveland) 

xiili.  132,  181;  xxi¥,2»7i  xivi,  117,331 
„  hyportrophy  of  (G.  Emeat  Herman)  .  .  .  xxxiii,  406 

J,  monBtrual,  paaaed  on  tho  Hiat  day  of  manstruation  (A,  L, 

Oalahin)         ......      zxi.  S12 

„  pieoea  of,  illuatrating  the  extent  to  whioh  the  ovum  may  be 

occasionally  interfered  with  nitliont  abortion  oocorring'  (W. 

S.  Playfair) .  .....      J>xi,  290 

„  Bttaotureof  th*  (Q,  Hoggaa)       ,  ,  ,  .       sti,  228 

„  vera  and  toflexa  from  a  very  early  abortion  (G.  E.  Herman)     sxxii,  272 
„  Teflexa  and  decidua  vera  from  a  patient  who  died  of  heart 

diflsaflfj ;  frozen  eectiuns  of  a  uterds  at  the  tenth  week  of 

prcgnanoy.showing  hBmorrbages  into  the  (G.  F.  Blacker)    .      xlii,  285 

DGClDnDHA  malignum.   aooiuruig  in   England  (J.  Eutheiford 

Morison)         .....  xx:cvili,  130 

„  — (Herbert  R.  Spencer)  .  ,  .  xxxriii,  135 

„  —  a  criticiam  (T.  W.  Eden)  .  .  ,  Xxiviii,  149 

„  —  addeHdmo  to  papec  on  (T.  W.  Eden)      .  .  xxxviii,  1(J3 

„  —  adjouMied  discuaaion  on  .  .  .  xxzviii,  171 

„  —  rtporl  of  Committee  on  Bpeeimena  of      .  .  xxxriii,  183 

„  —  primary  sorcotaa  of  the  body  of  the  nt*nis,  in  a  patient, 

aged  24,  troated  by  vaginal  hyaterectoniy(A.  II.  N.  Lewers).  xxiix,  21ft 
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DBOIDOO  MA — DE&EITEE  A  TION. 


DECID701U  m^igDtun  (tonlinwi) — 
„  -  (J,  H.  T^g^tt)  .... 

„  — pnma<f  BaTootuB,  of  tha  body  «f  the  atenu   (A.  H. 

Lewera)  ..... 

„  —  <F.  Horroefca)  .... 

„  —  after  the  inenopa.'OBe  (F.  J.  UcCann) 
„  —  (T.  A.  Eelme)  .... 

„  —  (A.  H.  N.  Lewers)      .... 
—  <F.  J.  McCfljui) 


„  —  {H.  E.  SpemMi-) 

,.-u  -  -■ 


zl,  113 

N. 

xl,  225 

xliit,  109,  283 

.     xliv,  294 

xlF,  243 

sIt.  246 

xlv,  347,  246 

.      xlv.  S&O 

,       slv,  251 

xiv,  242 


(A,  J.  Btiu-mer) 
„  —  (mnii^ant  hydatid  iiiolo)  (J.  B.  Hellier^ 
„  — uiifheiif  Byneytiuin ;  seoondflry  depositfl   in   vagina.,  lym- 
phatic glamlg  (iliac  a.ad  liunlmr),  and  lungs,  aSter  hyda'^di- 
farm  degeDGrB,tion  of  the  chorion  (P.  Honocks)  xIt,  243 

„  —  of  ntenia  (J.  K.  Morison)  ....      xIt,  249 

„  — with. Becoadary deposit ia vagina;  limgaBhowiogsecondary 

depoaitB  (P.  J.  McCimn)  ....      iIt.  248 

u  —  SBOondajy  gconth  from  rrt^na  of  (J.  B.  MoriBOn)  .       xlv,  S49 

„  —  (BO-oaUed)  imd  the  ocoiureau^  o£  cfairioQ-opitbeliomatous 
Alia  bydtitidiforai  mole-lilt^  atractuci^a  in  tumoor^  of  tU^9 
teatifi  (J.  H.  T«acher)  ....      xlv,  256 

SE^OBUITY,    coDgenitftli    in    two    chUdren,  luid    the  natural 
imprefifliona  to  wliicl  the  deformitiea  wera  attribated  (Ash* 
burton  Thctnpsont         .....       xix,    94 
„  GOTioaa  congenital  (C.  U.  Boberts)  .  ,  zxxri,  &41 

„  case  of  ((Etal  (A.  W.  Addinsell)    .  ■  .  EXXTii,  204 

„  in  an  «arty  laman  embryo  witb  ratroflexion,  abowing  abasnoo 
of  spiaa]  mtiidulla  4md  imperfection  of  the  vertebral  column 
(C.  B.  LoDlmoad)  .....    xxix,  SS* 

„  influence  of  abnormal  partorition,  difficult  labonr,  prematnre 
birth,  and  asphyxia  neonatomm  on  the  mental  and  physical 
condition  of  the  child,  HSpccially  in  rp<1atLon  to  (W.  J.  Little)        JU,  3B8 
„  rare,  in  the  anatomy  of  an  lofiuit  (0.  Singer)  .  .    xItu,  260 

„  of  lower  limba  and  atumpe  u!  ariae  in  u  hydroc^pbalic  cliild 

(MattbewB  DimcH.!")     .....      ^CHi,  287 
„  —  diMMtiftn  of  ditto  (W.  L.  Heath)  .  .    irjtiii,  195 

„  of  band  and  foot  in  a  child  (John  Phillips)  .  .  xxviii,    89 

„  o-f  arms  and  hands  (J.  Shortt)      .  .  .  .        vi,  206 

„  pelvis  d*form«d  by  mollitifB  oasinm  (W.  S.  A.  QrifBth)  .     xxri,  230 

„  Bee  Mal/on>iations. 

DEOEH££ATIOir,  colloid,    nterinie    Sbroid  undergoing    (T.    Gh. 

Stevens)         ......  xxxvi. 

„  oyntic.  in  large  fibroid  tomonr  of  uterus  (P.  HorrockB)            .  xi, 
„  marlcecl  cjatii!,  in  fibro-niyomi^  of  uterus  removed   from  a 
patient,  aged  63,  from  whom  Itoth  OTaries  had  been  removed 

eleven  years  beforo  (W.  W.  □.  Tate)          ,                .                .  xliii,    26 

,,  cystic  of  the  oervis  uteri  (H.  Gervie)          .                .                .  xxvi,  144 

„  —  of  chorion,  in  a  cAao  of  miftaed  abortion  (G.  E.  Herman)    .  xxH,    44 

„  —  with  hypivrplaaiii  of  uhorion  etema  (W.  S.  A.  OrilBth)         .  xxx,    S8 

u  ^  of  aubporitoneal  fibroid  of  the  utcnis  (C.  H.  Carter)            .  rxv,  108 

„  —  of  soft  myoma  of  the  uterus  (J-  E.  Aveling)          .                ,  ssvi,  270 

,^  —  umbilical  c*rd  in  a  state  of  (Clement  Godton)     .                .  xxili.  180 

„  fatty  (J.  Brunton)                                                                           .  ix.    86 
„  fibroid,  of  uterus,  with  aub-peritoneal  and  interstitial  flbroxia 

tmnoure,  in  astatfi  of  dialntegmtion  (A.  W.  Edie)  .                .  xi,    34 
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DEGEirERATIOH.  fibioid  (uonHnvtd)— 
„  —  and  Angioma  of  the  ovajiea,  atrophy  with  collapee  (oir- 

rhoais)  (J.  Broithwaito)  .  .  .  ^  zxxri,  S38 

„  hyiatiii,  of  the  ovum  (F.  Wabb)  ■  .  .  .        iz,    tl5 

„  hydfttidiform,  of  the  oviiia  (W.  G,  Hewitt)  .  .         ii,  113 

„ (C.  H.  P.  EoMtt)  ,  .  .  .  .         ii,  212 

„ (W.  A.  EviBSSll)    .  .  .  .  .       vii,  S2S 

„  —  of    the   chorian,   associmted   with   AlbuminoFia  (W.   B, 

Woodman)      .....  vii,  113, 117 

^ (J.  Phillips)  .....  Jtxwi,    &5 

^  —  —  (H,  WiHiamHon)  .  .  .  ,  .       xli,  S03 

„  —  -—  preceding  decidwoma  tnaligaimi  withav.1  Byaeytimn; 
aeoondATy  ilepoEits  in  vagina,  lymphatio  glands  (iliac  luid 
lumbar),  and  lungs  (P.  Horrocka)  ,  .  ,      xlv,  243 

„  myxomatO'iia,  <>!  uLcrine  fibroids  (Cleioeiit  Q<^Qn]  .  .      xxy,  140 

„  —  ti-nd  tiystic,  in  a  pdduitciilated  sub-sar^ua  ilbiv-niy'Ofiift  Of 

ntetus  (a.  p.  Stibb)     .....      iJii,  133 
,,  red,  uterine  myoma  nndargoing  (W.  T.  V.  Bonney)  .  .      «lv,  464 

„  sarcomatoue,  with  flbro-rayoina  of  the  uterus  (P.  Qorrocks)  xl,  I7S 

„  —  in  flbro-myoma  of  utenia  (F.  Horrooks)  ilvi,  18* 

„  partial  TMionlar,  of  the  placenta  (A.  L,  Galabin)  .      xlv,  100 

„  villouB,  of  the  endomotriam  (D.  C.  MacCallum)        .  .    xidii,    3T 

,1  aee  Calcariovi  degefitraUon, 
DiLfiiBTjLiiLx'aepecuIumd  piiin^rM  (Alban  Dotan)  .  zxrii,  3D7 

DEUTEHY,  awkwardj  in  singular  q^e  o(  ungnapajted  pregnancy 

(J.  Shortt)      .  .  .  .        IT,  202 

„  by  foToeps,  in  A  face  presentation:  aubaequent  sloughing  and 
sftpapfttion  of  the  niucoua  lining  oE  thg  bladder  and  expol- 
filon  of  the  same  (W,  Martyn)     .  .  .  v,  18fl 

„  by  the  natural  powers,  or  apontaneoiu  avolution  (B.  Hodges)  iv,  14U 
„  by  the  vagina  in  eitra-uterine  ^station  (G.  E,  Herman)  .  nix,  429 
„  large  fibrous  tuni'Our  impeding  (H.  M.  Mad?a)  iv,  ISfl 

„  polypuB  nteri  compticatiL^  labour,  removed  by  ligature  two 

days  after  (H.  L.  Freemau)         .  .  .  .  t,    48 

„  BtAte  of  the  internal  surface  of  Hie  ut^nit  after  (J.  Uattbewa. 

Dnncan)  ,  .  ,        iv,  107 

„  Buddon  and  onconBoious  (J.  Sh-ortt)  .  .  .        iv,  SIO 

„  lee  also  Pariv.riiian. 

SEHTIOEBODS   bony  platM  from  a  dermoid    ovarian  tomaor 

(Albau  Doran)  .....    xxxi,    86 

„  plat«  with  large  dermoid  cyat  (Leith  Kapier)  ,  .    xzzti  429 

BBPBISSIOIT  of  qhild'a  head  by  forcepa  {Clem&nt  QocIsiib)  .    xiiii,  161 

„  of  fr^iiLCAl  bon«,  the  result  «f  preaaure  ftom  tliie  aacfol  pto- 

montory  (ClBment  Oodson)  ....    udti.    32 

SESHQID  CTBT,  see  Cyst. 

DEBKOID  TDHOniL,  see  Tumour,  Oi'arinn. 


Dae  Vani  (H,  A),  doable  ovMiaa  apoplexy  frffm  aoMeiof  acnto 

I         r 

I  „  plat 

I  SET 


iritonitia  .  ~.    ~       ~     ,  ,  .Caiv,  214 

placenta  with  hemorrhage  luxvii,     9 

SETELOPKEHT,  arregt  of,  in  genita-urinary  traot  in  a  femala 

fcBtuH  (Alban  Doran)    .....    ndii,  107 

„  arrested,  of  one  twin,  double  placenta  (A.  W.  Edis)  ,     xxv,  213 

remarkable,  of  an  infant  (Dr.  Cameron)      .  .    xriii,  116 

aadnormal  struoture  of  the  human  placenta  (T.  W,  Eden)  saxrii,  £05,  itt 
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DEWAR DISPROPOETIOW. 


liwwAU  (John),  eee  Gadton,  ClttMKt. 

DIAEETE3  iuaipidtis  in  pregnano;  oad  labour   (J.  Uatt}vewa 
Duncan)  .  -  <  ■ 


zxix,  aos 


„  puerperal  (J.  U&tthevs  DtUtOdU) 

DUQK0SI9  of  pUcaata  prvria  hj  palpation  »f    the 

{H.a,  apencer) 
„  ptft'Tnorttm,  of  s,  QulUparouLs  nterus  (A.  Ueadowt) 
„  and   trerktnleiit   of    Ntroflexio-VdC^io    utdri   gr&vid 

SiudLiir)  .... 

DIAFEKAQU,  coagenital  hernia  thraagh,  thr»e  cases 

Spencei)         .... 
DtlFEaAQHATIC  EEIUrUL,  oongenital  (A.  E.  OileB) 
DrcKiMBON  {T.  T),  ntflTOH  and  ilinc  gladds  removad 

EilniLl  hyetefectomy  for  eaaeeT  of  eernic  . 
DICOIElEDOirOtJS  PLACSiriA   (W.  T.  ar«en«) 
DIQIT8,  rudimentary  Hupemomerary  (H.  Busaell  Andrewa) 
DIIATATIOB  af  tha  bladid^r  in  a  fastiia  (F.  A.  T.  O'Meara} 


abdomen 

.  xxzi,  203 
xru,  S55  1  sviii,  Q9 
(W.    J. 

zlii,  338 

of  (H.  B. 

.  zudi,  132 
.  xrzlT,  132 

by  abdo- 

.  rlviiij    IG 

.   xrm,   SB 

ilii^  26a 

.     Tzix,    S4 


of  the  cervical  canaJ  for  spoamodicdyamenorrhnaand  sterility 
<C.  OodfiOn)    .....  xxiii,  277 ;  rxiv, 
,.  cystiCj  without  rupture  in  &  caae  of  apoplexy  ■of  the  oTary 
(Alban  Doran]  ..... 

1,  digital,  uf  the  oB  in  labour  (J.  Braithvaite) 
„  of  the  OB  uteri  for  chorea  in  pregnaacy  {W.  F.  Wade) 
„  of  tho  uterine  canal  by  ooatiuuoua  elastic  preasure  (LawHS 
TaJt)  ...... 

BILATOB  (J.  H.  ATelinff)     ..... 

,,  Boni'a  (M,  Handfield'-JonaB)  ,  ,  ,  , 

„  rapid,  after  Ellinger'a  (W.  C.  Qiigg) 

„  ut«rin9,  ^rodtmted  metftllic  (3.  Sloan)        .  ,  ,  xiviii,  IH 

ItUiATATIOlT  of  bladder  and  uret«nB  from  preaatirej  in  an  infant 

(W.  McAdam  EocleB)    .....  xiiiT.  200 

BIPHTHEBJA  (A.  W,  WilliamB)  .  .  .  .        ix,    36 

„  conipli eating  puerperal  fever  [B.  Dmitt)     ,  ,  .         iij,    30 

„  symptonie  simulating,  in  a  oosa  of  pregnancy  complicaterd  by 
cancer  of  the  cervix  foUowed  by  pyramia  (A.  L.  Galabin) 

DiplotoecuB  pn-rummiiie,  primary  infection  of  the  puerperal  uterui 
by  (A.  G-.  B.  Foulertoo  and  W.  F.  Victor  Bonney)  . 

filSCOLOBATIOK  of  the  skin  of  tlie  fore&nna  and  bauds  during 
preguaTit;y  (J".  G,  Swayne) 


e 


xxxij,  1 19 
xxu,2M 

iIt.  103 


xxiii,  18«. 
xlT.  138 


DIBEASES,  puerperal^  further  contribution  t» 
tad^  of  (J.  Braxton  Hiaka) 

DI8INTEQEAXI0N  of  orgaoio  tissue  by  high 
(J.  Inglis  Parsons) 

1}ISL<K;ATI0K,  congenital,  of  both  bipa  (8.  W 

pIBPIACEHEin  of  tha  bladder  aa  a  cause 
(W.  11.  Broadbent) 

„  of  dermoid  cyat  of  ovary  obetructLug  labour,  from  the  true 
pelvig,  and  eitrajstion  of  the  child  with  forcepH ;  removal  of 
tiunoiir  five  weeka  later  i  recovery  (J.  M.  Munro  Kerr) 

„  of  uterus,  sea  Ul*rv$,  displacement  of. 

DIBTKOPOETIOV,  hmiing  in  cases  of  (A.  H.  UcClintook) 


the  dinioal  know- 


tension  diHchargea 

Poola)   . 
of  tediooA  labour 


iv.    IS 

XXXT.41S 

xxrrii.  UH 
xxiiiai4 

^.    4i 

xllii,  146 
IT,  176 


j^ 


Bzxii.    e» 


.  xxxiv,  184 


xltx. 


6 

2B 


«U,     7 

Nliii,  ISO 

xzi,  160 
xxi,  253 


sxiii. 


78 
2 


xxiii,  105 


ittiii, 
xxiii. 


OIBBlCnOir  of  a.  maiSarmed  child  (W-  L.  Heath)  .  ,    ujii.  IBS 

„  ot  the  muBClaa  of  the  female  pel  via  and  perineuiii  <  Alban  Doran)  xiTtii,  J!7* 
„  cff  a.  caao  of  spina  bifida  (T.  W.  Eden)  .  .  .   xxxy^  iZ6 

DIBTEVSION  of  vagina  and  nteniB  with  muDO-pnriforiti  fluid  in  a 

child  a^od  7  weeks  ( W.  McAdam  Eoclea)  .  ,  .  xxxiv^  850 

DiTSB  {Dt.K  Bee  Edit  {A.  FT.) 

MVEUTICOIA.  ttrettml  (A.  Houth)  . 

„  Meckel's,  prolapee  of,  forming  im  uothiliGal  tumour  (S^  W. 
Whea-ton)        .  .  ,  .  . 

DoNiLD  (Akchibald),  ohronio  eeptili  infectioik  of  the  ntema  and 
its  Bppenda^Ris  ..... 

„  methoda  of  craniotomy  ..... 

„  ectopia  intrii>ligamentouB  g'estafion.  at  the  seventh  month,  in 
irhich  the  ficetua  traa  oxti'tbcted  by  vaginal  Lnciaion . 

I,  fibroid  tomoure  complicaticig  pregnancy  and  labour 

DoBAK  (Alban),  tubal  gMtation  ami  the  cS'&cta  o-t  chronic  retro- 
uterine hsmoirhage     ..... 

„  defloieiit  development  of  the  uteruB^atresiaof  the  OH  extomum, 
atrophy  of  the  ovariea,  insanity  .... 

,r  pelvio  Tiaoera  showing  congenital  commniiication.  between  tha 
Tectum  and  the  ^'^li to- urinary  tract 

„  -exfoliation  ot  vwicaJ  raucona  membraDei 

„  microecopic  eectioDit  of  a  dermoid  ovarian  cy.Bt 

„  <»ao  of  eictrcsno  arreat  of  development  of  the  genito-urinary 
tract  in  a.  female  f<fitu« .  .  .  .  , 

J,  cyst  of  the  gt6At  omentam  .... 

^  tviBting'  of  pedicle  in  an  inoipient  dermoid  ovarian  oyat 

„  interstitial  or  tubo-ut«riae  gestation,  with  not^  on  similar 
cases  in  the  muaamns  of  London  hospitals 

„  relation  at  prolapse  of  the  vagina  to  hernia,  illuatrated  by  two 
pedigrees        ...... 

„  ruptured  aecondary  cyst  in  tJie  wall  of  a  multdlocular  ovarian 
tumour  ...... 

„  epscimes  showing  the  relationa  to  Mwh  other  of  inflaiQDiation 
of  the  endomotrium.  Fallopian  titbti,  0«ary,  ftud  Jidlvio  peri- 
toneum ...... 

„  foBtua  and  membranes  from  a  case  of  missed  abortion 

„  malformatione  of  the  Fallopian  tube  .  xxvlii,  171 

„  papilloma  of  the  t'aUopian  tube  and  the  rolatiitra  of  hydro- 
peritoneum  to  tubal  disease  xxviii,  2^,  243 

„  diHgection  of  the  muaclea  of  the  female  pelvis  ajid  pecirtouu    .  ixviii,  Hi 

„  fcctug,  eao,  and  pelvic  viscera  from  a  ca^v  of  extra-uterina 
pregnancy      ...... 

„  glandular  Btructure  in  the  suhataaoe  of  a  piimary  caawr  of 
the  Fallopian  tube         ..... 

„  on  myoma  and  fibro-rayomn  of  tho  utenu  and  allied  tumours 
of  the  ovary    ...... 

„  diaaection  ot  H.  G.  Treetrail'a  caao  of  mylacephaluji  acardiao 
twin,  with  notes  on  auiirdiito  mooatera  in  tlie  muibDuius  of 
London  hospitals  ..... 

,,  for  WUiiam  Skene,  anencophalouii  fcetua 

y,  dentigeroiifl  bony  platea  from  a  dermoid  ovarimi  tumour 

„  aut^rior  e«rou»  perimotritie  simuLatiug  ovarian  aarooma  when 
explored  by  abdouinal  secUo'iki  rtoovsry  with  diMppaaraoM 
rf  the  cyst      .  ,  .  .  nxi,  317  j  Jtxxiil,  185 
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xxvii,  224 
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Kxix,  491 
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DOEAN. 

DOfciN  (ALBAff)  {eantinuei) —  ^^^^^^ 

„  Bbfoma  of  tie  avftriaii  lig*Bieiit    ,  .  .  ,    zxri,  ZOO 

,,  fragment  of  EO'embra.ne  p&Bsed  from  the  utflFOB  .  .    xxxi,  220 

„  —  njiort  on  ditto  by  Committee  (John  WilUami,  W.  8.  A. 

Griffith,  and  Alban  Dorsji)  .  .  .    xxii,  310 

„  on  closura  of  tha  ostium  in  inflkmrnation.  and  allied  dieeasas 

of  the  FaUopian  tube  .....  scxzi.  S44 
„  apopLoxy  of  tlie  ovary  ;  cyatic  di]Ata.tioQ  without  raptnre  .  xxxii,  1 19 
„  DelbaEtB.illo'a  speculum  ij  <itiHi^r«9  .  .  .   xipqj,  307 

„  for  Ernttl  Rarl,  aucidot  Qreek  chfirm  tcvto  Cnte  rcpreqentiiiig 

noui&n  tfi  La-bour  .....  xsxiii,    26 

„  double  hiematOBalpinx ;  Buapeated  eajly  tubal  gestatiDn  on 

both  Bidas       ......  xxxiii,  113 

„  aaquel  to  the  caae  of  anterior  serou*  perimetritia  aimulatinff 

ovarian  sarcoma  .....  xxxiii,  1S6 

u  oongenital  auri&utai  Bious;   absence  of  external  meatus  on 

opposite  aide  ;  cutaneous  einue  over  eacrtim  .  .  jixxiii,  1&& 

.,  cervical  auricle  .....  xxsiti,  200 

„  for  O^orjcB.^eafe,  fotftl  rupture  of  B-B  ovarian  cyeticmn  infant  xxxiv,    24 
„  papilloma.tfl'B*  cytt  of  both  orariea   c^uatng  [irofued  t^dtic 

effusion  ,>....  rzxiT,  140 

„  on  ligature  o-t  the  pedicle  in  oifariotomy    .  .   xxxt,  ISl 

„  lor  Arthur  A.  Beale.tixtaa  in  paritoneaL  cavity;  -quoHtion  of 

abdominal  seBtatioii,  with  a  eummary  of  reported!  cases  of 

primaiy  abdominal  and  ovarian  pregnancy  .  .    xuT,  823 

„  on  the  abaorption  of  fibroid  tumours  of  the  ntenia,  with  & 

report  of  a  anapcct^d  ca^e  ....   xxxt,  250 

(,  for     WalUr     Loxao      and     Survey     £rad(vry,      acardiacuB 

mylfij^eplialoB  .  ,  ,  ,  ZUCYii,  809 

„  placental  polTptu  ....  xxxrii,  1U9 

„  cyatic  myoma  of  uterus  nei^hin^  over  15  lb.  xzxviii,  IM 

„  eaaeaof  fibroma,  of  the  ovaiy  and  ovarian  ligament  removed 

by   operation  ;  with    a    iseriea    of  after- hiistoriiea    of    csgsb 

reported  in  tie  'Transactions  *  since  I§79  .  uiriii,  187 

,j  unreported  c*Be  of  primary  canoer  of  the  Fallopian  tubea  in 

1847,  with  notes  on  primary  tubal  canot^r  .  .  xxiviii,  32S 

„  fibroma  of  the  o-vary  ;  im.paction  )  aecites  ;  removal  .  xxxix,    87 

„  Upoma    of   tb'e  liunbar    regjon.,   44>  lb.   in  weiglit,  tind  <{ 

twenty  year»'  growth    .  .  ,  .  ,  vxxix,    40 

„  flbroma  of  the  abdominal  vail ;  increaje  during  pregnancy     .  zxkiz,    -42 
„  maoa^ment  af  true  and  false  capsules  in  ovariotomy  .  xxxix,  266 

„  hmmorrhage  from  the  Falkinan  tube    without  evidence  ol 

tubal  gestation  .        xl,  160 

„  tables  oi    cases    of    primary  cajicer  of    the    FaUopian   tnfce 

reported  up  to  present  date  (April,  1B9B)  .  .  .         xl,  197 

„  blood  conotetsona  in  the  ovary       .  .  .  .        xl,  214 

J,  fibroma  of  broad  lig'ament  'weighing  Mlb.  S  oz.  anc^eeafully 

removed  from  a  woman  aged  23   .  ,  .  .        xl,  296 

„  eftrcoma  oE  both  ovaries.  ,  ,  .  •       H,  896 

„  inaagunJ  addrens  as  Praeident     ,  ,  .  .       xli,  107 

,.  fibroid  of   the  broad  ligojuent  weighing  44}   lb.   (20  kilog.) 

removed    by     enucleation ;    recovery.       (With    table    and 

nnalysia  of  thirty-nine  cases)    .  .  .  '        xli,  173 

„  fi-broid  in  undeveloped  comu  of  an  uterus  unicomia  i  from  n 

pHTOus  Bobject  .....       xl),  E9S 

„  doable  hydroBalpinx  without  salpingitia  xli,  370 

>,  for  Fr<iftnor  Pawlik,  photogTaph»  from  a  case  of  primBry  canc«r 

of  the  Foltopian  tube  .....     slii,     6 
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D0BI.K  (A lean}  (eoKiin'ued)  — 
„  macerated  frntua  reiiiov*d  from  the  abdomiiial  canity  t«» 

mcmtJiB  aftprBpurious  labour      .  .  ,  ,      xlii,      8 

„  annual  address  as  PreaidBnt  ....      xlii,    i3 

„  tubal  mole  ;   fcetua  three  yuarteFS  of  an  inch  in  length,  in 

perfect  p-reeervation  .....      ilii,  134 

„  eitra-uteriae  geBtation  in  whjrji  foDtal  death  occnrred  at  the 

eighth  moDth  aftec  apurioas  labour  ;  abdominal  section  two 

moiithB  later  .  .  ,  .  ,      xlii,  213 

„  &oatd  toreinn  of  aix    ovarinn  pediclo  fittm  a  cax^  wh^re  thprQ 

was    cironic    toMion  of   the  pedicle   of  a  tumoiit   of    the 

opposite  ovary  .....     iliii,    IS 

„  auDDol  address  aa  President  ....     iliii,    S5 

„  pregnant  fibroid  uttjnis  reuiof&d  at  the  fil'tfi  month.  iliii,  178 

„  fibroid  of  broad  hgitment  asaotiatad  with  an  ovariau  uyat        .     xliii,  260 
),  and  CcTHBEBT  IiOCETSB,  ploughing  fibroLd  of  tho  left  uterine 

comu :  abnomuil  relationa  ,  .  .  .     iliii,  872 

„  retro-peritoueal  hpomn  weighing  IS  lb.  12  OS.  .  .     xlir,  26S 

„  fibroma  of  avary  ouie  third  of  aa  ia'ch  in  diaiii(>t^r  ,     jd'iv,  173 

,1  pure  myiinitt  of  the  Qi*aJ-y,  with  a  microscopic  section  .     iliv,  1B9 

.,  pure  fibroma  of  the  ovary  ....    xliv,  172 

„  pregnancy  after  rcmo^'al  of  both  OTariea  for  oystic  timiour     .    iliv,  231 
„  for    F.   C    Baicheiar    (Dnnedia),    primary    equanious ■■celled 

epithelioma  of  the  body  of  the  utenu       .  .  .      xlv,  374 

•I  prsLiiflnt  fibroid  utori  removed  by  operation  .  ..     rlri,  119 

„  solid  meaenteric  tumour  {fiTira-myo ma)  weighing  30  lb.  .     xlri,  146 

r,  hse-matoma  aad  ha;Enatoc>eli- ;  a.  etudy  of  two  cosea  of  early 

tubal  pregnancy  .....     xlTi|206 

„  andH.  WiLi.!.*-Usopf,  n^CrObiO-tio  uterue  associated  with  roceat 

ppegnanpy       ......     xlvi,  274 

„  i*pe&t«d  tubal  prtgnanoy  ....    slvii,  23S 

,,  subtotal  hyaterectomy ;  aftar-historiea  of  sixty  caeea  .    jlvii,  363 

„  fibroma  of  thu  oraiy     weighing    IT  lb. ;  under  obaervation 

for  t«n  years  .....    xlvii,  421 

„  fibro-myoma  removed  hy  abdominal  myomectomy  la  second 

month  of  pregnancy  ;  labour  at  term        .  .  .    ilTii,  ^6 

„  myomoctomy   daring  pregnancy    and  laboar  at  term    in  aa 

elderly  priiuipam.  with  notea  on  einiiJar  ca>ea        ,  -  xlvili,  343 

„  foT  thtj   lat^    l)i:   G,   Bagol   Fert/uaon,   choriu-ciidothclioma  of 

ut^rua;.  intra-pefitono^  hffimowha^  ;  hystere<!t4:'iDy  ;  d<!ath     xlix,    £7 
„  aft«t-- history    of    the    caao    of    fi.broid    of    broad    ligament 

aaaociated  with  an  ovarian  cyst,  reported  in  the  forty-third 

volume  of  the  Societ.y's  '  Traneactiona.'  ,      xlii,    04 

„  maUgnant  vaginal  polypoa  secondary  to  an  adrenal  tumour  of 

the  iddn&y      ...  ...     xlix,  182 

COUBm  CTEEUS,  ece  VUrit$,  naalfarmations  of  (double), 

SODCBI  cau  (John  Shawj   .....  zzxi,  26S 

„  new  nterO'Va^nal  (A.  Wiltehiro)                                                  .  x,    SO 

„  the  invalid's  (^oiDpeadiuiu  {Graily  Hewitt]                  -                .  xzz,  108 
„  Bublimata,  mertiirialiani  in  lylag-in  women  andergoing  (W. 

R.  Dakin)       ......  xxTiii,  281 

„  syphon  (A.  W.  Edis)      .....  xxiii,     8 

..  uterine,  aa  a  therapeutic  agent  (W.  0.  Hewitt)        .               .  it.  Iff 

„  —  and  vaginal  {A.  E,  Sanaom)      ....  viii,  810 

SOCOLL^'  FOtfCH,  calcified  tumodr  of  lUic«rt«ill.  oHgin  removed 

by  laparotomy  (rota  (A.  H.  N.I<ewet^)      .  .  .   xl-rii,  161 
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Down  (J.  LA»aDOK),  tlie  obstetricaJ  aspecta  of  idioo;    .  .    xriii,  296 

DOfEIT'S  H£THOD  for  the  iremoval  per  vaginam  of  myomatoiu 

uteri  (W.J.  Smjly)  .  .  .       xli,    96 

Dbaax  CCHAai.»fl),  eKtaa-uterine  prtgn&Bcy    .  .  .         ii,  25* 

DbaG£  (Lovell),  ca.se  of  ruptore  of  the  uteniB  .  .  xxviii,      2 

„  four  uasoB  trented  by  elcHitiolyaiB  .  .  .     xxx,  241,  260,  265 

DBAHTjiQE'  ia  th«  trefttmeab  of  eupporating  Qvariftii  cysts  (J.  J. 

PhillipaJ         ......      xir,  840 

Dkiw  {I>ocaLAB),  aLdominal  hysberectomy  for  oancei  of  the 

eerrix  a«ao<:iated  with  prcgn&ncy  .  .  .  xlriii,  202 

DBnirCBOTCEET,  deauiption,  &ad  mdicatioOB  for  the  employ- 

meiit  of  (H.  E.  Eastlake)  .  .  .        iz,  146 

DBOP&Y  extreme,  with  fatty  degeneration  and  friability  of  the 

plfltpata  (^J.  Bnmton)  .  ,  .  .  .     irii,  175 

„  of  fcetiis  in  a  case  of  abortion  At  eiz  and  a.  half  months 

(Protheroe  Smith)         .....     xvii,  303 

„  —  caee  of  general  (Lawson  Tait)  ....     rvii,  307 

„  —  oomplication  in  the  deliTcry  of  (J.  A.  Thompson)  .     i»ii,      4 

II  —  hypertrophy  of  the  plneenta  (J.  BaB»ett)  .  .      bx^  261 

„  —  and  diattioaioQ  of  bladder  iUi  necesutftting  embr^-otomy  (A.. 

L.  auJabin)     ......      xlx,  119 

„  —  (T.  W.  Eden)  .....       il»,    4fi 

„ — attdffideniB  (H.  E.  Andrewa)     ....     xliii,  166 

„  ohatniDtin^  deliveiy  in  taitaa  with  abEenca  of  urethni  (T.  G. 

Stevena)         .....  xxxvii,      6 

„  ovarian  (K.  W.  Sharpin)  ....       Tii,  lOZ 

„  —  (J.  S.  Tomer)  .  .  x,    39 

„  —  treated  by  tapping  and  preasnre ;  apparent  recwTery  Eor 
three  iind  a    half  years  7    return  of  diaeade;  ovariotomy; 
recovery  »  .  .  ,  .  .  T,  27& 

„  with  fibroma  of  the  ovary  i  impfictioa  i  removaJ  (Albim  Donui)  xsxiz,  S& 
Bkidtt  (Hi.),  traniotomy     .  .  .  i,    SI 

,,  complete  obliteration  of  tli«  canal  of  the  small  inteatine  by 

festal  peritx>aitia ;  Amaasab's  operatiou       .  .  .  iij  186 

„  «Ef«cta  of  KcklcHs  TucclnAtioo       .  .  .  .         ii,  30G 

f,  pn^rp^ral  fever  complicated  with  diphtheria  in  which  life  was 

sttved  by  the  eeSqui^hlari-de  of  iron  .  .  .         iii,    3Q 

„  £ub!ititut«  fo-T  brandy  in  cases  of  exhuttation  .  .        iii,  143 

„  ajyphilla  after  vacjiination  .  .  .  v,  196 

DuMCAN  (C),  lee  Barntt,  Faneowrt. 

Duncan   {J.    Matthews),  atate  ot  the  internal  Bui-face  of  the 
uterus  after  delivery    ..... 

„  cephalotribo     ...... 

„  long  delfty  of  labcur  after  diachaige  of  liqagr  amnii. 
„  spontaTieoU-S  wparation  uE  pliictJiitji  wli-en  it  is  prmvia 
„  li?tt6rs  rbikd  in  tho  disGiiaaion  on  pnorpotal  fever 
„  genaffl.1  eaneeronfl  liyportrophy  of  the  body  of  the  uteme 
„  on  traction  by  the  lower  jaw  in  bead-last  cases ;  a  laboratory 
note  ...... 

„  the  tevolutions  of  the  f  cetal  head  in  paesing' through  a  brim 

contTHctcd  only  in  the  conjngate  dimneter — laboratory  note  .        xx,  151 
„  two  Bpecimen§  of  pyometra  ....      xii)    54 

„  on  erpresHion  of  the  cord  ....      xxi,  SOS 

„  hydroooplulic  child  witL  aiumpa  of  arms  and  deformity  ot 

lower  LmbB    ......     «iii,  237 
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xxrii,  139 

xrvii,  230 

iivii,  310 

xxviii,    91 

xxrii],  116 

3UUE,  191 

uix,  308 


DUNCABf. 


DuMCis  (J,  MATTffBWS)  (eonimued)— 

„  for  fl.  J.  i«iiuird,  double  ovajiotomy 

„  deliTerj-  in  a  oaaa  ot  double  uterus 

„  inaugural  nddresB  na  Prcatdanb     .... 

„  calculi  umb&ddud  in  foiunla  nrethca  .  . 

„  «we  cf  pblegriiaaia  do-lenB  with  lymphatic  varix 

„  oil  flimrtii-esa   of  the  c^d^d  *«  a  CAUe«  of  obstmctiop   to   tbfl 
nfl.tu.ra.1  progresB  of  Inboiu  .... 

„  Fallopian  tube  prugnanoy  .... 

„  rneaue  of  keeping  epon^  aseptic  in  the  vagina. 

„  snnoal  addrees  as  President 

„  chs«  of  Bo-oaJJed  iraperforato  hymen 

„  on  paerper&)  diabetes 

„  AuTard'a  ccuveuae  or  neat 

„  angiomiL  of  labium 

„  on  foitaJ  rti-riplutiopa 

„  on  tiie  ul<^ratiort  of  lupu^  <^i  the  ,feniaJe  generative  Organs, 
including  pcrfoi^tionfi,  pita,  and  eseftvationa 

„  on  the  hypertrophy  o-f  lupoa  of  the  female  peaerative  organs  . 

„  on  the  iiiflaniinationa  of  lupus  of  the  pudendum 

„  an  Gon traction,  inhibition,  and  expanaion  of  the  atems 

„  on  elasticity,  retraction,  and  polarity  of  the  uterus  . 

u  on  haemorrhagic  panuiie Iritis       .... 

„  on  diabetes  imtipidus  in  pregnanoy  and  labour 

„  on  toaic    uterine    oontTBCtioa    without  'Completeneee  o£  re- 

tmctiop  ......     xiii,  S69 

„  on  locltiag',  i^troTcrsion,  and  strangulation  of  uterine  gbroids 

in  the  pclTtc  excaip&tiou  ....      **^r  '^^ 

„  laceration  of  the  vaginn  in  labour  .  xxxi,  236 

„  Utlnohnieyer's  transfueion  apparatua  .  .    Exxii,     G 

„  ftnd  J.  B.  HcBBT,  on  oitenHiona  of  retroflexionB  of  the  fcetus, 

especially  of  the  tnmk,  during  pregnancy  .  .    ^^ti^j-  206 

,,  Toto  of  condolence  on  the  death  of  .  .  .  ™dii  306 

DuNCiN  (William),  hydatidifonn  niolo  xxv,  IfiZ 

„  —  report  on  ditto  by  committee   (F.  H.  Champneys,   Alban 

Doran,  and  VV.  Duncan)  ....      x3et,2S8 

,,  largBfihro-cellular  tumour  .  .  .  •      *xv,  213 

„  ruptured  ovnrian  cyst    .....     xxv,2Vi 

„  —  r«jor(  on  ditto  by  committee  (Albao  Donm,  W,  S.Playfair, 

ani  W.  Duncan)  .  .  .  .  ,      xsv,  234 

„  CBbct^rooE  nterua  removed  by  Gchj*oed«T'8  operation  ..  -     xm,    27 

„  pedimcnlated  fibroid       .  .  •  .  .    xsvi,  186 

J,  ovarian  tumour  .....    xxvi,  229 

„  on  BxtijpatioD  of  th<i  entire  utoma  .  .  xxrii,  S,  98 

„  hKinatocelc'  from  ruptured  Graafian  follicle  .  .  xxviii,  210 

„  cystic  ovariea  reiuoved  for  dy^jmenorrhcBa  .  .  .  xiriJi,  811 

„  aloughing  uterine  fibroid  ....     xxix,  260 

„  ovaricB  and  jiijunum       .  .  .  .  •     xxx,    8U 

„  secretion  of  nuJk  in  a  now-bom  male  child  (liriiif;  BpecimeD)  .      xzx,  22() 
„  ut«rua  nad  appendngos  from  a  single  woinan  .  .      xix,  40S 

„  uterus,  with  its  conttUBvd  plftcentji,  rejpovcd  (nun  &  rachitic 

worann,  aj^d  30,  by  Porro'a  CFpocatioB        .  .      ixx,  408 

„  utflms,  thy  aribjwt  of  Bapcoma.pemovedbyhyiterectomy.with 

microecopictt!  aeetioas  .....  xxxi,  2 
„  Fallopian  tube  and  ovary  from  a  tase  of  tubal  gestation  _  .  xxxi,  IBQ 
„  uterus,  heart.and  bruin  from  a  case  of  puerperal  BeptickrmiOr  .  xxxi.  ^2 
„  on  Bnencephalic  iaUts    .  »  .  ■  •    xxxi,  £02 
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jnciii,  T 
iixii,  808 
XKJtii,  336 
xxxii,  806 
X2KU, 346 
ixxii,  a46 

iT-riii,  1S7 
xxxiii,  157 

lei 


niiT,  127 
xsiiv,  223 


xxxr,  2S6 


DUHCAK  (WlLLrASt)  {ecmfifHiwO  — 
„  Titenia,  rectiiru,  and  IsEt  fcidliej'   of   fl.   woman   who  died   of 

urffitnia.  ......     zzzi,  255 

„  deiraoid  ovarian  tumour  ....     xxxi,  25S 

„  simple  uvftrian  cyst         .....    iiD,  355 

„  large  myomni  of  left  broad  ligninent  .  .  .     zxxi,  SOd 

„  h.ajniatosalpmx  and  p yoaalpinx      ....     xxxi,  332 

„  liydroanlpinx    ......     xxxij  332 

„  fibro-nijouuv  luid  Ebbaoeea  ....    xxxi,  333 

„  rapidly  fatal  cerebral  hwiP<nTli»g&  occtu-ring  in  a  case  o!  preg- 

na-Qcy  compUflatBii  irith  multiple  flhioida  .  xsrii,       2 

„  «lioiUd  )>r«giia,».cy   bo  tenuumtod    pccmAtttrely  in  'CAses  of 

phthisis  ?        . 
,.  rij^ht  ovary  and  tube  distended  with  fclood 
„  uterine  appiindages  the  eubject  of  tuberculnr  deposits 
„  uteriui  with  prLnuLry  canci§r  of  the  body  oibirpatad  jer  uofinom 
„  suppurating  dermoid  cyst  .... 

„  OTBjy  and  tube  with  papilloma    .... 

u  broiul.  ligament  uyat        ,  ,  .  .  -  ^"^j'i 

„  axtirpatioD  of  the  litems  for  cancel:  .  .  ■  xxxiu, 

„  report  on  ditto  by  (Wramittea  (W.  DuDCaJl,  W.   S.  A-  Griffith^ 

S.  W.  Wheftton,  and  G,  E.  Harmnn)  .  .  .  xifiiii, 

„  uteruB,  with  kidneys  and  oretera,  from  a.  cue  of  Ctcsorean 
BGction  ..... 

„  knitting-needle  uaed  to  procure  abortion    . 

„  for  H.  A.  Ltdiard,  specimen  of  sesailo  flbro-myoma  from  the 

Biipra-Taginal  portion  of  corvix  ut«ri  which  had  obatnicted 

IsDoiir,  remored  by  laparotoioy 

,,  tub&l  gestation  of  nine  weelu'  duration,  eucc«aafully  removed 

three  houTS  ^t«r  mpture  .  ,  .  • 

„  rttptor&d  iTlbal  geatitioii  .  .  .  - 

„  fibroid  polypna  of  cerv-ix  .... 

„  ftstuB  nnd  pl&centa  Temavad  by  Uinajotomy  from  a  cua  of 

extra-uterine  gestation 
„  gangrenous   uterine  fibroid  removeid  by  abdominal  byste- 

rectiomy  .        _       , 

„  bypertropied  nymphse  and  clitorie  .  .  xutvi,  3, 148 

>,  cystic  aarooma  of  omentum  simulatiag  ovarian  tamoar;  re- 

moTiul  i  recovery  .....  KStvi,  264 

„  dermoid  ^y«t  of  right  ovary  -,    t'^iatdd  p^di-cle  .  •  uixvt,  267 

„  ov&rian    tomo'ur    complicating     pregnanoy  ;     cyst     rllptUr^ 

during  examination  i  iimnediat*  laparotomy ;  recovory  .  xxxvi,  312 

„  for  J.  Uavaren,  a  case  of  congenital  abeeDce  of  noee,  right 

piLlpebntl  liaaure,  and  right  oar ;  imperforate  BJiua,  Ao.  .xxxvii,    16 

„  degenerating  uterino  myoma        .  .  .  xxxTJi,  147 

„  double  tubo-ovarian  cystoma        .  .  ,  xxxrii,  148 

„  dilated  tabes  and  cyatio  OToriea   (early  stage  of  tubo-ovarian 

cyate)  .  .  .  .  ,  xxxvli,  IGO 

„  case  of  missed  abortion,  in  which  an  early  embryo  in  ita 

fminiotiu  bm  wa^  retwned  in  tils'  uterwa  for  eight  monthp       ixivii,  196 
„  miTuptwed  tubal  gu&tatioa  removed  by  abdomiflal  *ecti<ni       xxivii,  107 
„  eloitghing  fibroid  removed  by  hystetectoiny  .  xxxvii,  107 

„  for  O.  E.  Jams,  conjoined  twins  (thoracopagua)  xxxvii,  198 

„  ruptured  tubal  gestation  xxxvii,  S44 

„  double  pyonalpinr  ....  xixvii.  245 

„  —  aimulnting  extra-uterine  pregnancy  ;  removal ;  recovery     xxxvii,  291 
„  nnmptured  tubal  gestation  .  ,  .  xxxviii,    SO 
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114 
xxxvi,  114 

xxxri,  146 

izxvi,  181 
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DbNCAW  fWlLLIAM)  (coiUiHu^d)— 

„  lirjre  double  tutio-offariaii  cyate    -  .  .  xxxriii,    37 

„  fibroids  removed  by  the  intra- abdominal  raatliod      .  .  xxxix,    88 

t,  double  pyoBAlpiox  .....  xxxix,    89 

„  adeno-carcinoma  at  uterus  and  left  ovary  removed  by  abdo- 

minfll  flBotion  .....  sxxix,  289 

„  uterus  witli  Babmu<H>Ufi  and  interstitial  myoma  remoTwl  hy 

hysterectomy  ,  ,  ,  .  .  xxlif.SQO 

„  multiple  toyxomatoniB  polyp!  from  Mrvijt  ut«ri  ,      "I'i,  243 

„  uterus  MiooTed  at  full  term  by  intra- peritoneal  byetftrectoniy 

in  a  case  of  contracted  pelviB  ....  xliii,  B 
„  multipls  myiomateuB  polypi  from  the  cervix  utori    .  iliii,    75 

]i  ntermo  fibroids  removad  by  intra'pentoneal  hysterectomy  .  xliii,  76 
,,  Barcoma  of  uterus  .....      iliii,  238 

„  Bubperitoneal  fibroma  .....  rliii,  228 
„  three  monthe'  gravid  uterua  remo-ved  by  vaginal  hysterectomy 

for  sq-uamQua  epitheLioma  of  c«rvix  .  .  .     alivi  297 

Dunn-   (Robbrt)  etatiatica    of  midwifery    from  the    records  of 

priirate  practiee  .....  i,  279 

„  fatal  oaxo  of  coatMaled  aocidmttal  bmiuorrhage  acciiri'ing  at 

the  eighth  month  of  pr«^ancy  ....      Tiij,  38fi 

It  —  mpturo  of  the  uterus  occurring  at  the  eighth  month  of 

pregnancy       ,  .  .  .  .  .        ix,    6fi 

QTSHEHORBSdlA,  eseeutial  canso  of,  as  illuBtrated  by  caffes  of 

partial  and  i3i>mplet?  retention  [R.  Bames^  .  .       «»,  108 

„  cyetic  ovariee  rensoTcd  for  (Wm.  Duncan)  .  .  .  xxviii,  211 

„  mechanical  (R.  0-reenhalgh)  ....      riii,  112 

„  —  and  sterility,  with  a  deecriptioQ  of  a  new  metrotome  (R. 

areftnhalgh)  .  .  .  .  .  v,  164 

„  membrane  of  {Wynn  WilUami)  ....  ixv,  2&3 
„  membranous.  (%.  Cory)  .....  xs,  113 
„  —  membrane  pastted  in  a  cana  of  (A,  Meadows)  .  xri,  230,  2&1 

,1  metivrrhagiB,  ovaritis,  and  eterUityidependiBK  apos  a  peculiar 
formation  of  the  cenrix  uteri  i  and  the  trflatmenfc  by  dilata- 
tion or  dirieiiJIl  (H.  Bamea)  ....        vii,  120 
„  nature,  eauee,  and  treatment  of  (Q.  Hoj^gan]  .  xvi,  250 
„  on  the  iwtaral  hiatory  of  (John  WiUiama) ,                .             xviv,  103,  141 
„  (contribution  to  the  natural  history  of  (G-.  EmeatHomuin  and 

H.  Unaaell  Andrews)  .....  xliv,  371 
„  on  the  r&latian  be twmn backward  diBplacements  of  the  uterus 

and  (G.  E.  Herman)  .....  sBiv,  151 
I,  the  pathology  and  treatment  of  (John  Williame)      .  .      sis,  139 

„  the  relation  of  aot«flesioa  of  the  uterus  to  (G.  E.  Henuao)  ,  xxiii,  209 
„  Hptwmodic,  the  treatment  oljby  dilnlationof  tbewrvica!  oanal 

with  graduated  metallic  boagive  (CUmeat  <?odi»oii)  xxUf,  2:77  ;  zxiv,      S 

„  Bee  MitiHraation. 

DTBFASi:¥l(IA,  Bee  Vagxnismui. 

BWASJf,  case  of  Cesarean  section  in  a,  and  death  from  peritonitis 

(J.  Braxton  Hicla)        .....      tJU,  253 


EAB.,  right)  OGngenital  absence  of  nose,  right  palpebral  fisBurei 

imperforate  anua,  etc.  (W.  Dunean)  .  .  xxx»ii,    16 

„  oongenital  auricular   ainns;  absence  ol  external  m.aatas  on 

Opposite  side  i  cutaneous  dnus  over  sacrum  (A.  Doran)  .  xxziiit  186 
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Ea-KLI  (J.  Loulbt),  new  pelTimetier  .  lit,  146 

„  dietensioa  «f  the  bladder,  consideredas&causeof  poat-parliua 

hEGmorrh&go  .  .  .  t,  201 

Eahtlaeb  (H.  E.),  c&ee  in  which.  unAuroria  wsa  abmrred  eight 

times  ■□  Hacceasion  after  paFtnntion  .  .  .  T,    79 

„  obBtatric  binder  .  .  .        vi,  20S 

„  maiLa.g'onieiit  of  third  Ht&ge  of  labour  .  .  .        vi,  226 

,,  nterine  therapeutics       ....  -      Tiii,      6 

„  caae  in  vihluh.  the  riglii  ami  of  the  uhitd  waa  extruded  through 

the  anal  orifitKj  during  labour     .  .  ,  .      fiii,  3S0 

„  00t>tt>Iet«  epispiuliae  ic  laHile  infant  .  ,  .        iz,    S3 

„  indioatioHH  for  the  emptoyment  of  a  diill- Crotchet ;  its  speoial 
advantdgea  in  certain  forma  of  labour,  with  &  deficriptioii  of 
the  inatrumeut  .....        ix,  146 

„  ohlld  »ith  posterior  fontEinslle  liirge  and  qoiulraii^uhu'  .        ix,  243 

Eatoit  (J.C),  ae0  Oodaon,  Olentent, 

EcGLse  (W.  McAdam),  diateoBian  of  vagiaa  and  ntema  with 
muc-o-puruleat  ilaid,  iiccoinpaiiied  by  dilatation  ot  bladder 
and  oretote  from  preaear«,  iu  a  child  aged  7  veeke  .  .  xxriv,  WO 

ECKIN0C0CCD8  (J.  B,  Hicta)  ....      Tiii,  109 

£CLi.IlIPSU.,  Doti»  on  tha  fstiologfy  of  (H.  Macnaughton-Jonos)  .  xxxix,  12 
„  chloral  trGatment  of  (P.  von  Seydewitx)  xiit  117 

„  in  A  case  of  erjaipelaa  foLloired  by  prematuce  laboar  (J.  B. 

Hurry)  ..,.,.  xzxii,  309 

„  kictneys  frooi  a  case  of  (L.  OutI«r)  .  .  xxxri,  179 

„  of  preipiitncy,  with  obaervationB  «n  thf  atate  of  the  reu^ 

function  (G.  E.  H^iiiutii)  ....    sxix,  SIT 

„  puerpenil,  pathology  of  (J.  B.  Hicka)  .  .  .      Tiii,  333 

„  —  pRthfllofjy  iLnii  treatm^int  of,  with  apecia!  reference  to  the 

UB9  of  saJino  tmnsfiiHion  (E.  "W.  Hey  Brovea)  .  xliii.  117, 148 

„  —  cases  of,  eepeeialLy  illuatrating  the  temperature  and  urine 

in  this  disease  (Q.  E.  Herman)  xxxii,  17  ;  zxxiii,  315 

„  —  tie  behflTiour  of  the  wtema  in  (J,  Braxton  Hicks)  .      ixr,  118 

„  —  fire  more  caaea  of,  espooiolly  illustrating  the  temperature 

and  orinc  in  thi$  dise^  (Q.  Emeat  Uemiaa)  .  •  xxxiii,  SIS 


„  —  (HMra*e  Bdvory} 

„  —  with  ft  dsHcription  of  a  fiMe-WL'pkr"'  uv-nm  i-ennvved  in  n.  stxh- 

ewjue-nt  preKniincy  (W.  8.  A.  (.Jriltitli  and  T.  W,  Edttn) 
„  —  mic^roRcoptcal  sections  of  the  kidnoys  from  a  fatal  oaae  of 

(H.  K.  Andrewg)  ..... 

„  — ~  with  autopsy  asd  remarks  (B,  H.  Bell) 
„  —  treatod  hy  thyroid  flztract  (A.  J.  Stnrmer) 
„  —  primary,  pneumococicae  meningitis,  simulating  (!'.  Wilson) 
„  septic  peritonitia ;   splenic  abeceEa  i  death  on  Eixtoenth  day 

atttr  delivery  (J.  <',  Huldich  Leicit^ater)    . 
„  with  ^<f  special  details  of  treatment  (C  N.  Iiengridge) 
„  B^if  also  Convulnona. 

BCHASEDi  (C.  H.  F.  Eouth)  ..... 
„  with  einglft  stael  wire  (A.  Meadowa) 
„  single  wire,  for  removal  of  fibroid  polypua  (J.  H.  Davis) 
„  —  intra-uteixaa  fibroid  removed  by  (G.  C.  P.  Murray) 
„  —  for  i«moval  of  fibroid  polypus  {A.  Moadowa) 
„  impravement  in  single  wire  (H.  Smith) 

u  imprOTement  on  mode  of  toateQiDg  the  rope  in  (J.  B.  Uioba) . 
„  polypu«  of  the  utaruB,  removed  by  (W,  Q.  Hewitt)  .  * 
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ECTOPIA  VISCKRDM — KD18, 
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BCTOPU  VrSCEEOM  and  retrofiexion  o(  fcatua  (W.  E.  D&fcin) 

joii,  308;  KDtii,  SOO 
u  mtroflaidDii  and  (Tolm  PhiUips]  ,  .  .  xxxiii,  490 

„  -mth  retroflexion  (Amand  Boath)  ,  ,  .    ehv,  IDS 

ECTOPIC  GEBTATIOK,  bm  Prejnaney,  extrvntenne, 

ECTBOFIOir  ot  the  m  iit«ri,  ciAs  of  bititfli^al  lacamtlfta  with  (A. 

L.  Qalabin)    .  .  .  .       wri,  313 

ECZEKA.  of  the  nippla  in  both  breasts  (TboB.  ChELmbepa)  .     zxii,  268 

„  uterui  from  a  patient  subject  to.  for  three  years  (R.  Butiim)  .     ivii,  216 

Euan  (T.  W.),  dtiwotioa  of  n.  case  of  spina  biifida  .  .  xxxv,  33G 

u  oyarian  cjrat     ......  xxxv.  408 

„  luiniptured  tubal  ^eetation  ....  xxxri,     6 

„  on  the  deveUpiRont  and  normiil    atniotiu^   of  tlie   hutn&a 

placenta  ,  .  .  .  .  axvii,  205, 227 

„  aadendum  ta  p^ap«f  on  decidnoma  mali^um  kxxviii,  163 

,.  dtK^idiioniB.  milignuni :  a.  critioiEm  .  zssriii,  149 

„  on  the  struotora  at  the  ripe  plikcenta,  &nd  the  changes  wfajcli 
omnr  in  placcate  retained  «m  xtttro  aStetr  the  death  of  the 
fcBtoB  .....  nrriii.  360 

„  decidual  ca«t  of  tho  ntems,  from  a  caee  In  which  there  was  no 
evidence    of    extra- uterina    geatalion,     with    microBOopia 
Bsctionfi  ......  xxxix,  182 

„  and  W.  S.  A.  QKrrriTii,  not««  oi  a  caw  af  puorpenU  ^cJMnpsia, 
vrith  »  deacnption  vf  a  fivo  wmIu'  oviub  ren«v«d  in  e.  aub- 
fi^u^nt  ptagTLumy        .....       xli,  161 

„  adeniafnA  of  tna  ntarus    .....      xlii,     S 

,,  cnat  of  tbu  utcnui  .....      xlii,      fi 

„  caae  of  fcetal  aacitea        .....      xlv.    45 

„  piimitry  hydatid  diaeaao  (echinocooons)  of  the  Fallopian  tube     xlvi.  248 
„  and  F.  EiiQNKL  Pbotis,  intra-lig^ampntoua,  flhm-cys tic  tumour 
of  the  nterua,  weijjrhinf  about  30  Ih.,  removed  by  enutdeation 
and  aub-total  liyBbei-ectoiny         ....  ilviii.  204 

„  tubal  pregTiancy  with  acuta  aalpinitu  .  ,  xJviii.  872 

£dM  (a.  W.)t  flbroij  -deg^nersitioa  of  UbdrUA,  iritli  aubpentODf^ 

aud  iuterstitial  flbrout  tumaan,  in  a  atste  of  diBint«grati>>a 
„  four  and  n  half  months'  fiBtua  with  etic«phalacelB    . 
„  bydrooejihalic  foetus       ..... 

„  oTOnaaeTet     ...... 

,,  absoGBa  of  ovary ;  peritouitts  and  death 

„  systematio  examination  of  tke  abdomen  with  a  view  to  recti- 

fycng  malpositioas  of  the  fiBtas  in  ca^es  of  labour  . 
„  on  the  aecasaity  for  caution  in  the  employment  of  extra- 

iit«nne  eteois  ..... 

„  ovum  expelled  ab-JUt  the  eighth  w«.t,  flhowiri;  tho  villi  of  the 

chorion  ...,., 

„  for  Dr.  Divfr,  apparatiu  called  the  oouchaid,  to  assist  labour 

and  economiaa  force  during  parturition     . 
„  india-rubber  apeoulum  trough       .... 
„  for  Ja-nti  Stothard,  case  of  twins  in  which  one  died  at  an  early 

periml  of  pregnancy      ..... 
„  hydrocephalic  foetus  which  had  presented  by  the  breech,  and 

had  caused  an  impodiment  to  dplivery 
„  cose  of  cpitheliomaoftli^  cervix  uteri  j  pieg;iiaiL«y,  parturition, 

extraction  o£  a  livipg  cKjld,  death  o(  tho  mather,  two   w&eks 

atttn  deliTwj,  from  py wnua       .... 


xi.    34 

xi.  178 
li,  173 

xjii.   41 

xiii. 
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xut. 


Koia  (A.  W.)  (eoMMiMMd)— 
„  specimen  of  cyst  in  the  laryni  removed  port  marttn  from  an 

infant  ...... 

„  apacimenB  of  nullipaTOUB  and  multiparouB  ut«ri,  with  tables  of 

meaeocemen'ts  ,  ■  ■  .  . 

„  cue  of  pfsmia  nitli  extensive  purolent  depoeitB  ia  a  oew- 

bom.  infflrat    .,..,. 
„  tha  forceps  in  »n*iera  midwifeTy  .... 
„  for  Robert  Bamts,  modification  of  Taraier'a  farioepa  . 
„  doable  ovariB.li  cyats,  with  iibi'old  of  the  utema  and  ascitic 

fluid  from  peritonitia    ..... 
„  two  plKikintui  from  eAsea  of  tivins,  prematurely  expelled  about 

tlie  fifth  and  aixtli  months 
„  remarks  In  the  di&cossion  on  the  use  of  forceps 
„  a  syphon  d-ouche  ..... 

„  polypi  nteri      ...... 

„  epithelioma  of  cervis  with  ptegnaney 

„  microscopical  section  illiiatmting  eaae  of  maJlgnatit  JiaeasB  of 

the  cervii       ...... 

„  epithelioma  of  the  earvis  utari,  complioating   pregnancy  j 

CsMarean  aeetion,  recovery  of  mother,  child  liviug  . 
„  dermoid  cyat    ...... 

„  arreBted  development  of  one  twin  ;  double  placenta  . 
„  vaginal  eirtirpation  of  canoerona  litems 

ELASTICIIT  of  the  uterus  (J.  Matthews  PutiOfU]] 

Eldkb  (^GtBOBiox],  BarcomA  of  the  ov&ry 

XLECTBICAL  III6TBUHEHT9  in  use  in  obstetric  medicine  [W.  E. 

Staavenaon)   ......     xxix, 

ELECTEICAL  IIOHI  (Heywood  Smith)  .   ictu, 

£LECIE1CITT,  disintegration  of  orgMiic  tisBue  by  Mgli  tenaien 
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Mi,  171 

niii,  8 
xztii,  SOS 
xxiii,  264 
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ELECTILOLYSIS  in  gynivcological  prActic«  (W.  £.   Steavcnson, 

Lovell  Drage,  E.  A.  Gibbons,  and  John  Shaw)           .                .  xKx,  228 

„  oa  the  induced  onrrant  during  partitritien  (W.  Kilner)            ,  xivi,    93 

ELEPHAHTUSia  of  tho  vulva  (W.  S.  Playfair)             .                .  xii,  1B4 

Ei^KiKoioM    (Francis),   polypus    of   the    atenu,    with  oliuicftl 

oliaervRfcioaa  .1, 112 

E1.LIMOTOM  (Fbancib).  apontaneoua  inversion  of  the  uterus          .  xii,    CO 
Ellis  (Rickabd),  a  nu^  form  of  twin  monstrosity,  with  notes 

by  D,  Emblbton            .....  vii^  I6O 

Ellis  (Robbbt),  cauteriHation  by  electric  heat  in  the  treatment 

of  certajn  diseaseB  of  women      ....  iii,  424 
„  practical  inq^aJry  into  the  properties  of  nitrate  of  silver,  with 

nn  aocoust  of  a  new  instrumeat  forits  use  in  uterine  diaease  iv,  lis 

„  ajiieatheein  by  mi«ed  v«.pour9        ....  vili,  224 

„  new  expanding  speculum  ior  operfttions  oB  the  cervii  uteri    .  ix,    86 

„  a  self -retaining  tonaculum  for  operationB  on  the  osrrix  uteri  ix.    88 
„  earboliaed  apoagetonta.     On  the  defects  of  ordinary  sponge 

tents  and  a.n  improved  method  for  their  manufactura             .  iz,  121 

EKBEDimi'S.  intra-mura],   of    plaoenta    shown    in    inoomplete 

tubal  abortion  (C.  Loctyer)         .                .                ,                ,  xlv,  IBl 

EUBOLU  in  lying-in  women  (£.  EaTnes)          .                                .  ir,    SO 
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EUBDUSV,    fatalf    of   the  right  heart  and  pulmonary  artery 

nineteen  yeara  days  after  delivucy  (G.  Koiier)           .                .  xxi,    7-* 

„  —  pf  the  pwlmoaftty  artery  after  ovarii?t9nay  {E.  Paraon)       .  vii,     8 
„  —  piJjnonary,  o^c^HriaJ  tw&i^try-fpar  days  ajter  delivery  (H. 

WiUiamsoH}  .                                ,                .                .                .  kW,  189 

„  —  puerperal  (W.  F.  Wade)                                            .                ,  «,  256 

EUSETO.  llightod  «a^.  »tropl>i^  (d-,  E.  Herman)  .  xxiii,  204,  259 

„  —  bliglited  (L,  Remfi'j')  .  .  .  .   hit.  153 

„  eai^ly  humfta  obHtera-tion  of  the  contral  o&nal  bt  thfr  apinal     . 

flord  in  (C.  B.  Lookwood)  ....     xrx,  ^,^0 

„  earl]',  id  its  amniotiu  sac  retaitted  in  the  ntema  for  ei^ht 

months  in  a  case  oi  mired  abortion  (W.Dimoan)    .  xxxrii,  1B6 

„  tliree    weeks,    and  ruptored  tube   from  the  sac   of    an  old 

pelvic  hramatocele  (C.  J.  CullinsTvorth)      .  .  xiiviii,  123 

„  'CanteooB  mote    retained   itv  vtero  &Te  tnontha  after  death  of, 

■howiug^  proliferation  of  epitheliuiu  of  villi  aa  a  ayncytiuiu 

fonaitig'  rcticolating  processes  (A.  L,  QiLlp^biit)        .  .      xlr,  240 

„  BBcape  of   the    body  of,    ttrough     the    fiwbriatfld    ftpeniflg, 

ehown  in  a  tubal  mole,  with   retantion  of  the  }i«ad  and 

amniotic  oavity  is  the  tube  (J.  S.  Fairbaim}  sliii,  211 

„  petroflexion  of,   with  absenoe    of    the   spinal  medulla    and 

imperfection  of  the  vertebral  oolnmn  (C.  B.  Lockwood)  .    sxix,  2^4 

„  see  also  Patut. 

EHBST01IA  of  anterior  mediaatinmn  in  a  mala  adult  (J,  Ritchie)       xlr,    25 
„  maligTiiuit,  of  orary  {H.  T.  Hicks  and  J.  H.  Targett)  .    slTii,  28T 

EUBETOT0H7  in  a  case  of  ascites  and  diatenaion  of  the  bladiler 

in  a  f«tua  (A.  L.  Oalabin)  ....      xix,  119 

,,  new  method  of  (R.  Barbea)  .  .  .  .         n,  129 

EKKET'B  OPEILAniMr,  or  trachflo-Taplie  (W.  S.  Playfair)  .    xxit,    54 

EHOIIOH,  strong  mental,  affecting  prognaat  woman,  ae  a  caaae  of 

idiocy  in  the  offspring  (Sir  A.  Mitchell)    ,  irri,  124 

EKPTEHA  in  children,  treatment  of  (W.  S.  Playfair)    .  .       av,      4 

„  —  two  forma  of  apparatus  for  ubb  in  (W,  B.  Woodman)  ■         rv,      2 

EirCEEHALOCELE  {H.  Smith)  .  .  .        It,  24S 

.,  ft»tuB  with  (H.  Q.  Timea)  ....      xiU,    Eil 

„  in  fcEtua  of  four  and  a  half  montba  (A.  W.  Edia)      .  .        si,  173 

„  large,  photographs  and  cuats,  and  description  of  yost  mortem 

CCloment  Godson  and  F.  S.  Eve)  .  ,  ixii,  131,  132 

EITDOUETBIIIS,  cervical,  periodical  ducharge  of  membrane  in 

(A.  J..  Gaiahia)  .....    joriiii,  207 

„  chronii,  with  mioBoac&p.ic  fleotiona  (P.  Hotrocka)       .  .    xxin,  ^98 

„  exfeliativa  (C.  Loolyer)  .  .  .  .    xliii,  805 

„  fundal  (C.  H.  F.  Rooth)  .  .  .  .       zii,  138 

„  polypoaa  with  blight«d  ovum  (A.H,  N.  Levers)  .  ixxiii.  1W7 

„  purulent  senile,  specimens  from  a  case  uf  (G.  E.  Herman)       ,  ixxii,  196 
„  senile,    diffiiiulty    of    diagnosis    between    this   disease  and 

cancer  of  the  uterine  body  (G.  E.  Herman)  .  .  xxxiii,    ai 

„  microscopic  aectitM;^  of  nterijie    luucoua  membrane    (A,  L. 

Galabin)  ......     xxii,    47 

„  BfiQ  Ejidomttrium. 

ENDOMETRIUM,  corporeal,  fibroids  of  the  nteras  complicated  by 

cancer  of  (J.  Bland-Sutton)  ....  nlviii,  140 

„  uuLuusl  thickeniug  of  la  case  uf  fibroids  (A,  W,  AddinseU)  xli,  2S1 
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aNDOMBTniUM — EPITHELIOMA. 


IVDOKETBUm  (eontinwd)— 
„  FnUopion  tTnbe.  ovary,  and  pelTio  peritoneum,  tlie  relationi  fco 

each  other  o-f  mflanmuition  uf  {Alban  Do'rati)  .  ,    ixvii,  ll>4 

„  viiloaa  deg-enorfltion  of  the  (D.  C  UiicCalluid)  .  .    sxiii.    ST 

,,  Wteriia  roiiio-veii  fi)r<?)  imtligDant  OTargrpirtl!.  qI  (T.  Booner}  .  xlvii,  I9l 
,,  amn.ll  round-eaUed  Bftrconwof  {A.  L.  Gaiiwliiii)  ,  ,       xlv,  1&4 

BFDOTHElIOMAof  utenia(M.  A.  D.Soharlieb)  .  ,    xlvii.  281 

„  auppusoti,  u£  tbu  oervix  (H.  Buaaell  Aadrews)  ,  ,  zlriii.  283 

EKOCLEATION   for  Temoval   af  fibroid  of  the  broad  UgtuueBt 

weighing  4+1  lb.  (Alban  Doran)  .  ,  .       xli.  173 

„  uterine  fibroids  roniovod  by,  fifteen  days  after  dolivary  (R. 

Boxall)  ......  joxTi.    64 

„  apontftoeoua,  of  flbrotna  ^Arnand  EQwth)      .  .  .    ixxr, -100 

„  fqr  reuovAl  f,f  Iftpgfl  fibpo-tnyomft  of  cerris,  foUo-n-ed  by  ynginaJ 

hyst*twitomy  (W.  W.  H.  Tate)  ....  xlii,  161 
„  reukftTks  on,  in  oonaesction  wiLli  n.  eoaei  of  fibro-rayoniA  of  the 

utema  in  s.  pfttient  aged  23  (A.  E.  QLles)  .  .      »lii,  2S9 

„  and  aub'total  h.y§t«reatomy  for  the  remaval  of  an  intra-liga- 

tiiant«uB,  fibrcK^yetic  tmnour  of  tbe  ut«nia  weig'hiiig'  about 

30  lb.  {T.  W.  Eden  and  F.  L.  Previa)  .  ,  ilviii,  204 

EPILEFBT,  inip&rfectly  developeti  internal  genemtive  orjana  in 

a  patient  Hubjeet  to  (C.  Loekyer)  .  ,  ilTJii,    75 

„  uterus  uiiicomiB  and  right  appendtigea  retnaved  from  a  vomttn 

Hubject  to  <G.  F.  Blacker)  ....  xlriii,   83 

EPISPADIAS,  complete,  in  male  infant  (H.  E.  Eaatlake)  ix.  flS 
EPITHELIOMA  of  lip  treated  by  injectioa  of  bromine  (A.  W. 

WilliamB)       ......  ziii,   S7 

„  (^  the  cavity  of  the  ulerus,  aaae  of  estirpation  for  (J.  EnowBtey 

Thornton)       ......  xxr,      9 

„  of  tba  body  of    the   uterus,    primary  squamoaa.celled   (A. 

Dontn)            ......  zlv.  374 

„  of  the  cerTTx  uteri  (C  H,  Carter)                    ,                  ,  xxi,    82 

„  —  of  the  anterior  lip  of  (A.  L.  Galabin)      ,                .                ,  xxi,  312 

„  —  eolumnac  (Graily  Hewitt)         ....  xxix,  610 

„  —  extirpation  of  the  entipe  utoios  for  ( Wm.  Dnntan)  .  •trvii,  H,  9S 

„— fratOB  from  a  woman  suffering  with  (CletnentOodiion)        .  xin.    40 

„  —  and  of  the  oa  (W.  Newman)     ....  rvii,  213 

„  — .  removed  by  the  f  craaeiir.  in  which  local  anmsthegia  by  tliB 

ether  epray  waa  employed  (E.  Paraon)  .  .  .  ix,  47 
„  —  removed  by   fcrasour    wii-o    during    pre^gnaaoy    without 

causing  abortion  (Clement  Godson)  .  ,  ,  xxv,  16 
f,  —  pregnancy,  parturition,  death  of  mother    from    pyninia 

(A.  W.  Edia) ......  imi,  344 

„  —  complicating  pregnancy  (A.  L.  Galabin)                                 .  xviii,  S4S 

„ CfflBarean  section  (A.  W.  Edia)           ,                ,                .  xxiv,  304 

„ pregnancy  (C.  T.  Savory)    ....  xvii,   82 

„  —  with  pregnancy  CA-  W.  Edia)  ....  Mtiii,  264 
„  of  the  cervix,  utenu  showing  rapidly  growing;  death  from 

tecorrence  five  montha  after  removal  (C.  Loctyer)  .  xliv,  SS4 
„  Bquanious,  of  CLTvix  ut«rij  tliroo  months'  gravid  ntercia  r»- 

Diored  by  vaginal  hysterectomy  for  (W.  Ehincan)   .                .  xlir,  2ffl 

f,  —  of  the  oerrix  uteri  in  a  very  early  ?t«ge(W,  S.  A,Oriffitli)  xlii,  210 
„  —  invading    gwrFtinnding    tJssttea    liVe    a    c*l«!aDar - cwU"jd 

variety  (W.  8.  A.  GMffith)  ....  *Ui.  210 
„  —  of  e«rvix  uteri ;  removed  in  1895 -,  no  reonrrence  in  lyuJ 

(A.U.  N.  I^wera)         .....  xliii.  386 


EPITHELIOMA — EXTKO  VERSION. 


IPITHEIIOMA  (coiitiHwed)— 
„  ufYjigind.  primary  (C.Hultert  Roberta)      ,  .  lotXTiii,  381 

„  of  the  vntva,  list  of  oTariotomiea  in  won&a  OTei  SO ;  a  CBse 

aged  S3,  complicated  by  (L,  £einfry)        .  .  xxzrii,  155 

„  —  with  after-tiatoriea  {A,  H.  N,  Le%^er$)   .  .  .   xlviji,  IQS 

„  —  fuid  cyet  at  ovAty  (Ueywood  Smith)        .  .    xxi,  313 ;  icxii,      S 

EPITHEUU  M.  chorionic,  partiallj  difforentaated  into  colle,  ehowing 

syucj'titun  durived  frcm,  in  a  vctii'CU.liu-  molts  (A,  L,  •j-alftbiu)        xlv,  240 
u  ciliated,  drawings  of  luioroacoplc  sections  t*f  a  uterine  polypui 

ahowing  (H.  Gervia)      .....  mviii,  240 

XEOOT  OP  aiE  for  flbroua  enUrgement  of  the  uteroa  (J.  Bnmtoin)      xiii,  283 
„  dHring  labour,  [iii]uiry  into  effect  on  the  life  of  the  child 
{K.  U.  West)  ...... 

„  the  eSact  of.  on  the  iavoliitioa  of  the  uterus  (O.  E.  Hermaii 
and  C.  0.  Fowler)  ..... 

„  liquid  Bstract  of,  MartiadaJe'a  (A.  WiitBhire) 
EKQOTIITIKX,  the  hypodermic  injection  of,  in  casee  of  po«  t-partum 
haiDorrhftge  (C.  ChaJtbazian)      .... 

ElOSIOKB  of  the  cerrix  nteri,  pathologioal  anatomy  of  (A.  L. 
Galabin)  ...... 

EETSIFELAS,    symmetrical,    followed    by  'iprematiue   labour, 

ecliunpaia.  post-partuni  (J,  B.  Hurry)  ,  ,  .    Ezziir  309 

Ettles  CW.  J.  McC),  DfiM  of  Cyclops  .  .  zxzri,  14/9 

Etb  (Fkbd.  S.),  descrtption  of  a  donble-headod  human  fGmala 

monster  born  at  the  full  term  of  gestation,  shown  by  C. 

Godson  for  G.  E.  Yarrow  .... 

„  ^tl-tnortem  of  C.  Oodeon'a  case  of  large  encephalocela 
ETES,  de&tb  in,  during  and  attar  jHrtimtion,  report  on  oertatn 

cauBOT  of  (J.  Hutchinson)  .... 

EXAUIITATICJI,  bimaaHal,  tubal  nbortiob  produeed  by  (A.  L. 

G,Bilabin)  ...... 

IXFOLIATIOir  of  vesical  mucous  membrane  (Albsn  Doron) 
EXOHFHALOS.  in  which  the  grt^vid  uterus  formed  the  hernial 

mass  {G.  G.  P.  Murray)  .  .  .  i.    77 

EXPANSION  of  the  uterus  (J.  Mattheirs  Duncan)  .  .  xxviii,    SI 

EXPULSIOir.  ^pontan&ouB  <C.  Berkeley)  .  .  .     xliv,  S20 

EXTEHSIOHS  of  the  fcetos  during  pregnancy  (J.  Matthews  Duncan 

and  J.  B.  Hurry)  ..... 

EZTISFATIOV  of  the  uterus,  entire  (Wm.  Duncan) 

—  for  oabOer  {W.  DunOan) 

—  with  both  ovaries  (Thomas  Chambers)  . 

—  and  ovarieH  with  lar^e  fibrons  tumours  (I.  B.  Brawn) 

—  vaginal,  two  cases  of  (A.  L.  Qalabln) 

—  —  for  cancer  <A.  W.  Edia)      .... 
■^  —  for  pciinary  cancer  of  the  body  (Wm.  Duncan) 

for  primary  carcinoma  of  the  body  (A.  H.  N.  Lewers)    . 

in  "  grape-like  "  Barcoma  of  tho  cervix  uteri,  fungatinK 

into  and  infiltrating  the  walLs  uf  the  vagina  ia  a  ciiild  aged 
12  months  (H,  J,  Curtis)  .... 

„ sartjoma  of  the  body  of  th$  titerlU  remOTOd  hf  (W.  S. 

PUyfair)         ..... 

—  see  alao  Hyitereetomy. 
EXIBOTE£BION  of  the  bladder  (F.  U.  Champneys) 
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trBES. 


EXTEUSIOir.  BpOntaUMitU,  ot  &.  large  ut«»j)9  fibm4  (W.  S,  A. 

Griffith)  ......  TXXT,    38 

ETISy  oolonr  of,  in  S'BwIy-bum  iiifuit«  (A.  Wiltehire)    .  ,       zx,    78 


FACE,  peTsiatent  mento-poHterior  poBition  ot,  is  vhii^h  tlie  child 
was  delivered  ^ve  b^  the  uds-tntctioii  foroeps  (A,  H,  K. 
Lowers)  ......       xU,  SOU-  \ 

Faibbank  (Thouas),  Fntcture  of  tha  pelTis,  with  injury  to  the 
nteroH  in  the  sixth  month  of  pregnancy ;  recovery ;  death,  at 
a  aubsequeat  delivery  .  .  .  .        ii,       1 

Faibb&ibn  (J.  S.)>  Bnd  C.  J.  CtrLLiNowoKTH,  large  inflamad  cyat 

(P  oTBTian)  communicating'  with  an  inflamed  Fallopian  tube  .      xlii.    06 
„  carciaomatoua  tumour  of  ovary    ....    eUU,  206 

„  tnlDal  mole,  amoving eacape  of  the  body  of  the  eimbryo  tUroagli 
the  flmbTiatoid  opening,  with   rd:«ntian  of  the  head  and 
amniotic  cavity  in  the  tube  ....    xliii,  211 

H  ttsiloci^AJ^  ovarian  cyat  contAiBing  solid  maeaea  nndi^rgOlDg 

jsAcroti-o  ohaDg«  .  .  .  ,  ,      sUv,  12S 

„  five  BpeoimenB  of  fibroid  tomonr  ef  the  ft7ary,  with  ohBerva- 

tionfl  on  their  patholo-gical  anatomy  .  .  .     KliVj  177 

„  fibroid  tumoor  of  the  uterus,  wholly  ceorical,  forming  an 

abdominal  tuuiour.&ndchamcteriaed  hy  profuao hKmorrhaga      xlv,  1TB 
„  neorobiotjc  fibroid  removed  from  a  recently  delivered  |)atieat, 

a^ed  22  .....  .     xlvi,  194 

I,  la^e  fitbrotic  ut«mB,  wiUi  calcifi^tion  of  the  artstiea  .    ilvii,  299 

TAIXOPIAN  PEEOHiH'CT,  Bee  Frisnaney,  eitra-nterinG. 
FitIJ.OPLA.H  T01C8.  adherent  ta  the  opposite  ovary  Ln  &  caad  ot 

ovarian  tnmour  (J.  Knowaley  Thornton)  .  .  .    jcxiii,  SfiS 

anatomy  of  the  pregnant  (H.  R.  Andrawa)  .  .      xlv,  197 

accABaory,  cyst  in  connection  with  the  right,  ariaing-  probably 
from  an  (E.  H.  Bell)      .....  xlvi,      21 

—  hydroBalpiM  of  an>  dno  to  twisting  of  the  pedicle  (W.  S- 
Handley)         ......     ilv,  157 

primary  cancer  of,  g^laudulax  simctnie  in  the  Babstance  of  a 

(Albwi  Dorwi)        ,        .        -        .        ,  XXX.,   L9i 

—  (A.  Eonth)  ......  xxzi,  300 

unroportsd  case  of  primary  caawr  of,  in  18-17,  with  notes  on 

primary  tubal  cancer  (Albau  Doran)  .  xxniii,  32S 

tables  of  cases  of  primary  cancer  of,  reported  up  to  preHent 

date  (April.  189H>  (A.  Doran)      .  .  .        xl,  197 

prijnary  cancer  of  (Alban  Doran)  ,  .  .      lUi,      fl 

—  (J.  Bland-Sutton)      .....     iliv,  311 

—  of  right  i  right  ovary  normal  (H.  Briggs)  .  .  xlvi,  00 
Bocond  case  of  primary  caroinoma  of  (C.  Hubi^rt  Bob«rts)  ,  xli,  129 
primary  oarcinuma  of  (C.  J.  Collingworth)                   ,  .  xzxvi,  307 


„  —  (C.  Hubert  BoberU). 


K.  Andrews) 
aiter-history  of  a  cose  of  cystic  fibroid,  with  caroinoma  of  the 
loft  ovary  and  right  (K,  BosttU) 
„  oarcinoiua  of  (C,  J".  Cullingworth) 

„  cystiofifarotd  with  carcinoma  of  left  ovniy  and  righb(&.BoraIl) 
„  cyat  of  (A.  Meadows)  ..... 
„  dermoid  cyet  in  (C.  J.  Bitohie)  .... 
„  dilatation  oE,  uterine  appendages  ehowing  oystio  growths  and 
(T,  C,  Haye?)  ,  ■  .  .  . 


I£SUt, 


lALLOPIAH  TUBES  (eo>tlmueiI)— 
„  primary  hydatid  dissMe  (eobiKocoooUB)  of  (T.  W.  Eden)        .     slvi,  348 
„  an  undescribed  diseoso  of  (Lanraon  Tadt)     .  .  .     zxv,  S49 

„  disea.se  of  both :  macerated  ftBtue  (A.  D.  Leith  Napier)  szxiii.  461 

„  endometriuni,  OTory,  and  pelvic  peritoneuin,  the  relationa  to 

each  other  of  iaflammatioa  of  (Alban  Dot-aa)  .  .  xxrii,  164 

„  glands  of.  and  their  fuaotion  (J.  Bland-Sutlon)  rxi,  20T ;  JCtiii,  189 

„  showing  glanda,  micrviWDpiciil  aetitionB  gf  (W.  S.  A.  Qriffith)  .     sks,  1S5 
„  Siwmato^alpinx  in  a  dironically  inflauiei  (A.  W.  W.  Lea] 
„  ftatu  a  cahO  i^F  ruptured  titbuJ  gaatRtinn,  camplioat^d  by  &lar^ 

luemntosatpitiic  on  the  opposite  aide  (C.  J.  CiiUingwoitfa) 
„  hsBinorrhage    from,    without    evidenee    of    tubal    geatatioii 

(A.  Donm)      ,.,... 
J.  distended  by  hwrnarrhage  in  a  parovarian  oyst  (A.  D.  Leith 

Sftpier)  ......  xxriv.  124 

„  hydrix«le  of  the  canal  of  Nook,  con1>aiiiing  a  portion  of  the 

left  <L.  Reaifty)  ..... 

„  l^ft,  a^il  l^f t  broad  ligament,  sac  formed  by,  in  a  oobo  of  extia- 

utewB*  pregn&iicy  (C,  J,  CuUinewOrth)     . 
„  enlarged,  and  oyatic  O'Tary  (A.  D.  Leith  Napier} 
„  both   atiBched  to  a  uniloimlar  orarian  cyat   (J,  KnowBley 

Thornton)      ,  .  .  .  . 

„  microscopical  section  of,  from  an  early  tuba]  ftBtatian  (A.  L. 

Gttlabin)        ...... 

t,  on  {Joaaro  of  the  oatinm  in  inflanunatio'it  and  aUied  diseasea 

of  (Alban  Doran)  ,  ,  .  .  , 

a  maUorinationa  of  (Alban  Doran)  .  sxriii,  171 ;  xxix,  IBtl 

„.  th«  frequency  of  pathological  cijaditioae  of  {A.  H.  H.  Lewers)     xxijc,  199 
„  in  oafiee  of  pKthiaid,  tuberoolaaia  of  (P.  D.  Ttunei']  . 
„  torsion  of  the  pedicle  in  hydrosalpinx  and  other  morbid  con- 

dittonB  of  <E.  H.  Bea)  ..... 
u  double  tubercolona  pyoaatpinx  with   intercommtmicabion  of 

(A.  L.  Oalabin)  ..... 

„  enormooB  dietenaion  of,  in  a  caao  of  donble  pyosalpinx  (C.  H. 

Eoberts)  ...... 

„  ruptnre  of  right,  at«ru8  and  appendages  of  a  woman  wlio  died 

from  (Anst  Lawi^iuw)  ,  .  .  .  . 

rupture  of  (Cletaen-t  Godson)         ,  ,  . 


zli,  140 
xzaii,  S73 
xl.  180 


xl,     6 

xzx,  480 

jxiv,  126 

iii,  119 
XIX,  1B6 

IID,  ft*4 


ili,  35fl 

xh-i,  162 

ilii,  I7a 

kI.131 

xz,8Bi2 
nii,  S,    S8 


„  —  (J.  Enowflley  Thornton)  ....    icxxi,  198 

„  tubal  abortion  with  rupture  of  (A.  Bouth).  .  .    xliii,  SM 

f,  tubal  mole,  shuwia^  eecape  of  the  body  of  the  embryo  through 

th«   fiinbriateid  op^ining,  with  retention  of  the  head  and 

amniotic  ca^ty  in        . 
„  tnberculreii  of  (W.  S.  A.  Qrifflth) 
„  tuberculous  disease  of  corris  and  (W.  W.  H.  Tate)  . 
u  tubo-OTarian  cysta  (W.  S.  A-  Griffith)  .  a*ix,  Z"3,  302;,  ixx, 

„  raptflKid  iowajda  ita  fimbriated  end  in  two  pUcea  ('Amaiid 

Bonth)  ,.,... 

„  ov&riaa  tumour  with  graatly  enlar;^  (F.  Eorroobs) 
„  with  a  large  inflamed  cyst  (?  ovarian)  comutuuicating  witb  an 

inflamed  (C.  J,  Cullin^rwoi-th  and  J.  S.  Fairhaira)    . 
„  solid  tumour  of  the  Itift  ovary  iritli  an  attached  cyat  com- 

municatiniir  with  the  left  (W.  F.  V.  Bonnoy) 
„  great  distension  of,  from  tubercle  in  fibroid  tumoura  of  tte 

uterus  (P.  Horroclts)     .  .  .  . 

,1  hypertrophy  of,  and  cystic  ovoriea  {JoluL  Phillips)     . 
„  retained  menses  tn  uttro  and  [C.  K,  F.  Bouth) 


xLii,  211 
xiviii,    oa 

xlvi,  laa 

3 
sliff,  131 

las 


xUi,    98 

xUv,    92 

xlit,  108 
xxxi,  333 


FALLOPIAN"  TUBES — FIBRIN. 


XTU, 


178 

303 


rUrIOTIi.17  TUBES  (cmtintud)— 

„  papilloma  of,  and  the  relation  of  hydroperitoneuin  to  tubal 

dJBeaae  (Alban  Dorna)  .  .  .  xsriii,  239,  243 

iuidovaiiss,  diseaeed  (C.  H.  Cuter)  .  .  .    zkxu,  133 

—  dilated  (T,  C,  Hftjea)  .  .  ,  .  xxxvi,  1S5 

—  and  cystic  opftriee  (W.  Duacan)  .  .  xxxvii,  150 

—  ddstftnded  -with  blood  (Wm.  Dunoan)  .  .  .  txxH,  306 
,  —  from  11  caae  of  peraistent  chTonic  ovaritis  {J.  D,  Malcolm) ,  uviU,  27S 
,  •"  from  a.  caae  of  tnbol  g'estation  (Wm.  Duncan)  .  .  ixxi,  1Q5 
,  —  tubercidar  diaeaae  of  (A.  W.  W.  Lea)  .  ,  .  rlv.  133 
.  and  ovmy,  microscopical  sectioiiB  of  tubercnloais  of  (C-  H. 

Enberts)  ......      »!v,    98 

,  —  removed  by  oBphorectomy  (J.  Enowaley  Thornton)  .    xxiT,  137 

,  —  witb  papilloma  (Wm.  Dua^a)  ,  .  .   uuii,  340 

,  —  a.n.d  uterua  from  A  cfta&  df  Cieeara&a  section  {C.  J.  CuUing- 

worth)  ......    XTO,  308 

,  ateruB   and   Bppendiu|fe8    with    ruptured  pregnant   (A.    W. 

Addinaell)      .  ,  .       xK,  ITU 

,  Bee  Hsmatosalpinc,    EyiT*>ialpiv.t,    Pyo*a£pin«,    Salpingiii*, 

V Urine  appendants. 

FAEADISATIOIC,  galiMitagogue  properties  of  (T.  SMnner)  v,    9* 

Fak&ab  (Joseph),  &  new  and  apeedy  method  of  dilatiag  a  rigid 

OB  in  pATturitioii  .  .  ,  .  ,  xxxvi,  331 

FABJfrB(ABCHBR),BpontKneoiiBSBlirationasBDCiibtedwithpre^aney       xr,  222 
Fjleeb  (Abthue),  remarkB  in  the  dlflciiBeion  on  puerperal  fever   . 
„  Bontirary  President,  accepting  the  offlcw  of  . 
„  li  brief  description  of  »  sorios  of  casts.  Glowing  the  oondition 
of  the  uterus  at  Tariooa  periods  att«r  labour,  varying  from 
the  time  of  delivery  to  fifteen  days  after  that  event 
FAT,  inflltTBtion  of  broad  ligament  Kith,  in  a  caae  of  ovarian 

dermoid  (J.  Bland-Sutton)  ....  xxiiv, 

„  pellets  of,  in  a  dermoid  cyst  (A.  G.  Butler-Smythe)  .  xixvii, 

FATT7  CEiH6£3.  alleged,  of  iho  ii,t«ra«,  s^ictiona  at  different 

periods  of  the  puerpflrima  ahomng  complete  abBonoo  of 
[W.  8.  A.  Griffith)        ..... 

FATTT  SEOEITEItAnON  of  placenta,  see  Placenta,  Fatty  degenerap- 

tion  of. 
FEEXilNe  BOTTLE,  Alarsball's  patent  sectional  (Clement  Godson)    xxiii,  16S 

,,  Perrott's  (J.  B.  Hicks)   .  .  ,  .  -        li,  169 

EEIT,  deformity  of  (A.  E.  Gilaa)        ....  xxidv,  ISJQ 

„  talipes  varus  of  both  (H.  Madge)  .  .  .        ii,  13S 

FEUALE  PKACTITIOBEBS,  «eo  W<mien. 

TEUOKA,  the  pressure  of  the,  and  its  influence  on  tha  ebapa  of 

the  pelvis  (F.  H.  Chaatpneys)     .  ■  .  , 

„  endosteal  sarooma  of,  allowing  eyncyttal  Btructuree  (F.  W. 

Andre'wes)      ...... 

FETEB,  t^nteric,  Blou^b  forming  a  complete'  cast  of  the  TaEpii& 

from  acaae  of  (W.  S.  Playfair)    .  .  Mtxriii,    33 

FETER  IN  CHILDBED.    Part  I. — Oencral  hygiene  and  antiaepsia 

(K.  Borall)     .....  maj,  319,  276 

„  Part  n. — The  relation  of  «xt«mnl  meteorological  conditiona 

to  the  incidence  of  febrile  illness  in  childbed  (K.  Boxall)      .  xxxv,  S40 
FIBKIH,  plaeentB  with  depoaits  of  (J.  Brunton)  .  -        x»   30 


xvUi,   8* 


7 
15 


xixi,  308 


xiT,    70 
xlv,  S87 


riBEINODS  POLYPUS  (W,  8,  4.  GH-ffitb)  .  .  .     ht,  166 

II£Itl>-lCElfaM4,  remoTsd  from  the  c«rv]x  (G.  F.  Bl&cfcor)  .       xli,  374 

JISBO  CTST  of  ovary  (W.  A.  Meredith)  .  .  iris.  24«,  fil3 

„  of  the  uterus  (J.  Knowsley  Thornton)         .  .  .    xjni,  199 

FIBEO-CYSTIC  DISEABE  oE  tha  otarua  (Thos.  ChambCTB)  xxii.  15S.  187 

„  —  (Heyivood  Smith)      .....     uvi,    68 
„  —  weighing  14  lb.  (ThoH.  ChBHibera)  .  .  .Ki,  aa,    C4 

„  —  and  both  ovaries  [  extirpation  ;  recovery  (T.  Bryant)  .      ht,    7S 

riB]LO-EirCH0NDS.O]![lTOUS  TUHOUS   icompUoating  pr»K°&ncy; 

safe  delivery  (A.  Wiltshire)         ....       xn.  376 

FIBROID  TDHOU^,  sea  T^iitutur*.  fibroid. 

TIB&OKA  (J.  D.  MaliMlm)  ....  xxix,  249,  £15 

„  eubj>«TiWaea.l  (W.  Ihincaa)  ....     xhii,226 

„  BpOBtaneousiy  enucleated  (Atnfliid  Eouth).  sjljctf,  400;  jtsivi,      2 

„  <>t  the  &bilomiikBj  wall  j  incre-aj'O  during  pre^ancy  (Alban 

Daren)  ......  ixria.    42 

„  of  brood  ligajnent  weighitiK  44  Lb.  8  oz..  successfully  removed 


xi.  29fi 
.  xii.27« 
,  xxziv,  SB 
.  xxxri,  190 
,  mvi,  192 
.  X3tTTi,343 
.  xsxix,  8 
■  iirix,  87 
.  xxxix.27S 
.  xUv,  172 
.  iliv,  178 
xliv.  17fl 
xliv,  360 


ilvi,  138 

rlvl,  280 

jclvii,  421 

xlviii,  ISa 


from  a  woidbji  aged  28  (Alban  Docan) 
„  of  both  ovarieB  (C.  J.  Cullingwortb) 
„  of  the  oyary,  sectiona  of  (H.  T.  Kutherfoord) 
„  —  (J.  Ciairford)  .... 

„  (?)  —  (P.  Horrocks)       .... 
„  —  (M.  HoJidfield-Jonea) 

„  —  imdergoing  caJcareoaa  ddgdnetAtion  (C.  Hubert  Robert) 
„  —  impAotion ;  ascites;  ivmovBl  (Alban  Dorsji) 
„  —  (C.  J.  CuUinpvorth)  ..... 
„  pure,  of  ovary  (A.  Doran)  .... 

„  of  oTary  one  third  of  an  inch  in  diameter  (A.  Doran) 
„  --  (P.N.Boyd)  ..... 

„  —  (A.  E.  Giles)  ..... 

„  —  with  dbro-myoma  of  nt«rve,  and  with  exteosive  (wrcinoniB, 

of  ItMidy  of  <it«niB  (W.  W,  H.  Tate) 
„  —  (P.  E.  TAylof)  ..... 

„  —  weighing  17  lb. J  onderobBervationfor  teuyear8(A.Daran) 
„  —  (A.Eouth).  ..... 

,,  ~  and  ovarian  ligament  removed  by  operation  ;  with  a  serisi 

of  after-hiBtijri»*Bof  cases  reported  in  the  "  Transactions '  ainoe 

1S79  (Alban  Doran)       ....  xsxyiii,  187 

„  calcified  ovarian  (M,  Handfield-Jones)        .  .  .  xlviii,  333 

„  of  the  ovarian  tigamant  { Alhan  Dorui)       .  .  .    xxxi,  200 

„  of  the  uteru£  [Heywood  Switb)    ,  ,  .  .    iidii,  882 

„  and  other    morbid    cot^ditioaa    of    tho    uterus,    treated   by 

A[H>fitoli'H  motbod  (J.  IngHs  Parsone)  .  xxxiv,    28 

„  nteri.  ■mall,  ahowing  aarconiatoua  chantfea  (J.  M.  Monro  Kerr)     xliv,  129 
„  on  intdrraittont  contractions  of  titerina,  and  in  •pi^gnBjmj 

in  relatian  to  dla^osis  (J.  B.  Hide) 
„  multiple,  of  nteruB,  with  carcinoma  of  body,  removed  by 

abdominal  pftn-hyaterectomy  (J.  H.  Danber) 
„  two,   re-moved   by   intra -peritoneal    hysterectomy    (H.    21ac- 

naiighton-Jonoa)  .  .  .  .  • 

TIBRO-UTOUA  and  abscees  (Wm.  Dnncan) 
..  L'akifioJ  iiberinp.  i-emoved  piecemeal  for  hfemorrlinge  fourteen 

year*  after  oophorectomy  (H.  H.  Spenow) 
„  ^ubperitonBol  {A.  L.  Galabin)        .  .  ■  _    - 

eeaile,  from  the  itiprtv-vagiiuJ  portion  of  Cer««  nteri  which 

had  obrtnwted  labom  (Wm.  Duncan) 


Kixvi,  188 
xsxix,  321 
xxxiA,  321 

xxxi,  sas 

xlix,  271 
iliii,  225 


70 


FIBBO-MYOMA. 


rtBEO-BTTOMi.  (conltnued)— 
„  Eo)id  mesenteric  tiuaonr,  weighing  SO  lb,  (A.  Domn) 
„  BpnntttnoouHly  enucleftCttd  during  labour  (W.  B.  Daldii) 
„  of  bnwid  liga.ment  (W.  A,  Meeeoit'li) 

Ml  —  [Ml  HaDdfiold-Joaea)  .  ,.  .  ^ 

„  —  iwit  <E,  BoxallJ  .  .  .  .  . 

J,  an.dcsDDQrco-'eziBtmg  in  tli«body  of  tlteut«riiB(M.  Haudfleld- 


.     xlvi.  14S 

lU,  105 

nil,  349,  514 

.  mr.  239 

r,  410 


xlvi,  309 


„  oyetio,  of  the  oteroB,  removed  by  poBterior  colpotomy  (H.  E. 

Spenoer)  ...... 

„  —  complioatiag  pregnancy  J  roinoTAlatfoiu-B.ndKlialf  montha 

(J.  Dysart  MeCaw)        .  . 

„  degenerated,  -H-eighing  oyer  17  lb.,  enucleated  from  tte  broad 

ligament  nine  hotirs  before  delivery  at  term  (H.  B.  Spencer} . 
I,  weighing'  14  11).,  large,  Eoft,  broad  ligament  (Even  Maclean)  , 
„  of  uterHs,  CEdesiatoua  eubperitonett-l,  in  rigjit  brc^  UgAoieat, 

t«ia<)V0d  by  &bd<ptiua*J  hj-aKr6ct<)biy  (C,  J,  CiiUiagivOrtli)  , 
„  pc-duneulated,  ai  tho   bra&d  ligamant,  with  twisted  pedicle 

(C.  J.  CallingworthJ      ....  zxxvii,  222 

„  of  right  ovary  removed  by  Bbdomina]  section  {C.  H.  Carter)  .  xxii,  190 
„  of  the  OTary  (H.  &.  Andreva)  ....  xliii,  231 
„  —  (A.  J.  Sturmer)  ....  xlv,  335,  370 

„  of  the  intra-abdominal  portion  of  the  round  ligament  of  the 

uterus  ( H.  B.  Spencer)  .... 

„  large,  of  <!«rvix,  removed  by  enucleation,  follo<red  by  vaginal 

hyflterectomy  (W.  W.  H.  Tate)  .... 
„  of  the  cerviic  uteri  removed  by  abdominal  pan-by Gtereotomy 

(W.  A.  Marsdith)  ..... 

„  of  cervix  treated  by  abdominal  hysterectomy  (W.  W.  H.  Tate) 
„  cygtio,  of  the  cervix  uteri  (C.  H.  BobertsJ  . 
„  of  uterus  [E,  Earneis)      ..... 
J,  —  (J.  Knowsloy  Thornton)  .  ^  ^  . 

„  —  attached  to  Fundus  of  an  irreducible  inverted  uteroa  (F. 

HorrockB]        .....  xxx.,  IH,  22S 

„  —  degeneratia^,   associated   with   a   case    of    hiBmatometra, 

treated  by  aupra-vagiaal  hyStOrectoiny  (W.  A.  Meredith) 
„  —  from  a  case  of  Cffisarcan  aeation  (P.  Korroclcs) 
„  —  removed  by  hyatereetomy  (W.  Walter) , 
„  ^  vaBcular  < J.  Knowsley  Thornton) 
„  —  witli  aiial  rotation  (W.  A.  Meredith)     . 
„  —  removed  by  operation  from  women  under  twenty-five  years 

of  age  (H.  R.  Sponcer) ..... 
„  —  removed  by  operation  ( W.  W,  H.  Tate) .  .  . 

„  —  Brssooiated  witli  large  cavity  containing'  retained  menses 

COtomTmioatiug  with  uteriae  Ciuml  (W.  T4t*} 
.,  —  with  extenajve  carcinoma  of  body  of  ■uterus,  and  fibroma  of 

ovary  (W.  W.  H.  Tate)  .... 

„  ^  showinif   marked    oyatic    de^renoration,  removed   from    a 

patiunt  eged  Gd,  from  whom  both  ovaries  had  been  remoTsd 

eleven  yeara  before  (W.  W.  H.  Tate) 
„  —  ralfttions  of  organic  affections  of  the  heart  to  (T.  Wilson)  . 
„  —  do-ublo  pyosalpina  aasociatedl  witli  (W.  S.  Pluyfair) 


xliii,  110 

xl,  256 

xlvi,  123 
xL,  134 

zl,  302 


xlvi,    2fi 

rlii,  161 

xlvi.  12 
xlv.  173 
xlii.2IL 
XXV,  6S 
iXT,    67 


njj,  122 
xxix,  98 
xxvi,  326 

irvi,  289 
XEX,    HO 

xl,  22ft 
xlviii,  \a3 

.    xlvii,  390 


xlvi,  139 

xliii,    n 

tlii.  178 

xcxiii,  4&7 


„  —  complicated  with  doable  ealpingitieaQdcarcinoinaof  cervix. 

(W.W,  H.Tate)  ,         .  .  .  ■ 

„  —  pBngpene  of  an  Enterstitial  (C.  J.  CuUingw&rtli) 


—  ineapcerated,  in  an  unnaually  young  aubject  (C,  J.  Culling- 
worthj  ...... 


>diii,  870 
ixidi,  281 

xlii,  12S 


FIBEO  -  MTOM  A — FISTULA . 


nSSO-UrOUA  07  tr&BirS  (conU-nuedy— 
„  —  eajly  ectopic  peatatioii  (?  tnbo-uterine),  complicated  by 

{C.  J,  Culling  worth)     .  .  ,  .  ,  xszis,  284 

„  —  c&aipli eating  early  Mtopio  gestation  (?  tubo-atarine)  {C.  J. 

Cnllmgwoi-lh)  .  ,  ,  ,        xl,  295 

„  —  complieating  rupture  of  an  early  tubal  g*fltation  (fift«eiith 

day)  (E.  Enmley  Dawaon)  .  .  .        xl,  155 

„  multipld  (Leith  N&pi-er)  ....   xnv,      S 

u  large  miUtiple,  reuioved  by  hysterectomy  (A.  D.  Leith  Napiei)  xxiiv,  159 
H  multiplu,  complicating  a  twin  pregniLEcy  (John  Fbillipa)  .  irviii,  138 
„  —  of  the  utorUiS  (C.  J.  Cullingwdrth)       .  xxxviii,      8 

„  of  the  uterus  caaeiiiif  inteatinal  obstmetion  and  death  two 

yaara  after  tie  BienopaTtae  (C.  J".  CuliLngworth)        .  .  xxxix,  282 

„  —  in   a  patient  agi?d  Si3,  with   reniarlcs  on  enuaLoatioii  and 

mjomectoiBy  (A.  E.  Giles)  ....      ilii,  299 

„  •—  padimcula.tedsubaeroiLa, which  had undergonemyKomatonB 

ajid  cyt<ticd(tg«nHmtiaii  (A.  F.  Stabb)       .  .      ilii,  13a 

„  —  with.  sHTcoiiiatous  de-genemtion  (F.  Hoirocta)       .  .        xl,  ITS 

„  —  nndergoiug  EaurroiiiBtoua  degeneration  (P.  KorrofikB)  .     iItI,  18* 

„  ^  nndergoing-  HarcomatouB  change  (W.  3.  A.  Griffith  lend  EL 

Williamson,)    .  ...  ,  .  .  xlviii,    23 

„  —  BlQughiog-,  ocoarring  in  a  patient  twenty  years  aftez  the 

menopauBO  (W.  Vf.  H.  Tate)        .  .  ,  .         xl,  SOS 

„  —  with  alcmghing  of  th«  ceuttal  part  shortly  after  delivery 

(J.  D.  Mftleotm)  .....     xlvi,    16 

„  —  projecting  into  vagiaa.removedbyabdominalhjBtereiJtojny 

(W.  W.  H.  Tate)  .  .        xl,  159 

„  and  myoma  of  the  uteras  aad  allied  tomonra  of  the  ovary 

{Albftn  Doran)  .....     xxz,  HO 

„  and  earciiuia  of  uterus,  further  history  of  a  caae  of  degenerat- 
ing (fi.  Hamilton  Bell).  ....  xlriii,  199 
„  necrobJotic  uterine,  occurriiig'  in  pregnanoy  (F,  E,  Taylor)      .     rlfii,  S34 
„  removed    by  abdominal   myonieotoiny  in  eecond  month  of 

pregnancy;  labour  at  term  (A.  DoMJi)  .  .    xlvii,  426 

J,  de^enaratinK.  and  aarooma  of  uterus  <W,  W.  H.  Tata)  .    ilviij  358 

„  of  vaginal  wall  (with  micro  acopii'al  slide  (John  Phillips)  .  xl.,  130 
„  of  tha  vBgiaa  (J.  M.  Mun.ro  Kerr)  .  .  .    xIIt,  130 

H  —  (anterior  wall)  {J.  Bland-Sutton.)  ,  j  .       zli,  100 

„  of  ijie  Teatibole  (J.  Englis  FaraonB)  .  .  .  xlriiij  1&4 

„  and  cjatic  dieeaee  oo-eidBting  in  the  same  ovary  (W.  W,  E. 

Tata)  ...... 


TIBBO-SABCOHA  at  ehcHan  (A.  L.  Galabin)     . 
„  of  the  ovarioB  (W.  A.  Meredith) 
.,  of  the  right  ovary  (M.  Handheld- Jones) 

JMIHODS  P01TTU8,  see  Polypui,  fibrous. 

nSRODB  lUHOUEi,  aee  Ttimauy*,  fibrooB. 

Fnu>EK  (W.  E.),  see  Qalahin,  A.  L. 

niLET,  OP  loop,  ad  as  obstetric  aid,  now  modification  of  (B.  E. 
Wtlniot)  ...... 

„  Btoel  (Q.  K.  Sheraton)     ..... 

JISaSKS,  webbed,  in  an  infant  (A.  Wiltshire) 

n8TDLA.rect«-vaginal,  caused  by  retention  of  a  Zwancke'a  pessary 
(T.  Churton)  .  ... 


ilTi.  273 

Kxvii,  107 
xxxi,  3.95 


XV,  ma 

-viii,259 

xii,2ao 

cvt,223 


^H           V2                                           FISTULA — FIETUS.                       ^ 

■ 

^^B           TlSTULk  {Mntinued) — 

^^^^^1 

^^H             „  recto-THgiuitl,  c&used  by  retention  of  a.  Zv&ncke's  peBsary  far 

^^H                   six  years  (A.  L.  G-^bin)              .... 

xix,  201 

^^H             „  vesj  GO- uterine,  deecriptioa  of   a  new  operation  far  ^F.  H, 

^^H                   Ciiampneya)    ...... 

XXX.  34S 

^^^1               „  Teeico-ntero- vaginal,  Caa«  of  (C.J.  Callingworth] 

TTii,  sao 

^^^1               „  veeifid-vagloa]  treatment  of,  by  a  n3w  metb^  (B.  Bfttt«y) 

i,875 

^^H             „  —  tbe  mode  of  opera.Hn^,  and  th@  rMulta  obtained  tn  fifty-five 

^^H                   ciueH  at  the  London  SuTgica.1  Home 

*,    25 

^^H             .,  —  new  metliod  of  treating'  cases  of  (A,  Ueadowa) 

Ti.  107 

^^H             „  —  left  fouxtoen  years  after  lithotomy,  cured  by  plastic  operar 

^^H                   (aona  (Lnwson  Tait)      ..... 

xviii,  209 

^^H            „  —  oyrsed  nwll^  inu4^  to  revolve,  for  os««  of  {J.  H.  Avelisg) 

j^^,    66 

^^^^             „  —  iTiatmufints.fof  (N.  Bozam&n)  . 

iis,     « 

^^^1            „  —  caused  l>y  a  calculus  {Clement  Godson) 

xivi,  181 

^^H           .,  —  and  racto-v^aginal  (T.  £.  Jones) 

XV.  ISA 

^^H           FiTZPATBTOS  (J.),  lajge  uterine  mole .... 

XX.  170 

^^H             „  uterua  with  ite  contents  at  f uU  term 

Md.    37 

^^H           FiTZPATBicB  (Thokab),  ofuly  oTom,  fuDia  tightly  encLrcUng'  tLe 

^^H                   left  thigh  of  fratUB        ..... 

X,  141 

^H           riXjkriON  OF  UTXBUS.eee  UttTUS. 

^^M          TISSIQSS  OF  DTEBUS,  see  Ulerw,  diaplaoemente  of. 

^^H           KEfVS,  dong&tlO'P  of  he^  of ,  m  ftc&useof  diStcolty  intlieappli- 

^^H                  cation  of  the  oi^natiy  foroopa  (W.  O.  H&witt) 

;u,lflO 

^^B           FtETAL  H£AD,  lateral  obliquity  of,  in  nominl    labour   {A.   L. 

^^H                   GaJabin)          ...... 

xvii.S83 

^^H             „  nomiBJ  aaymmetry  of  (A.  Wiltshire) 

XX,    78 

^^H             ri  pWter  caata  of  (J.  Brunton)          .... 

KXiii.  SOe 

^^1             ,.,  reroJutiooe  of,  is  paeeitig  through  a  brim  contracted  only  in 

^^H                  the  conjugaia  diameter  (J.  MatUiews  Duncan] 

XX.  151 

^^^B               „  allowing  fm-rowing'  from  pressure  against  a&cmm  ((ji.  Rop^r)  r 

ndi.    S4 

^^H             „  vari^tiea  of  form  impartod.  to,  by  iSie  various  modes  ot  k^K 

^^H                   (R.  Barnes)     ...... 

cii,  171 

^^B          HEJtL  SCALP,  Blougbin^  of,  asthe  result  of  tedioua  Isbonr  (W.  0. 

^^H                   Frieatloy)        ...... 

i.SSS 

^H          PSTU  HOKSTBOeiTT  (H^tl^id  Coffin) 

xxiv,    06 

^^B            „  (C.  H.  F.  Routh)             .                .                .                .                , 

xxir.    78 

^m            „  [J.  Phillips) 

kixix,    44 

^^H            „  aaa  also  Mon$ttr- 

^^H         FCCTAIi  UOTEUEITTB,  on  recording,  by  meana  of  a  gastrogTapb 

^^H                  (J.  Braxton  Hicks)        ..... 

Exii,134 

^^M          PCETATIOir,  Boe  FTtgnaney. 

^^^1          FtETUS,  abnormal  condition  of,  obstructing  labour  (J.  B.  Hioks]  . 

*,«e6 

^^H            „  in  case  of  ab'^rtion  (Oraily  Hewitt) 

itxxiii,  tei 

^^H            „  absence  of  occipital  bone  (R.  Barnes)                                          xvi,  100, 127             1 

^^H            „  acnrdJAc  acephaJic,  anatomy  and  nature  of  two  (A.  Eeith) 

xiii.  Bg 

^^H            „  nm.rdiac,     acopholoue,    anencepholoas,     dicephaJoua,     inylit- 

^^H                    c«pliikloDG,  etc.,  see  aleo  Minsttrt, 

^^H            „  anatomical  relations  betw>uen  mother  and  (H,  Uadge) 

^^H            „  oaencephajic,  uompletoly  cleft  epiue  aspooiated  with  an  on- 

viu,84S 

^^^1                    nau&l  viBC«ral  malf orm  ntiOo  in  ('I'h'Oliiad  G.  Stev^na)                  xxxriii,  846 

^^B           „  Bkoll  of  an  onencephaUc  (Auand  Eouth)    4                              xsxrii,  819 

■ 

J 

^ 


JtEIUB  {eonUfiued)— 
„  anencepholic  (H.  Macnftughton-Jonea) 
„  aiii?acep)iaiic  di-prosopia,  see  aJso  Monsters. 
„  anenceplialous  (Mr.  Suss) 

..  —  (D.  Carlyle)  .... 

„  —  with  Bpinii  bifida  ( E.  Jones) 
„  acepliKloiis  iicardiac|(M.  HandSield-Janea)  . 
„  aia«rpfaouB  acardJac  (O.  E.  H-erman  for  G.  Malladc  Blveil) 
„  enoIOBcd  in  nmniotic  aaa  only  (C.  E.  Purslow) 
„  with  anasfiTca  ajid  large  placental  (R.  Box&U} 
„  arrest  of  desBlopment  ot  genito-urinary  tract  in  a  female 

(Alban  Doran)  .  .  ,  , 

„  aacitic,  complication  in  the  delivery  of  (J.  A.  Tlionipaon) 
„  mth  aecitcB  ABd  diHtenaioa  of  the  bladder,  aeoesBitating  em 

bryobomy  (A.  L.  Qallabiai)  .  . 

„  apciteti  »nd  adema  ot  (H.  B,  Aadrewe) 
„  the  Aubj^t  ct  fttrdeia  ani  v^jc^lia  (W,  R.  D&kjit) 
„  CAiupreaauB  s.  p&pyraaeiis  (F.  C.  Bottomley) 
„  cumpressuB  (E.  A.  Bai-ton) 
„  di^ath  of,  at  tha  eighth  month  after  spurious  labour,  in  b.  casa 

of  extTB-iit«rine  g«jtatioD,  abdomiiLal  iection  two  luontliE 

later  (A,  tomn)  .... 

„  BV)domiiial  pregnancy  secondary  to  pai'tiftl  mpture  of  tulml 

geslatioa  BBiCi  abdominal  auction  mteen  moathB  aiter  cod 

ception  and  eiglit  oio-atha  after  duath  of  (J.  B.  Uellier) 
,,  d^ath  of,  a.t  end  of  eighth  month  in  a.  case  of  oxtra-uterine 

pregnancy  and  opeTatii>n  a  month  later  (A,  E,  Giles! 
„  dyath  of,  an  acouatio  si^  hoard  aitet  the  (Robert  Harvsy) 
,,  sieuiliciince  of  adhoaioits  of  the  wall  of  the  ^at-ation  aa^  to 

tha  dead,  in  eitra-uterina  fcBtation  (J.  D.  MaJcobii) 
,,  d^ath  aJid  d«c«nipoaitian  of,  in  a  case  of  rupture  of  the  atems 

(R.  Oroenhftleh)  .... 

„  bora  dead,  with  knot  on  funis  {W.  Santey) 
„  deformed,  vritii  adheroat  pLwenta,  iat^etiJieR  Qiioov«red  and 

preaeating ;  with  deaCriptioii  of  the  deUvery  (D.  JohtiBOB) 
„  —  (P.  E,  Hogg).    Report  on  by  J.  H.  Aveling  and  A.  W.Edia 
„  —  (J.  L.  Worship)  .... 

„  —  (G.  Eoperl  ..... 
„  —  with  cyatic  tnmoor  of  neck  (A.  H.  N.  Leweis) 


n. 

SL 

><> 

36 

XI, 

209 

SXJLIV, 

S4 

K1JUI1, 

«a 

Xli. 

18S 

JClii, 

98 

Exiii, 

107 

ITU, 

4 

xis, 

lift 

xliii, 

188 

XHU, 

399 

XX3C1E, 

134 

xlT,  tl7 

xUi,  213 


zlrii,  114 
xxi,  278 

xlv,  421 

xi,     a 
yi>  413 


xiii,    53 

idii,  263 

siv,  139 

xviii,  296 

xxirviii,  106 

—  (F.  C.  Bottomley)      .....  zxxU,  184 

—  (A.  Burton)  .  .,  .  ■  xl,  217;  xli,  339 
defartnity  of  (A.  W.  Addinsell)  .  .  xxrrii,  304 
duvelopment  of,  to  the  fuU  tcniQ  in  the  peritonei  cavity,  atiU 

retftiuing  its  limniotio  oovuring,  in  *  case  of  Mtepio  preg- 

oabCy  (LfLw^on  Tait)  .....  xzziv,  192 
delivprfd  by  cephalohibe  {J.  B.  Hiolra)  .        li,      1 

dilatation  and    hypei-trophy   of    the   bladder  in   (F,   A.   T. 

O'Meara)        ......    xiii,    S4 

diseharged  in  the  membranes  entirB  at  six  months  and  three 

weeks  (H.T,  Barton)    .  .  .    xxu.  189 

(Usteneion  of  the  uterus  in,  impoding  labour  (H.  Gervie)         ,  v,  28t 

drapsy  of,  caae  of  general  (Lawaon  1  ait)     .  .  .     xvij,  307 

—  la  a  ca44  of  ftbortioR  &t  six  and  a  luilf  months  (PrOtheroe 

Smith)  ......     xTii,  308 

—  with  hypertrophy  of  the  plaoenta  (J.  Baflsott)  xii,  afll 
from  a  woman  BufrvrLUg  with  extenalve  tipitbelionia  of  the 

oorrix  (ClemBnt  Godeon)  ,  .  .  .      six,    40 


74 


P(Etns. 


TtETUS  ico-nlinxied) — 
„  ciiBB  of  oiomphalie  (A,  E.  Giles)    .  .  .  rari,  174 

„  ejctensions  or  retrofleiioni  of,  especially  of  the  trunk,  during 

prepiancy  (Matthews  Eninciiii  and  J.  B.  Hurry)      .  .    nri,  206 

u  eitra-TittrinE,  akaletOD  of  (L.  B.  AJdrict-Blake)        .  .     xUk,  369 

„  £t«  fwtfll  saas  from  tike  peTit<ni(»l  cavity  of  a  rabbit  (U.  B. 

Pembrey)         ,  .  .  .  .  .  xl,  SS3 

„  five  nion.tks',  with  mt«n«ft  coageeti^ili  of  head  and  neck  (W.  P. 

Clavelaad)      ......      rvi,      Z 

„  five  ftod  a.  half  months'  (Butler  Willing)  ivi,  85,    97 

„  fciursnda  hftlf  moathg*,  with  Gnc-eplialocete  (A.  W.  Edis)  si,  175 

„  at  fourth  month  enclosed  in  a  perftjct  sau  (H.  Smith)  iit,    6& 

„  of  four  months'  development  contained  within  sji  unruptured 

amnial  sac  with  placenta  pnoria  attached  (A.  D.   Iieitii 

I4api«r)  .  .  '    .  zxxiT,  153 

„  toad  of,  on  tha  ocourrence  in  nonneJ  IftboBT  ti£  lateral  obEqaJty 

of  (A.  L.  GaJabin)         .  ,  ,  ,  .     rrii,  283 

„  -with  hern>&  umhilicalis  coag«aita  and  spina  bifida  lumbo- 

BBcraJis  (Amaiid  Bouth)  .  .  '     .  .    xxxr,  102 

„  hydrocephali*;  (A.  W.  Edia)  .  -         li,  173 

„  —  which  had  presented  liy  the  breech  and  impeded  delirery 

(A.  W.  Edia).  .  .  .  .  ,     rrii^aOZ 

„  —  female,  orbital  tumour  in,  with   tnmoar  of  olieek,  mal- 

develcpnient  of  neck,  associated  with  hydranmioB,  neoeBsitat- 

ing  iat«Tfer@n<^  with  the  pregnancy  at  the  eeventh  month 

(H.  S.  Stttaniis)  .....     Jtliii,  SO* 

„  iti    Miera,    infioence    of    mateniaJ    impreasiona    on    the    (A. 

Meadows)       ......       rii,    S4 

„  inflammatory  disease  of  the  skin  of  the  head  and  upper  part 

of  the  iMdf  of  an  eight  months',  with  exudation  of  pl&etic 

lymph  (G,  D.  Oibb)       .  .  .        iii,  443 

„  inqniry  into  the  host  mode  of  delivering  the  head  of,  after 

perforation  <J.  B,  Hicks)  .  .  •        'n,  SBS 

„  Iftperptipn  uE  tto  int^^umont  olj  ooottrrjng  durieg  delivery 

(R.  K.  ■Peivca)  .  .  .  .       rii,    7* 

„  living  and  visble,  abolition  of  craniotomy  from  orb»t«tri-c  prac- 
tice in  nil  eases  where  ( W.  T.  Smith)  .  i,    21 
„  living,  eitrBctL*d  by  fceliotoniy  after  term  in  a  case  of  tabo- 

abdominal  pre-gnanoy  (J.  Bland-Sutton)  .  .  xl,308 

„  malformation  of  (W.  Sedgirick)    ,  ,  .  .  i,  239 

J,  —  (P.  Horrocka)  ■  .  .  .  ,  urii,  131 

„  malfoDRfid  (Ainand  Bouth)  ....  uudv,  468 

„  ^H-lpoEitionu  of,  in  Inhoiir,  Byatem^tic  ^saminAtion  of  abdomen 

for  reetifyinK  {A.  W.  Edia)  ....       xiv,  381 

„  macerated  i  double  tubal  disease  {A.  D.  Leith  Napier)  .  xxxiii,  461 

„  —  removed  from  the  abdominal  cavity  two  niontha  oiteir 

opurioua  labour  (Alban  Doran)    ....      xlii, 
„  —  bones  of,  from  an  ertra-uterine  gestation  retained  seven 

yenra^  (J.  D.  Malcolm)  .....        rli, : 
„  partially  macerated,  from  an  extra- uterine  foetation  retained 

in  the  body  about  A  year  after  its  death  (J.  D.  Malcolm)        .       xli, : 
„  mii'tnted  and  putrid,  attempted  extnuion  near  the  umbiliciia 

in  a  CB>e  of  extra-aterine  gestation  (A.  M.  Sheild)  .  .  ntlriii, 

„  mechanical  obatruction  in  growth  of  {"W,  B.  Owen)  .  viii, 

„  monBtrous  (K.  Barnes)  .....  vii, 
„  mummifiad,  expelled  after  birth  of  full-term  child  (K.  Barnes)  viii, 
„  myxoma  in,  impeding  dalinery  (T.  d  Hayesj  .    xviii. 


■ 
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„  note  on  sqiob  difficult  casca  of  fronto-anterioi*  poaitione  of  tha 

he&d  of  (Gaorg-fl  Eoper)  .... 

„  anteropoBterior  positions  of  the  foatal  head  ag  a  oaiue  of 

difficult  iBboiir  (E.  G.  McKerron) 
„  notes  an  a  {H.  S.  Wilsou) 
H  preuiitiire  enpulaion  oi  (A..  Ball) . 
„  in  pQiitoQ-BAl  cnrity,  q>K8tioa  qJ  4b4omi!u4  g^tAtion,  ivitb  a 

^nmnmry  at  reported  cftS04  of  prinuvty  S(b3oaiih»)  imd  OTnrian 

pregnancy  (Albsn  Doran) 
„  peritooitia  of  (W.  A.  Hunt) 
„  ratainad  in  utero  for  aome  weeka  aiter  ita  death  and  deoompo- 

sition  {W.  Newman  and  G.  HarLey) 
„  retention  of  the  ovum  ii-ithin  the  uterua,  and  growth  of  mem 

hrsrniK  for  a  period  of  fi.ve  months  after  tlie  death  of,  in  a  case 

of  abortion  ( W.  G.  Hewitt) 
fl  retention  of,  in tlie  abdouen fortj-tbree  years  (fi.  W.  Watkina) 
„  ret>ained,  and  phu^nta  (E.  Porter) 
„  dead,  retained  171  tttito  tor  four  years  (A.  Halley)     . 
„  retroflexioa  of,  and  ectopia  Tiaceruui  ( W.  K.  Dakia)  xxxi,  308 

„ (J-  PhillipB)  .... 

„  ftt    B»ven    montliB,    illtLatrsting  oelosonia  with  retroflexion 

meningocele,  and  talipes  varos  (Leith  Napier) 
„  retrofleiion  of  (L.  Eemfrey) 
„  on  revoLutions  of  the  (Matbhene  Ehmcan)  . 
,r  from,  a  ruptured  tubal  fwtation  (A.  H,  K.  Lowers)    ■ 
„  «aCi  and  pelvic  vi^ceira  front  a  C^a^e  of  ait^ra-utariiie  pre-gnancj' 

(JkJban  Doran}  .... 

„  Bhrivelied,  of  tie  fifth  month  utero-geatatton  (E.  Clapham) 
„  Bis  montha',  which  ILved  for  twenty-one  hours  (C.  H,  Carter)  xvi,  226,  iai 
„  Bpontaneoufi  evolution  of,  vn  uUtv  ;  the  head  changed  for  the 

feet  (K.  Hodyes)  ..... 

„  stiUborn,  from  a  sypSiilitic  patient  with  fatty  placenta  (,T.  C 

Hayes)  .  .  .  .  ■ 

„  structure  oi  the  ripe  placenta,  and  the  chani^ea  whicli  occur 

in  placenta}  retained  in ulert> after  the  deathof  (T.W.Eden)  j 
„  teri^ttiiua  of  head  of  (Hugh  8.  StatiliuB} 
J,  thora(!opnfpiB  (Ajiiand  Routh) 
„  three    mocthB',    flattened   and    curred   latentlly    (Heywood 

Smith)  ..... 

„  three  (juartera  of  an  inch  in  length,  in  perfect  preBerration  in 

specimen  of  tubal  mole  (A.  Doran) 
„  two,  in  connection  with  tlie  same  tube  (N.  J.  Haydon) 
»  upper  portion  of  trunk  and  ht^ad  «^  where  tlie  4Vrm,  face,  and 

foot  ^sA  presenttfd  ^K.  Baraes)    .  .  .  svij  100, 12T 

„  extracted  by    vaj^inal  incleion  in  a  caae  Of  eotopic  (iutra- 

liffnnn^htoua)  gefttation  at   the  Beveath   month  (A.  Donald)        xli,      7 
„  volTwlus  in  (R.  D.  Maxwell)  ....  xlviii,  iTV? 

„  in  ulixo,  radiograph  of  (Heywood  Smith)     .  .  nlviii,    44 

„  with  a  peouliar  growth  from  the  mouth  (Mr.  Qreives)  iIt.  139,  210 

„  with  absence  of  oretbia  and  ascites  obBtructing   delivery 

(T.  G.  8t«TenB)  ....  xxxvii,      5 

„  with  diaphragmatic  lieraia  (H,  Smith)        .  .  .       xt,  1G£ 

„  with  eucBphaJocele  (H,  O.  Tianee)  .  _   .  .      xiii,    SI 

„  with  outgrowth  from  end  of  coecyx  (H«yw(K>d  Siuith)  ,     smr,     it 

„  with  rent  near  the  anud,  through  whi-oh  the  inteflttneB  pro- 

tmded  (H.  Smith)        ...  .  .  .        x,  IflB 


»a.27i 

101,142 

xxi,    58 

i,  Slili 


Kxxv,  323 
ii,    IS 

ii..2Sl 


iii, +11 
Tiii,  lOtf 

Kiii,  1^ 

i«,    90 

xxzii,  200 

xxxiii,490 

XITTi,  116 

,  nnYi,227 

xrvi,  171 

,  xsTiiJ,  207 

,491 
wcxi,  202 


ii,d03 
xriijSTS 


XTl,       2 

xiii,  194 
T,  ZSO 
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FLBT08 rOECBFS. 


XXXTl, 
XT. 

14C 
134 

xlriii, 

1S9 

X3LX, 

123 

riii, 
xTi, 

1 

M 
1S4 

JfflTUS  {continued) — 
,,  imd  f  laoenta  luf  extrB-uterine  gestation  removed  b^  nbdomiiiBJ 

Bection  (G.  E.  Herman)  ....  xrriii.  141 

„  ^  from  a  case  of  eitra-uterine  geatation  (C  3.  Culiing worth)  xxxii,  13B 
„  —  removed   Tdj    Iftparobomy    from  a  case    of   ■extra-uterine 

gwtatioa  <W.  Duncan). 
„  —  in  eitro-uteriiio  fcetatlon  (W.  IE.  Jonliui) 
„  —  removed  six  moaths   After   e^nrioUB  labour  ia  &  C&M  ot 

ftbdowitml  pTsgtuuu'y  (£.  J.  Modeaji) 
„  —  iBiic«easfidly  removed  in  a  cose  of  tcbaJ  pregnancy  (Q.  E. 

Hernian)  ...... 

„  —  of  about  five  months ;  funis  koottod  round  neck  of  child 

(W.  F.  Cleveln.ttd>  .... 

„  —  fnnia  oMifceratind  by  twiHtiag  (A.  Beech) 
„  with  placenta  attached  t«  the  bvad  (£.  J.  Ti]t> 
„  —  attached,  ahowing    a.    tnot    in    thu    uioliitic^    cord   (C, 

Godeon)  ...... 

„  placenta,   membranes,  and  Fallopian  tube,  from  a  ctue  of 

ruptured  tnbal  geatation,  complicated  by  a  lai^  heemato- 

ft&lpinx  on  the  oppotiite  side  (C.  J.  CuUingwarth) 
„  —  and  tDambMnea    deliveped   enHr«.   conoealwi   accidental 

hffiEuorrluvy^e  (W.  R.  Dakin)  ....  zxzvi,  315 

J,  —  c«rdiand  membrniiea  (Rubort  Wiae)      »  .  sxxviii,  166 

„  papyraceus  (H.  J.  Dott).  .  ,  .  xzjcvii,      7 

„  —  {W.  Riv^n  Pollock)  .  .  .  xiiviii,  320 

„  gi-owth  of  the  placenta  aitsf  death  of,  in  ectopic  geatation 

(Lawaon  Tait  and  C.  Miutin)       ....  zxziv,  206 
„  fine  months,  and  placenta,  from  a  case  of  twin  pregnancy,  in 

whitih  th(i  second  child  wns  delivered  alive  at  or  near  full 

term,  along  with  the  dead  fcctus  {Q.  O.  Genge)  inviii,      G 

„  and  membranes  from  a  case  of  miaeed  abortion  <Albaii  t>oran)  jxrii.  224 
„  an  sacB  containing,  and  lying  fr«e  in  the  peritoneal  cavity 

of  a  rabbit  {M.  S.  Pe^nibrey  and  G.  Bolliagbaw  Smith)  .    slvi,  2S3 

„  twin.  pmaHpoj<  in  (H,  Madge)        ,  ,  .  ,        iii,  178 

„  Me  Etnliryfi. 


66 


zxxii.  273 


FONTlirZLLE,.  posterior,  of  a  cbild  (H.  £.  Eaetlake) 
„  posterior  variation  of  the,  in  children  (A.  W.  Slices) 
„  Bsgittal,  in  the  heads  of  infants  at  liirtli  (A .  W.  W.  Lea) 

POOT  n-nd  hand,  deformity  of,  in  n  child  (John  PtJUipB) 

J0HCEP8,  aaeptie  (P.  Hon'ocka) 
„  Av^ling's,  preseutatiun  of  ,  .  . 

„  axis- traction,  used  for  delivery  of  a  child  in  a  case  of  pereU- 

t«iit  mento-poBterior  position  of  the  fac«  (A.  H.  N.  Lcwcra) 
„  bent  as  a  soond  tor  the  introduction   of  laniiaaria  tenta 

{— Coley)       ..... 
„  in  bfoech  presentations  (T.  W.  Aguew) 
„  bfephotome,  and  blunt  took 

„  craniotomy  (B.  Barnes)  .  .  .  . 

„  —  (J.  M.  Davis)  .... 

„  —  (J.  Matthews)  .... 

„  —  new  (<J.  Koper)  .... 

„  delivery  hy,  in  face  preaemtation  in  the  ment«-lat«ral  position 

(J.  B.  Hicka)  ..... 
„  depreeeioa  of  child's  head  by  [Q.  G<:>dBon)   .  . 

„  -designed   to  allov  the  direction  Af  trfeotion  to  ba  that  i>t  the 

tkxie  of  the  pelvis  (A.  L.  Golabin)  ■  ■ 


ix.243 
xlvi.a72 

11,263 

xxviii,    89 

Morii',  460 
rriii,     8 

xli.a80 

xt,  170 

xii,  217 

XXX vii,  243 

V,  277 

vi,  128 

ix.    80 

Jrii.  186 

XV.    8d 
xxiii,  161 

ziE,2a7 


„  didciiasionon  tJieuse  of,  and  of  ita  altematiyea  ut  EagOTUig 

ia.bovr  ....  ixi,  igi,  m,  171, 

introductory  papei-  by  Robert  Barnea 


reauurfcs  by  W.  S.  Pliyfair 

—  George  Kidd 

—  John  Thorbura 

—  William  Stephenaon 

—  Willi  WD  Newuuia 

—  Edwird  Mfliins 

—  P.  H.  AldorBon 

—  J.  Lucaa  Worship 

—  A.  W.  Edis  . 

—  Lomba  Atthill 

—  A.  H.  McCUntock 

—  John  Basaett 

—  Henry  Buimat 

—  Johti  J,  Crftuny 

—  Hem-y  Savage 

—  Gsorgo  Roper 

—  J.  Braxton  Hidka 

—  W.  F.  Clefeland 

—  F.  H.  Daly  . 

—  (5raUy  Hewitt 

—  J.  Q.  Swayne 

—  in  reply,  Robert  Barnea 

head  said  to  hpve  been  mptwred  by  the  ose  ol  (E.  Cory) 
I-opg,  mlffantagaa  of  tlie  early  uae  of  the  (F,  H.  Daly) 

—  delivery  by,  in  labour  ccmplioated  with  a  fibrooa  tumour  of 
utanis  (W.  O.  Prioatley)  .  .  ,  . 

—  delivery  of  a  very  largo  living'^child  effected  by  (C.  Waller) 
in  inodem  midwifery  (A.  W.  Bdia) 
Maj'sb&ll'a  new  midwifary,  each  blade  rotating  on  its  axiB  by 

mennB  of  a  pivot  joint  (K.  Barnes) 
Uaeland'B  midivifery  (£.  Pantmore) 
midvrifery,  tlie  ciurrea  of,  their  orifriii  and  usee  (J.  H.  Areline) 

—  (J,  H.  Aveling)  .  .  .  ,  , 
mere  frequent  U8«  of,  aa  a  means  of  teaaening  both  inAtemal 

and  featflJ  moTtaLity  (P.  H.  Harper) 
ovum  {¥.  C.  Cory)  ..... 

—  improvement  in  the  joint  of  (Heywood  Smith)     . 

—  modification  of  (Heywood  Smith) 
for  removal  of  an  ovuui  or  retained  portion  of  placenta  (J*. 

Hickinbotham)  ..... 

on  rotatory  iKction  in  uaing  the  (William  Stephenson) 
posaible  results  of  tlie  lue  of^  puleatin^  swelling  beneatli  a 

gap  or  fracture  of  the  right  frontnl  eminence  (O.  E.  Hernian) 
"rat-trap"  to  aid  in  the  reineral  of  uterine  ^owths,  ae  Hue 

vulBella.  in  o.vftrioto.my  (Heywood  Smith)  . 
Tamier'a,  modificationi  in  (A.  Wiltshire)    . 

(A.  W.Edig)         ..... 

iiae  of  .typically  indiiAted  in  a  case  of  protracted  labour  (O.Eoper) 

vulBcltum,  new  aiiB-traction  (E.  Barnes)     .  . 

volsella,  foe  tlie  soft  dilated  oervis  (K.  WiHe) 

with  a  spring  racket  {W.  Oayton) 

with  simple  method   of  inCre&sing   ita  CObipceasJTe  power  (J*. 

ThorbuniJ       <••»•. 


xxi,  Ul, 

X3i, 

xxi, 

xxi, 

xxi, 

.      sxi, 

xxi, 
xxi, 
xxi, 
xxi, 
xxi. 
xxi, 
.  xxi, 
xxi, 
xxi, 
xxi, 
xxi, 
xxi. 
xxi. 
xxi, 
xxi, 
II, 
xii. 

i, 

I, 

xix, 

xxi, 
xxii, 

XX, 

i, 

viii, 
xxii, 

XK, 

xxi, 
zxiij 


201 

lai 

235 
III 

im 

I5U 
153 
16S 
I08 

171 
173 

isa 

192 
193 
191 

IDS 
201 
21s 
236 
:J27 
22» 
233 
238 
81 
3 

217 

309 

69 

OU 
190 
130 

10 

14:! 

5 

4e 

170 

22 
217 


XX,  190 


Six, 

XX, 

XX, 

UT, 

xliii. 


229 
223 
163 

75 

69 

233 

Sl» 


xxi,  IQZ 
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iCEPS — Ft 


FOSCEPS  {trmtinwd)— 
„  and  veraionr  incaToepa.t«d  ovarina  dermoid  ruptured  dunag 

delivory  hy  (H.  R.  Spencei)         ....        «1,  331 
POBEIOH  BODY  (hair-pin)  in  bladder  of  yqMjg  girl  (T.  C.  Hayea).   mv,  JB5 
„  in  th6  va.^na,  removed  after  foiir  yuKrt,  and  after -reaiiltB 

(C.  H.  Carter  and  P.  H,  DaJy)     ....     xrU,    S4 
„  —  lor^e,  for  two  yeara,  perforating   wall  of    blfld.der ;    itH 

removal  &nd  □losure  of  fistulouBi  opening  (C.  H.  Cart«r]  .     XEii,    3B 

fOKHAlUT,  apecimein  of  au  i^a-rly  gCatntion  in  both  boms  of  the 
ute-nia  of  a  bit«h,  diBplayin.f  the  iiUjintoid  veaaelH  in  thair 
natrura.!  colour  preserved  is  (Amitnd  Rotitli)  .  .       zli,      5 

FoTHxnoiLii  (W,  £,),  decidual  iiteriae  ^t  expelled,  aiter  eight 
weeks'  amanoMhaea,  together  with  ota  i^vum  of  about  five 
daj's'  growth  ...... 

FoTTLBBTON  (A,  G".  B.) ,  EMiite  ^neral  gonococxAi'C  peritonitis 

„  and  W.  F,  ViOTos  Boknxt,  prinaary  infection  of  tho  puerperal 
ut&nis  by  Diploeocciti  pnejtmaniiB 

„  —  BJi  inTOBtigation  into  the  causation  of  pu&rp«fal  iufootioias 
FowLBB  CChablhs  Owss),  double  moneter  of  dicepliaJoua  type  . 

„  ftod  a.  E.  Hkkuak,  on  the  effect  of  «[got  on  the  iuvolatiaa  of 
tho  utfiras      ....... 

Foi  (W.  Tilbukt),  phlesmaat*  dolena 

„  patholopcal  leaioa  of  phlegmftsia  datene     . 

„  put'rpeniJ  fever  ..... 

u  reeaeb  conceroei)  in  the  prodvcticiQ  of  pbleKmHsi&  dolena 

,,  imperfofitte  rfrctufii;  attompta-t  relief  by  opero-tiOn -,  death    . 

„  Ldfluc-KOd  of  luother'B  health  on  the  production  of  rickets 

lEACIITSE  of  oraQium  in  a  aen-bom  child  {S.  W.  Poole) 
„  of  the  pelrie,  with  injury  ta  the  uterus  in  the  eixth  month  of 
pregnanc^y  ;    recovery  ;    death    pccurcing    at   fl    Bulisequent 
delivery  {T.  Fairbanh).  .  .  ,  .        ix,      1 

Fkbbhan  (H.  L,),  polypuB  nt«ri  complicating  labour  removed  by 

ligature  two  days  after  delivery,  .  .  .  v,    ^ 

FRIABILITY  of  the  placenta  (J.  Brunton)        .  .  ,     x<rii,  175 

FlUlfl',  oTiduiit  of,  micro acopical  aeo-tiona  of  (W.  S.  A.  Griffith)      .     xa, 
7B0STAI)  BOH^,  deprea^ipn  of,  in  tw«  inflate  (C.  Go<:^n)  .  xxiii, 

FEOZBH  SECTIOirs  oE  a  uterufl  at  the  tenth  week  ol  pregnancy 
showing  hmmorrhag^B  into  the  placenta,  deddua  reifieza  and 
deddua  vera,,  froni  a  patient  yrho  died  of  heart  diseaae  (G,  F. 
Blacker)  ......      xm,286 

FcTiCHKR  (Dk.),  communicated  by  C.  Qodsom,  two  caaea  of  extra- 
uterine fcetation  .....     zxii,  188 

FuLLBR  (H.  BoTBUBaH)^  coBe  of  spurioUB  labour  .  .  xxvii,.  396 

JVHIS.  abnornftl  nmbilical  (H-  WiUiaweon)   .              ,               .  iliv,  141 

„  mubilical  knotteiil,  iLnd  placenta  (J,  A,  TapBoi)')           ,                  ,  xx,  343 
„  —  plftc*nta,  fcotus,  and  m&mbranee  (R.  Wise)           .                xnsiii,  188 

„  ramples  twisttsi^s  of  (M.  Uandfield-JoneH)                 .                .  xxxi,  164 

„  "cork-Hcrew"  (.f,  G.  Weatmacott)  xiii,    fil 
„  insf^rtion  of,  and  implantatian  of  the  placenta,  the  relatioii 

between  (F.  E.  Champnyys)        ....  xxix,  3S7 

„  inaertio  velameiitosa  (O,  M.  Bluett)             .                .                .  rzix,  611 

u  inHtmmont  for  Jiviiing  (H.  Saiith)              .                .                .  xv,    80 

u  knotted!  (J.  B.  Curgonvon)             :                :                i                ,  siii,,  187 


xliii. 

162 

eItu, 

185 

XIT. 

128 

idvii, 

U 

xl. 

119 

AXX, 

8S 

ii. 

aoi 

u. 

2S2 

UI, 

868 

"»■, 

144 

»T. 

195 

!▼• 

S60 

XX. 

lOD 

19B 


J 
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Tuns  (EDnJinueil) — 

„  tao-t  in,  cftofting  death  of  laitoB  (C,  GodBOD)  .  .     dt,    66 

„  —  DD,  in   a.  ooae  in  which  tha  fcetug   waa  bom  dead  (W. 

Sajitay)  ...... 

„  prolftpaed  poition  of,  with  complic&ted  knot  (H.  Majjge) 

„  oblitorated  by  twifltiEg  (A.  Baeoh) 

„  oQ  the  expreaaioa  of  the  (J.  Matthews  Dtmcan) 

„  presuDtatioDB  (H.  (r.  Tread)  .... 

„  prolapse  of,  during  labour  (G,  Roper) 

„  short,  in  a  case  of  ttriuA  (J.  Braxtan  Higika) 

„  the  flhortneBB  of,  aa  ft  omse  of  otstniotion  to  the  natuii*!  pro- 

gresB  of  Inlnoiir  (J.  M&tthowa  DuncanJ 
^1.  thick   gelatinous,  iUiistmting  the  ueijesaity  for  mora  thaji 

ordinary  care  in  tyiiig  (W.  F.  Cleveland)  . 
J,  tightly  encircling  left  thigh  at  fcetua  (T,  Fitip&triclc) 
,,  Toacular  (erectile)  tumonr  in  the  sheath  of ,  in  a  newborn 

infant  (F.  Lawton)        ....  ^11,210 

»  eee  Navel-ill,  Umbtiifal  cord-. 

F?94BLli  (S.  F.)i  o&tiUflowqi-  exoTOBMnije  of  the  ntema  .  ,        vi,  102 


III, 

413 

111, 

133 

X. 

fl4 

XXI, 

802 

>. 

1 

XTU, 

iJ18 

XXUl, 

263 

xxiii, 

243 

xxi. 

ai3 

x. 

141 

>Q*LABifi  (A.  L,),  cii»e  of  «3:tTB-uterine  prognancsy  in  whichaoom- 

municatioii  ^liiSted  bat*BBfi  the  cyst  atid  the  utems  .      xwv,  170 

„  —  report  OH  dittobycoffmutt6e(W.S.Plftjfa4r,JohnWiUiQmaj 

and  A.  L.  Galabin)  .....  tvli,  884 
„  on  the  occiurenco  in  nomuLl  Ulwar  of  lateraJ  obliquity  of  the 

fcatal  haad      ......     xrii,  zsa 

„  naw  form  of  peaaary  for  treatment  of  uiteTersian  or  utte* 

floxios  ......    rriii,  1T& 

„  two  cedes  of  pregnanoy  oompLicated  by  extcDBire  Qud]g:Daiit 

dismae  of  the  porvi^  uteri  ....    xriii,  2afl 

„  caw  of  Cfflsaroan  a&ction  parfonned  OB  acooufit  pf  oicatrioial 

ohtitaration  of  tbo  Ta^ina  ....    zriii,  2bZ 

„ extensive  malignant  disease  of  the  Mrviat  uteri  ,    itTii,  B86 

„  fcetoa  in  which  ascites  was  combiaed  with  diKteaaton  of  tha 

bladder,  necessitating  em brrotomy  .      xix,  110 

(>  —  report  on  ditto  by  committaee  (John.  WilliamB  and  A.  L. 

Oakbin)         .  .  .  xix,  120 

„  GMe  of  suppuxatioa  of  the  uterine  carity  resulting  from  occln- 

sion  of  the  cervix  .....      xix,  l7ft 

„  —  T^forl  on  ditto  by  committee  (G.  Roper  ani  A,  L.  Golabin)  K't,  177 
„  a,  Zwancke'a  peMft^,  retAined  for  six  yeAH,  pt'odiieing  recto- 

Taginal  Knd  pesico-va^nal  Sstnlffl  with  phoaphatic  calculi  idx,  301 

„  forceps  doaigned  to  allow  the  direction  of  traction  to  be  pra- 

cisely  that  oif  the  axis  of  the  pelvie  where  the  centre  of  the 

head  waa  situated         .  ...      xix,  827 

„  on  the  choice  of  the  leg  which  ahoald  be  seized  in  v-ersion  for 

presentation  of  the  Bppor  extr&mity  .  .      sir,  239 

„  modified  form  of  Peaalee'a  mHtrotomo  .  .  ,        ix,    G3 

„  two  cauccrouB  polypi,  with  microscopic  eovtionB         .  .       ie,    82 

„  myxiomn  uf  both  ova.rieB,  adsociatod  with  iQakasinia   .  ,         xx,  123 

„  peaaary  for  prolftpae  of  the  iitarUH  .  .        n,  189 

„  two  cases  of  rupture  of  the  Tugina  during-  Uboar  ,        ss,  2fls 

,,  microacopic  sections  of  a  medullary  sarcoma  of  the  cervix  xx,  323 

„  ovary  of  a  healthy  woman  murd-ered  by  a  stab  which  divided 

the  femoral  artery        .  •  .  .  .      xxi,   23 


^H           80                     ^^^^         GATiAfilN.                   ^^^B 

■ 

^^H            GALJ31H  {eotUinuedf — 

^^^^^ 

^^H              „  a  Qreeiihalgh'B   poaaary  removed  with  diffjculty   from   the 

^^H                    vagins,             ...... 

TTI.      49 

^^H              u  origin  of  ornrian  cyatomafromfir&aJIn.n'  follicles,  and  presence 

^^H                    of  limpid  Snid  in  true  ovariaa  cjate 

(■i,  288 

^^H              „  oiicroBGopic  Hictio'a  of  laeoatriLa.!  decidua  piiased  o&  thefirat 

^^H                    dfty  «f  oiteDstmatiDn      ..... 

xxi,  812 

^^H              „  Mctian  triini  thfi  A:iit^ri£>r  lip  of  tli«  iMFvix  ut«ri  fioka  a  cos^  ot 

^^H                    deiep  iQiLnteta,!  laceratiaa  with  ectropion 

xxi,  812 

^^H              „  wieroBCcpic  aections  of  the  nteriiie  mucous  niembrajiBin  endo- 

^^H                    metritis.           ...... 

xiii.    47 

^^H              „  multiple  vesical  calculi,  the  eeqa«l  of  prolapsus  ateri 

xxii.  lOtf 

^^H              „  pELtkc'iii^cu.l  anatomy  of  eroBionB  of  the  cerris  uteri. 

XTii,  166 

^^H              „  ladies'  aiULitary  towels    ..... 

zxii.  168 

^^H              „  oaae  of  pyometrii,  laicroeiwpiD  eectiona  of  the  uteritao  wall 

xxii,  ^9 

^^H              „  oii[»t)»capio  BQctions  fTom  Cl«4nuit  'GkK^a'e  tmsei  o-E  raptuced 

^^H                   tuba.1  ftetation                .                .                .                ,             ±di,  241. 243           1 

^^H              „  for  Ja\n  Baiietl,  plnceota  from  a  easQ>  of  triplets 

■niii,  129 

^^^1              „  —  abnormnl  attiuihrnent  of  placental 

Kxiii,  130 

^^^1              „  case  of  extnv-uteriue.  iLSBocLtted  witltintra-utarine  faatation.in 

^^^1                    wiuch  abdomioBl  section  was  performed    . 

«-»iii,  141 

^^^1              „  histology  of  canoer  of  the  body  of  the  nterua 

xxiii,  161 

^^H              H  oaae  of  pregnAncj  complicated  by  cnncer  of  the  cervix  uteri. 

^^H                    followed  by  yyaada  oasociated  with  aymptoiaB  simulatiog 

^^H                    diphtlieria      ...... 

xziii,  18S 

^^^H                „  periodical   disoharge  af   membraiiie   in  >fi«rvical   endometritiB, 

^^H                    microscopical  aoctiona  at              .                . 

xatiii,  207 

^^H              ,,  for  Alfred  Oillingham,  fibroid  tumour  of  the  utoma  . 

xxiT,      4 

^^H              „  micreaiwpic  eeetioB  of  the  aeptom  in  a  doubCfol  case  of  doable 

^^H                    ragina             ...... 

xxiv,    20 

^^H              „  retention  of  menBtroat  fiuid  in  one  half  of  a  double  uterus 

xxiv,    21 

^^H              H  hi  Biological  results  of  Ifuxratiou  of  the  cervix ;  mioroacopic 

^^H                    sectiona  shown               ..... 

xxiv,    63 

^^H              „  tomonx  of  the  placenta  .                                                 xxiv,  211  j 

xxvii,  107          1 

^^H                „  the  cauaatioQ  of  lateral  obliquity  of  the  fcetal  head  .                 , 

nr.  2S2    ^H 

^^H                „  f«i  W.  E.  Pielden,  ayst  r&tn(iV6d  from  tlie  vulva 

xzvi,  se  ^H 

^^H              „  dist^neion  of  uterus  from  partial  obetruction  ot  cervix 

Jnrvii,    81      ^ 

^^H                „  fibro-sarcocnn  of  chorion:                   .... 

xxvii,  107 

^^H              „  for  Lewis  Jones,  fQinale  tvdn  monster 

xxvii,  3U5 

^^H              „  rancor  (?)  of  body  of  uterus  removed  bj  enucleation. 

tKviii,      t 

^^H              u  myxo-fibroEim  of  cervix  uteri  in  a  girl  ag<^  17 

xiviii,  178 

^^H              u  retro-peritoneal  cyat  OBSociated  with  solid  maligDant(P]  mtrra' 

^^H                    oyHtio  growth                 ..... 

xjEviii,  179 

^^1              „  condition  of  pijicente  in  utenia  yeniovpl  by  Potto'b  operation  . 

xxii,    98 

^^H              „  two  ut^ri  r^tnovdd  by  vajjinol  e»tifpation  . 

xxix,  300 

^^H              „  micros Uiupical  section  of  tube  from  an  early  tubal  foatation 

■XXX,  19S 

^^H              „  case  of  Porro's  operatioii                .... 

xsjd,    57 

^^H              „  Loaagural  address  aa  President     .... 

xxxi,    §8 

^^H             „  annual  uddroae  aa  President         .... 

xxrii,   sa 

^^H              „  dermoid  cyat    ..... 

ixxiv,  441 

^^H              „  fioetation  in  a  rudimentary  bom  of  nterus  .                                 xiavii,  22&            1 

^^H              „  improved  sanitary  tots'>els                                                                 xxxvii,  227           | 

^^H              „  (edematous  fibroid  tumour  of  utema  aaaooiated  with  preg- 

1 

^^H                    nancy              .....                 xxsvu,  28S           | 

^^H                „  extra-uterinC  fictattetl  botpri&i&rily  tubal.                                    mcfcviii,    91             1 

^^H              „  ixtTfi-li^niuentou.';  gestation  retained  for  twenty-oae  years      xxxviii,    3h            1 

^^H              „  tubal  gestation  raptured  at  the  aifth  wee^                                 xzxriii,    3t»           1 

Oai^\bih  (A.  L.^  (eontintud)— 
„  oviaiaa  trumour  Bontaimiig  corpus  labeom  .  . 

„  uterine  dbruid  nasocinted  with  carcinoma  . 
„  iDy3o-sa.rcpB!a  <>(  mretbra  in  a  child 
„  Baraom&  of  C6tvi<t  utei^i  .... 

„  micro  scopia  sections  of  tiaaue  NmoTed  Itcva  tlie  atArds 

„  rapidly  growiag  fibroid  in  a  patient  &ged  63 

„  tiiDQ.!  abortion ...... 

„  double  tnb»TciLlous  pyoaalpinx  with  iiiteP4x>iiUTi<mlcatioii  of 

tke  tubes        ...... 

,1  BBjrcotnaof  uberua  ..... 

u  aabperitoDoal  fibro-mjoma  .... 

„  p(>pm«>aifttt>ug  cyst  of  ah  acoessory  otaij     .  , 

„  pojIriiU!  vefliotttr  4egeiiera.tion  of  tlie  plicenta 

„  fibroid.  tnEdaut  of  the  utenu  with  oancfli'    . 

„  thre«  fibroid  tumours  of  corvix  uteri 

„  email  roimtl-ceUed  sarcoma  of  endomotrimn 

„  carnL*oua  mola  retained  in  uUto  five  monthe  after  doath  of 

embryo,  Bhowiiig'  prolifemtion  of  epitbeliom  of  villi  as  a  gyn- 

oytiain  forming  retic«latiD.g  proceMea 
„  TeeiciUar  mole  aliowiiiE:  Bj-nuytimn  derived  from  ohoTionio 

epitlwlium  partially  difTorentiatud  into  oella 
u  myzgma  of  f^n■i^9Ht«^i  follow  tag  TeijiovdaT  mole-,  ?  a  myxoma 

of  ol-Oriwic  villi  engrafted  iipiMi  pterps     . 
„  and  Thouas  O.  Stevbk9,  elioriou-epitli4)lio&ia 
„  dermoid  oyst  of  ovary  with  minute  pedicla  pruduced  by  tor- 

aion  of  meaovarium  only  .... 

„  tubal  abortion  produced  by  bimanual  eiamination    . 
„  specimen  of  tubal  mole  associated  with  (?)  Barcoms  of  the 

ovary  of  the  same  side  .... 

O-UiACTAQOOVE,  on  the  nse  of  cotton-leaf  t«a  as  a,  in  Jamaica 
(laett  W.  Anderson)     ..... 

OALACTOKRBCEi.,  e&6e  of  njiLJataral  HO.  A.  Oibbona)      . 

„  icnas  of,  during  a  first  pre^uancy  ( W.  S.  A.  Grifflth)  . 

GjUiTon  (J.  H.),  an  the  treatment  of  Einteflexion  of  the  uterus 

without  intxai-utarine  stem  ....      xri,  171 

„  uterine  fibroid  .  ....  .  xxirvi,  31S 

QALYJJUO-CAUXEBr  ENIfE  (E.  B.  Spender)    .  .  .     xlvi,  3G3 

QAHOLION    CEBTICiXE   UTESI,  the  normal  and  pathologi'?al 

anatomy  of  (N.  W.  Jaatpobofl)    ....    tdii,  288 

aAHSHEITE  of  the  bladder  from  retroreiaion  of  tlie  gravid  nteniB 

(Ad.  Eaach)    ......    xwd,  12a 

„  of  an  interstitial  fibro-myoma  of  the  ntema  (C.  J.  CulUng- 

wortb)  ./  .  .  .  .xxxiz,  281 

„  of  ovarian  tumoors  frOm  tlk&ir  Uial  rotation,  a^CCdOefal  ovari- 
otomy in  (Lawsob  Tait)  ....      ittii.    98 

„  of  the  thigh  during  the  aeventh  month  of  pregnancy  (J.  O. 

Swayne)  ......      ixv,  215 

„  Hpontanaoua,  of  apper  part  of  vagina,  with  vaginal  portion  of 

c«rvix  uteri  aail  b^e  of  bladder  {Q.  E.  Herman)     .  .    xxix,  244 

„  of  the  vulira,  ncnbo.  In  an  adult  (Q.  E.  Herman)        .  .      xxv,  Itl 

,,  idiopathic,  "f  tho  iiterua  (Laweon  Tait)       .  .  .      xxv,  24S 

SiJIQEfHOUS  FIBUOID,  aCerua  chowing  the  effoctfl  of  (J.  Blutd- 

Sutton)  ......  ixxli,  171 


jxrviii,  lOI 
xirviii.  H>2 
xxxriii,  120 
sisrriii,  laO 

nrvyiii,  121 

.  xxxix,  229 
Jdi,  ITO 

ilii,  173 

iliii,  320 

xliii,  225 

xliii,  287 

xlv,  100 

xIt,  102 

xlv,  17S 

xlv.  184 


llv,  240 

xlv,S41 
3dv,241 

ilvii.  331 
xlvii,  932 

ilviii,    Ifl 

Ecii,  59,  loa 
.  xxxiv,  Wl 
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OAKT OBRVIS. 


Qant  (P,  J,),  p6wl-an)rtitm  exa«tti«ftticift  oE  t,  womiai  at  the  fall 
peri(>d  of  ^fdfitation  and  tke.  fii-st  Btage  of  o&tural  labour ; 
death  by  (wcidental  Siwmorrhaga,  ehiatly  intemallj'  *i,  214 

OAEUEHT,  ladies',  suspender,  o£  elastic  webbing  (E.  J.  Tilt)        .       xvi,  aua 

AAGTNEE'S  DDCT,  (>n  cuseeot' oasocii^ted  puraTuriaa  ajidToginal 

cysts,  formed  irom  a  di^tendad  (^Amaud  figntb)       .  .  sxxvi,  IfiS 

OASTBOattAPH,  on  r&cording  the  foatuJ  ma-rementa  by  means  cf 

a  (J.  Brmcton  Eicka)     .....     xxU,  1S4 

OASTBOrOMT,    eitra-uterine  ibroid    Bacceaafally  remoifed    by 

(C.  H.  F.  Rontb)  .  .  XTii.  2LB  [  xriii,  5,  146 

„  foe  extra-uteritie  gBstation  in  which  the  placenta  nover  came 

awtvj-  (J.  Brftithwftite)  .  .  ,  ,  ,  xiriii,    33 

„  focpupjioaed  extra-vtorine  geatation  {A,  Meadowa)  .  .        it,  145 

„  Buocaflrfiilly  pertoriJiGd  in  extHi  uteiine  pregiianoy    .  .        st,  130 

„  for  remavtng  tha  raetns  in  eztrB-uterln^  gustation.  BJid  the 

laailti  of  dealing  with  the  pljtcenta  (E.  BaJTies)         .  .       dt,  3SS 

..  large  congloni era te  of  eolloid  tumours  ramoved  by  (K.  BsmeB) 

xvii,  216;  xviii,  193 

Q^STOH  C^-)>  fotveps  w-ith  a  Epriog  rtiGlcei      .  .  .         vi,  249 

„  cose  uf  monBtroaity  .....        vii,    &6 

G£;HI:EATIV£  OBQAHS,   female,  hypertrophy   of  InpTu  of    the 

^J.  MattliflwB  nuneon)  .  .  .  ,  ,  xxvii,  230 

„  —  ulceration  ol  lupua  of  the  f  J.  Matthewe  Dun&m) .  .  xxvii,  139 

„  two  uasffs  of  imporfeotly  dereloped  internal,  the  putiant  in  one 

case  TMjing  sm  epileptic  subject  {C.  Lockyer)  .  ,  ilviii,    75 

,,  GOO  Padejuium. 


QxvQM  {Q,  Q.),  five  months'  fuitus  &nd  placenta,  from  n  caae  of 
twin  pregTiiQey  in  which  the  sacoiid  child  was  delivered  ^liv* 


at  or  ni;af  full  term  alonj  n-itli  the  dead  ftetns 


JHM»TU,       5 


OESITAL  CA5AL,  cancerous  disease  of,  in  pregnancy,  its  treat- 
ment (0-.  E.  Hernmn)    .                .                .                .                .  rr,  191 

GESlTAJi  OBQAMS,  two  caaea  of  nnngenital  malformation  of  (H. 

Macnaughton-Jonfia)     .....  xlii,    98 

Q-EBITO-UKINABT  OBOABS  of  a  hannaphrodite  (J.  ChahaersJ    ,  xxiT,  280 

„  upurioua  (J.  Chalmers)  .....  «i*j  lUS 

OENITO-UBIirAET  TRACT  in  a  fennala  fcatos,  arrest  of  develop- 
ment in  (Alban  Soran)                 ....  xxiii,  Kfl 
„  and  the  rectum,  palvic  viscera  showing  coneemtal  commnjuDft- 

tion  between  (Alban  Dorau)        ....  xxii,    TV 
Qbhvih  (FaED.  E.),  report  of  a  cage  of  oompleta  inveraioa  of  the 

uterua  omcurring  imaiudiately  after  labour               .                .  xvii,  278 

GtRVis  (E,),  variety  of  chrome  pAin  in  the  haoic                             ■  v,    7fl 
„  diatension  of  the  uterus  in  a  foetuB,  impeding  lahoa*,  with 

report  on  Bpecimon        ,                                                                 -  t,  S84 

„  difttenaion  of  nreters,  pelvis  of  kidney,  etc.,  in  an  infant          .  vi,  S21 

„  rara  form  of  monatroiity                ....  viii,  ISE 

„  monstrosity,  oae  of  tirina,  the  other  well  formed       .                .  x,  US 

H  double  monster                .                ■                ,                .                .  x,  197 

„  large  polypuB  uteri          .                .                .                .                .  xi.     4 
.,  cases  of  lotrovoraion  of  the  gravid  uterus   ,                ,              xvi,  232,  256 

spcoimi'vn  of  reteatioa  qS  a  -p^^^fy               .                                ,  xvii,  274 


case  of  pue-rpsral  aeptic  ffiuiia 


«iii,  160,  184 


G  EBVI B — QILLINGHAM. 


EhsTis  (H.)  (cfiJitinvAd)— 
„  cBse  of  donbla  Togina  and  ntonis. 
„  oystio  disQ&se  of  tke  fcetal  kidaey 
„  aiodiScAtion  of  Eodg^'e  pessary    . 
„  C6S6  of  trausverae  a«ptiun  io  I  he  vftginfl, 
„  inaugural  B.ddroa!i  as  Pr<t3id(>nt     . 
„  epocimcne  of  niyo-fibroumta  of  tha  uterus 
J,  subiuticous  fibroid  of  tho  utoros   . 
„  annuul  addr^isa  aa  Pvoaidetit  .  ,  .  xxri,  33 

„  ciiisa  of  cystic  degeneratioD  of  the  cerrii  uteri 
„  peaaariee  made  of  glycerine  and  gelatine     . 
„  drawing  of  microaoopical  aautions  of  a  uterine  polyp-ua  ehow- 

ing  cilmted  epithe'liiua 
„  W«  X  B.  aifk4. 

SUNT  CELLS  in  a  section  of  the  waJJ  of  an  OTariaoi  dermoid  (H. 
Williamaon)   ...... 

Gtfifi  (G.  C),  caaa  inuBtra.tiiig  the  fatal  inflaence  of  griaf  dnriag 
the  pnerperaJ  Btat«        ..... 

„  pelvic  c«lliilitiB  after  a  first  praffnancy,  followed  by  auppnra- 

tion  aX  back  and  front  pEirtB  of  vaginn 
„  inflnitimatoTy  disease  of  ttie  akin  of  the  head  and  upper  part 
of  the  body  of  an  eiglit  months'  ftetus.  witth  tuxudation  of 
ptastio  lymph  .  .  .  '  . 


rk,271 

xz,    64 

zxiii,    33 

xxiv.  210 

MT,    47 

ixv,  181 

xivii,    64 

riPi,  144 

Kcviii,  lea 

zzriii,  240 


Jtlvi,  299 

i,    75 
ii,  3S4 


Gibbons  (Hxkst),  CmBareau  3«ctfon. 


iii,44Z 

.      siii,  131 

QiBBOMs  (R.  A.),  case  of  goLaotorrhtfia  (unilateral)  xzlx,  59,  IQS 

„  olectralyais  in  eame  fdnonia  uterine  affections,  witli  iUnstm- 

tive  cases        .....      xix,  242,  290,  28S 
QtL^B  (AsTHTTK  E.),  malfomiAtion  of  T^ictuin  and  bladder,  con- 
gt>iutiil  iibsanpQ  of  both  kidneys  and  ureters,  iiapei'fi>rato 
anna,  abaeaoe  of  right  hypogaatrio  artery,  and  deformed  feet  loixif,  129 


„  ease  of  ooagenital  diaphragmfttic  heraia 

„  on  tbti  lochia    ...... 

„  tha  longings  of  pregnant  women  .... 

„  obBeFTattous  on  the  letiology  of  the  Bictnoae  of  pregnancy 

,,  and  B.  J.  PsoBYM  WilliIau s,  a  caBo  of  eiophthalauc  fcatus 

„  temperature  immediately  after  delivery  in  relation  to  tlie 
diuutioQ  and  oth^jr  charoctfiristiosi  of  labour 

„  utema  diJelpt  jfl.irith  ohaervatione OH  the  is1tfii«ll  importance 
of  this  malforuiatioin     .  .  .  .  j 

„  cyclical  or  wave  theory  of  men;Btruation,  with  oheervations 
on  the  variations  in  pulse  and  teoiperature  in  relation  to 
menstruation.  .  .  .  .  . 

„  moUuscum  flbroanm  of  the  lahiuu  niajus    . 

„  and  EwEN  J.  Maclkah,  two  unuaunl  cases  of  tubal  gcatation  : 
tlie  one  oaiiaing  chronic  intuatinal  obatruction,  andiiccom- 
paniftd  by  a  hiematoaalpinj  uf  the  non-gravid  tube  j  the  other 
Gimulatiug  retroversion  of  tlw  grarid  uturua 

„  qat(>  on  a,  caee  of  fibro-myo-ma  of  the  uterus  ip.  a  patient  aged 
23-,  with  remarks  on  enuoleatioa  and  myomactomy  . 

„  fibroma  of  the  ovary       ..... 

„  extro-utorinfl  pregnancy :   death  of   fostua  at  and  of  eighth 
I  month,  and  operation  a  month  later 

I  Ott.roBD  (RABTiNae),uterine  appendagea  of  the  left  aide  showing 

I  evidences  of  the  mpturo  of  the  saa  of  an  ovarian  pregnancy  . 

I  0u.iiiii9&&H  {ALraao),  ee«  Oalaiin,  A.  L. 
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sixr,  190 
xTxv,  242 
xxxT,  303 
xzivi,  174 

HHTi,  23s 

mvii.  300 


xxxiK,  115 
xx«ii,  231 


xxxix,  282 

xlii,  299 
Jtliv,  360 

xlvii,  114 
sliij,   24 
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OLANDS — GODSON. 


amrDS  of  the  Fallopian  tubes,  sectioKa  of  [W,  S,  A,  Griffith)  .  m,  19S 
„  —  and  their  fnaetion  (J.  Bland- Sutton)       .  ,  ^ts,  207 ;  kxxii,  188 

„  iliac,  and  uterus  ramnved   by  abdomisal  hysterectomy  for 

causer  of  carvia  (T.  V.  Diddnflon)  .  .  xlwiii,    IS 

„  lymphatic,  of  the  ubenu,  the  comparatiTe  anatomy  of  (O. 

HoBgan)  ......  xxiii,      4 

„  —  cliorio-opithelioma  with    aecondary   growtha    in    ragina, 

Jqdney.pancreag,  lungs,  and  (C.  Lodger).  .  .      xlv,  24S 

,1  —  (UIh«     anH    lumbar),  secondaty    deposits   of    decictuoma 

nAligniUE)  lOitha-uf  ayaCytinm  in  (P.  nprrooka)  ,  ,       xlv,  8*3 

G-UKD,  niARimiuy,  <jf  ncw'bom  infant  {C,  N.  Longrldgs)  .     xlix,  27S 

QLAITDDIAS;  3TBUCTUBE  in  the  subatanine  of  n  primaJ-y  cancer 

of  the  Fallopian  tube  {AHjan  Do-ran)  .  .  .     xxje,  1M 

OLDT2TJS  MAXIMDS,  reniorts  on  foatal  retroflexion;  report  of  a 

flpooimen  showing  origin  of,  from  oooipitoJ  bone  {h.  Reinfiy)  natTri,  2a7 

GLTCEEIHE,  thu  eSect  of,  on  the  qnantity  of  ssoretiana  poured 

into,  tho  vagina  (G.  E,  Herman)  ....     im,  \^2 

6LYC0SUBJA  in  a  putient  with  gangrenons  aarooma  of  uterua 

remoTed  by  abdominal  liysterectomy  (W.  W.  H.  Tate)  .     xliv,  165 

„  of  pregnancy,  three  eaaos  of  {W.  H.  B.  Brook)  .  xlviiij  192 

&ODDjikBD  (EuGBNi),  Buccegaful  caeo  of  ovariotomy  daring  pre^ 
nancy,  with  remarks  -on  the  treatment  of  oTartan  tumoura 
oomplicating  pregfnaoay  ....      ziii,  276 

GtQarsaY  (B.),  sypliiLtiii  disease  of  ^laceiita     ,  ,  xiy,  IST.  211 

Godson  (Ohablsg),  see'  ffodMon,  OltTneTit. 

Godson  (Clehkht),  twin  abortion,  one  emaciated  and  the  other 

without  ttaceof  header  upper  extremity  .                                .  xri^  100 
„  —  report  on  ditto  by  committee  (John  "WiUiams  and  Clement 

Q«daon)          ,..,..  jiTi,  121 
„  drawing  of  the  hreaeta  of  a  girl  with  dark 'Creacentic  pigmenta- 
tion coutid  both  JiippSes              ....  rvii,  348 
„  midwifery  statiatioa  of  thirty-fiTe  years'  practice  from  the 

racordfl  of  Charlea  Godson            ....  zviii,  SS3 
,,  fcetns  from  b  woman  at  term  enlTering  from  extensive  epi- 

thfilioma.  of  the  oervix  .....  jdr,    40 

„  cases  of  inversion  of  the  nterua,  from  notes  by  W.  H.  MabeHy  xix,    61 

„  ring'peBaary  of  wood  which  had  been  worn  for  twenty-siK  years  xijc,  203 

„  epi^elial  cancer  of  the  uterus      ....  xk,    20 

^  for  X  C,  Eaton,  double  monster,  a  case  of  conjeined  twins       .  xx,  171 

„ diaaeotion  of        .               .              .               .              .  xai,   68 

„  placenta  to  whioli  the  nmhiLakl  veBBels  were  peculiarly  dis- 

trihuted  (insortio  valamentoaa)  .                  .                  .                  ,  XX,  324 
„  polypus  removed  from  a  woman  aged  60      .                .  lod,    67 
„  aet  of  pocket  instramonte  contained  within  an  ordinary  cylin- 
drical speculum              .....  xxi,    90 
,.  for  J.  Kirtgaton  Sartoii,  mpturo  of  Fallopinu  tutio      ,  irii,      2 
I.  —  report  on  ditte  by  conunittae  (John  Williams,  Clement 

Chxlaon.  and  A.  h.  OnJabin)          ....  xxii.    82 
„  for  0.  E.  Yarrow,  double  uuinster                   .                                    xiii,  73,    74 

„  for  James  Murphy,  double  uiunater                 .                  ,                  ,  xxJi,  lOB 

u  remoTal  of  fibrous  outgrowtli  from  the  tandua  uteri.                .  ixii,  in 

,1  large  encephiilocele         .....  xxii,  181 


^^^^^^^^^^^(^DSON GBAPPIlira   ibon. 

^1 

f            GoiHoir  (Ci.xuBin')  (continved) — 

^1 

„  ut«ruB  ajid  appendag^ts  showing  rupttire  tf  tqbnl  fetation 

izit,  LH8           ^H 

„  —  Mporf    or    ditto    by    oommitta*   (John  WillianiB,  A.  L. 

^^^1 

Gfiliibia,  and  Clement  Godaoo)    .... 

xxii,  242           ^H 

„  ddpresaian  of  tha  frontal  bane  in  two  Infants 

xxiii,    33            ^^M 

„  for  John  DtM-ar,  int^irstitial  fibroid  pausing  retTofleadon 

iiiiL,    S3             ^H 

„  for  T.  Hopcroft,  Fallopian  gestation 

xxiii,  109            ^H 

„  Leiter's  temperature  regulator      .                ,                -                . 

miii,  ISl            ^^H 

„  depression  of  cbild'a  head  by  forceps 

IXUL,  161                 ^^H 

„  Harshall'e  patent  seotional  fe&ding  bottle  . 

xxiii,  183           ^H 

„  fmr  p.  G,  (Jrojil,  ft  tnaJioFKfld  heart 

xxiu,  178           ^^1 

„  lunbili-cal  cord  in  a,  atiLtc  of  oysLio  degeneration 

-f-ni),  180           ^^H 

„  for  Jj-iioH  rhiHMBiMi,  anrgical  pocket  case     . 

sxiii,  ISO           ^^H 

„  tlie  treatment  of  spasmodic  dysmenorrha^a.  find  sterility  by 

^^H 

dilatation  of  the  corvioaJ   cflneJ    witli    g>tiLdiiateid  metollio 

^^H 

bougies,  with  notes  of  five  auocossful  cases                 xxiii,  377 

xxiv,                  ^^1 

„  nterus  removed  by  Porro'a  operation 

xsiv,  2W            ^H 

„  epithelioma  of  cenrix,  removed  by  ^craaenrwire  daring'  preg- 

^^H 

nancy  irithoiat  cauaing^  abortion  .... 

XXT,      IS                 ^H 

„  fffitns  with  phucenta  attached  showing  a  knot  in  the  umbilical 

^^1 

cord                ,,,... 

TXT,     8S                 ^^M 

„  mjxomatouB  degiene^tton  of  nt^Hne  fibroids 

XXV,  140            ^^H 

„  TOeical  calmJna                ..... 

IXVL,  181              ^^1 

„  pefisary  for  retroTersioo  and  proUpfie 

xxvi,  27Z            ^^M 

,.  large  fibroua  polypne      ..... 

xxvl,  32S           ^^M 

„  cancerous  cervix              ..... 

xxTii,                   ^^H 

„  female  twin  monHter       ..... 

xxriii,    €9            ^^H 

„  case  of  estra-uteriae  fcotatioa       .... 

xzix,  499           ^^1 

„  Auvard's  nipplo  t^hiold    ..... 

xuc,  IBS           ^H 

„  living  female  child  with  throe  lower  limbs . 

Txxii,  132           ^^M 

OOBOaBECEA,  Etiology  of  (Fredericlc  J.  McCann)                           ixxviii,  225           ^^H 

GoodkAbT  (J.  P.),  Bee  Hicti,  ■/.  Braxton. 

^^1 

Oow  ( W.  J.)j  Barcoina  of  the  uterus  reinoTed  by  vaginal  hyetoreo- 

^^1 

t«niy                ...... 

x^iiSTl         ^H 

„  a  note  »n  vaginal  secretion            .... 

x£xvi,   Ga          ^^H 

„  oa  the  relation  of  htMkrt  disi^adO  to  tn^riiati'U&tion 

TTTTi,  12S                 ^^H 

„  uterus  from  &  CAse  Of  PorTo'ft  opeiAtioii  vith  tntra-peritoneal 

^^H 

treatment  of  tha  stump                .... 

XKxix,      T           ^^H 

„  eyiitie  intt-a-li.^anienlous  myoma  ivith  double  uterus 

xl,  134            ^H 

eBA  AFIAB  FOLLICLE  in  pre-menatrual  life,  fate  of  OYum  and 

^^B 

(T.  G,  Stevens)               ..... 

ilv,  486                   J 

,k  mounted  specimens,  showing  the  development  and  retrogres- 

^^H 

eive  changcB  in  (W.  Hunter)       .                .                .                - 

xl,  327             ^H 

,t  oTarian  cystoma  from  (A.  L.  Galabin^ 

xxi,  2S»             ^^1 

„  hiematocele  from  ruptured  (W.  Duncan} 

xxvili,  210           ^^H 

Qbacb  (HBNBr),  Fallopian  pregaanoy 

ii.    -^           ^H 

„  double  uterua  with  ftimultaneoua  gestation 

iv,  13a           ^H 

GsAKviLLB  (A.  B.),  phenoraena,  facts,  and  calou-lationa  connected 

^^H 

with  the  power  and  net  of  pvopag^ution  ia  f^malea  of  the 

^^H 

industrial  claaaoe  tii  tha  metropolis ;    derived  from  eleven 

^^H 

yeara'  eiperience  of  two  lying-in  institwiiona 

>!.  139            ^H 

QsAtdvi^LB  {J,  M:),  Cipplicfttioti  of  exireme  cold  aa  aii  anodyne  in 

^^1 

the  pain  attendant  on  i>iutnWtiaQ 

Ti,  106            ^H 

0ILA??LLBO  IBOH  for  lue  in  hysterotomy  (Heyvoed  Smith} 

TTii,    49'            ^H 
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QBATID   UTEBFS— GHIFFITH, 


SEATID  UTESUa,  see  Vitrus,  gravid. 

Gray  (Hobbrt),  eepavation  of  the  greater  portion  of  the  cervix 

uteri  dariu);  labour       .....  xri.  128 

Gbmnh  (W.  T.),  reraarka  in  tho  diBCwaaioQ  on  puerperal  feTM   rvn,  253,  260 

„  doable  or  dicotylisdonous  placeata.                                .                .  icrtli,    68 

„  Hynapsis  o-f  one  thouaAsd  five  hundred  conaecotive  labours     -  zix,  204 

GBiixifSAi,{iii  (B.),  iiit«i8titi^fceta.tiou            .                ■                -  v,  l&i 

„  treatmeat  of  mecianical  dy^ineaorrhoea  and  atariLty,  irith  a 

cta&orintioii  of  a  new  niBtrstotne  .                                .                .  ▼,  LM 

„  disearaa  «erriz  uteri                                                                       .  v,  19S 

„  hypertropliy  of  cerris  removed  by  the  wire-ropQ  eeraBsiir        .  vi.    76 

„  amputatioa  of  cervix  nteri             .                                .                .  ri,  102 
i,  pra«tica.l   remarlca  upon  the  treatment  of  placentu  prasvLBj 

WLtl  illustrative  cobbb  .                .                .                .                .  vi,  140 
„  and  J.  BuAXTON  Hiceb,  report  on  (uraour  exiiibited  b;  SLi. 

Harper            ,                ,                ,                .                .                .  vi,  181 

„  pelvimeter       .              .               .               .              -              .  vi,  188 

„  discnsaion  of  paper  on  placenta  prravia         .                  .                  .  vi,  188 

„  removal  of  polypus          .....  Tii,    26 

„  new  form  of  iamina-rifl  tent            .                .                .                ,  vii,    72 
„  ertrema  diat^iTtion  of  the  pelvis;  craniotomy ;  cophalotripsy ; 

CteBareau  egction            .....  vii,  220 

,.  growth  from  cervii  uteri                ...                *  vii,  265 

u  large  fibrous  polypus                       .                .                .     _           4  vji,  250 
„  Cfliaparative  merita  of  the  Cwearean  operation  and  ctaniotoioy 

in  wwes  of  ejitreme  diatortion  ot  tlic  peLvia  .  .  vii,  270 
„  mechp4iicsJ  dyaioetiorihcea  ,  ,  .  ,  viii,  US 
„  medieated  totton  wool  ,  .  .  .  .  viji,  217 
„  uteruB  after  Cteanrean  section  ....  ix,  241 
„  hypBi-trophied  nympha  .  -  .  .  i,  67 
„  elnatic  spricg  pessary  for  retro vensicin  of  ateniB  .  .  x,  93 
„  rupture  of  the  uterus  (?),  death  and  decompoBifcion  of  the 
fojtua,  blood  poisoning; ;  puncture  of  the  membnuieB ;  re- 
covery of  the  patieat  .  .  .  -  ■  xi,  B 
„  metremeter  aoiind           .                .                .                •                .  xiii,  189 

OBIEI',  fatal  influence  of,  during  the  ptaei^joral  fitatft  (G.  D.  GiSlt]  i,    76 

Objbveb  (Mr,),  fcetuB  with  peculiar  growth  from  thfi  mouth        slv,  139,  210 

Gbtb-pith  (G.  dk  G.),  curioUB  moastrositj                         ,                .  xi,      5 

„  remarks  in  tha  diBcnadon  oa  puorpiiral  fever             .                .  xvii,  261 

„  cafle  of  hiematocephalua                  ....  rviii,  211 

GitiFPiTH  (W.    S.  A..),  utepue  jnat  before  raoBBtrnation,  with 

micr-oscopie  sectionB      .....  xriv,  138 

„  periiaetriu  abBceaa           .....  xxiv,  S9B 

„  notes  of  a  B.pQcinion  of  aateflexion  of  the  utema        .                .  xxv,      3 

u  Bpecim.eii  of  a  reotu>ut«riii(5  periuu-'trLC  abscesB           .  xxv,    18 

It  flbrino-oB  polj-pus             .....  xiv,  165 

„  obligue  rachitic  pelvis    .....  xx.v,  232 

„  uterine  cyst      ......  xivi,  229 

,.  pelvis  d'eforni'ed  by  mollities  ossiuju             ,                .                .  nxvi,  230 
„  prolapsed  adherout  ovaries            ....    xxvt,  270 

„  BefonsperimetritiB           .....  JUrtii,  168 

„  note  of  A  apecimen  of  pseodo.oatflo-malfloie  pelvis  of  Nasgele .  xivii,  196 

„  broad  ligament  cyat  with  «epta     ....  xivii,  251 

„  Pitro-iitopine  ffegtation  .....  jrvij,  3ot 

„  larcoma  of  vagina  and  uterua,  secondivry  deposits  in  liings      ,  xxviii,    :38 


GRIFFITH. 

GunrriTH  (W,  S.  A.)  (ronfinueiJ  — 
u  'aberciuoaifi  of  FallopiAii  luljo      .  .  .  ,  xxriii,    Gfi 

X  afftM  of  a  specimen  of  the  i>l>liqae  pelTia  of  Naegele .  xxriii^  83,    64 

„  a^O-Cftrcinomfl.  of  abdominal  wnlJ  And  oFaries         .  .  xsvui,  180 

„  aikterioi-  pesinietfitifl  and  anteti**  patiuiietritiH         .  .    iiia,  IW 

„  tal>o-oTariB.ncyets  ....  xxix,  273, 302 

„  Bepnent  of  atorafl  after  CEBsarean  Bectio-n  .  .  .    rKii,  298 

„  heenataiiia  HJLdhBGm&toBalpinx     ....    nix,  397 

,.  pyonetra  ......    ixix,  398 

„  flpccjnien  of  tubo-ovarian  cjet      ....     xxx.,      3 

u  Bpocinien  of  cyatic  aJenoma  of  the  cerTW    .  .  ,      m,     4 

u  partuietritia  d«stra,  puruleat       ....      xxx,      5 

u  byperpliLBiar  of  cborion  Bt^niB  vdih,  porti&l  cjstia  degeneration 

(rnjioumflbrOBUiQiof  Virtlieiw?)  .  ,  .      ua,    82 

„  tuid^McopicaJ  aactiona  of  a,  F&Uopiain.  tnbo  showiag  glajuls      ,     xgj(,  I'JZ 
„  ^  of  the  oTiduc.t  of  the  frop  .  .  ,  .     xxx,  196 

„  B&ctioaB  of  solid  noQ^maligiiaat  tumouis  of  tha  ovary  aad 

utema  .....  xxx,  303, 409 

„  aoephAlouB  ocardiac  moiuter  fram  the  miiaeuiii  of  St.  fiAr- 

thcioraew's  Hospital      .....    mi,      2 

,■  aneicephsJic  fcetue  .....    xxxi,  134 

„  ewe  of  ret«iitioii  of  urine  oanaed  by  presBure  of  a  dermoid 

oYsxiaii  cyst  ......    xixi,  135 

,,  eectiona  of  nteros  &t   different   periodB   of   the   puerpijrinni, 

shoTring  complete  a.bBen&o  of  the  alleged  fatty  ohangea  ,    iup,  808 

„  cnfio  of  eitr&-uterino  ^station,  the  eaa  being  situ&ted  in  thi- 
right  bFO&d  ligBment ;  prognBiicy  advanced  to  the  early  part 
of  the  fourth  month      .....  uxiii..  12-6 

„  case  of  ohstriicted  labour,  in  which  a  large  fibroma  of  tha 
evnry  occupying  the  pelvis  wan  miatoJciMt  for  the  head  of  an 
extra-uterine  foetuH       .....  zxxjii,  140 

„  apecimen  of  domble  hydrosaipinz  ....  xxxiii,  163 

„  on  apeoimea  q!  haima'tosalpiiix,  eh'O'wii  by  W.  S.  Playfajr         .  ixiiv,  +87 
„  CB£e  ^f  icftlact  oirhueo.  during  a  first  pregnapcy  .  .  XJtxiv,  491 

„  cftse  (hf  abortion  .....   racv,    37 

J,  spontaoeoud  ertruBion  of  a  large  uterine  flbraid        .  .   xxxv,    28 

„  note  on  the  importaaea  of  &  decidual  cast  as  evidencs  of  ertra- 

uterjne  gestation  .....  iiivi.  335 

„  pBtient  after  symphyBiotomy        .  .  .  ixxvii,    13 

„  and  T.  G.  Stevkns,  do1«s  od  the  variatiou  in  height  of  tha 
funduB  ut«ri  abore  thn  aymphysiB  during  the  puerperium, 
the  conditions  which  tuflueuce  thia.  and  the  practical  concln^ 
BioDfl  which  may  be  drawn  fn>m  such  oVaervatiijiiB  .  xxsvii,  246 

H  Bee  Btabb,  A.  F. 
„  and  AftNoi.i>  W.  W.  Lba,  b^ee(^h  preaentation  with  e'liond^ 

less .......    xxxiz,  13 

„  and  T,  W.  Ehem,  noteB  of  a  oaae  of  pncrperal  eelampaia,  with 
II  ieaeription  of  a  five  weeke'  ovum  remored  in  a  subsequent 
pregnancy      ......       xli,  lEl 

„  sarcoma  of  the  utenu     .....       xli,  282 

«  primary  solid  carcinoma  of  the  ovary  xUi,   S4 

1,  BquainouB-coUcd  epitlielionia  invading    Giurounding   tissues. 

liko  a  columnar- colhjd  variety     ....      xlii,  210 

„  —  —  of  the  cervix  uUri  in  a  very  early  otago  ,  .      xlii.  210 

■t  pentw  "yl  26  i  uDH^'rtain  Bex      ....      xliii,  SDS 

„  twA  CAtM  of  oaloified  uterine  fibroidjs  in  etderly  woman  removed 

bf  abdoaiinal  M«tioii   .....  xlriiv   17 


sa 


GBIFFITH HAIMATOCBLB. 


OB.ITTITB  (W.  8.  A.)  («itilin««i>— 
„  and  H.  Willia^vbon,  fibro-myoui&  ot  the  ntania  undeirgomg 
BarcomatouB  oltaii^      ..... 

—  chorion -epitbelioma.  complicated  bj  hiematooLetra 
Q^ma  (W.  C),  hydrccephalnB  .... 

„  niodific&tioti  of  Albert  Smith's  peesoi?  by  niUTOwing  of  ths 
eh&ft  ...... 

„  rapid  dila-tor,  after  EUinger's        .  .  ,  . 

„  cyst  (tubo-ovarian)         .  .  <  ■  . 

„  douMe  pyoaalpinx  with  tubo-orarian  cyata 


xliiii.    23 

xvi,  246 
XXXL1,  75 
xxxiti,    75 


„  matted  appeoda^'ve 
„  pjoealpiiLs  complicating  pregnancy 
OnoaoNO  (A.  W.),  see  Bermaii,  0.  E, 

Grotbb  (EBHErr  W.  Hbt),  pnthology  and  treatmetkt.  of  jmer- 
peral  ecLajnpsia,  with  special  reference  to  the  Dse  of  saline 
transtuBion  (with  notes  rf  two  caaegj 
„  adjourned  discnsBioa  on. 

„  fibroid  tumour  of  utorus  which  developed  after  both  ovarieB 
and  tubes  had  been  removed  for  independent  diseaBo  (der- 
moid cyat)      ...... 

„  uteruB  i:Li!e<:ted  with  adeno-carciaoma  of  t^a  bodj  m  an  early 

4t4»g9,  with  micr(>HcOpical  Be<itioita 
„  pew  operation  for  the  COre  of  vagina.!  ej^stoctila 
„  eo-STiatent  intHu-  iBd  extrimtorine  pregnancy 
Gaty  (E.  F.),  auppoeed  extra-ut«riao  gestation  with  birth,  throiigb 
iit>erue  ...... 

„  —  Ttpott  (m  ditto  hy  eotn&iittee  (O.  E.  Herman  and  Alban 
Doran)  ...... 

"  OIHDE-HOOE,"  a  new  obatetrio  instrument  (S.  Ifewham) 

QSVSCOLOQICAl   PBACTICS,  lelectralyais  in    (W.    E.   Stearen- 

Bon,  Lovoll  Dntge,  B.  A.  Gibboas,  and  John  Shaw)  .  xxj 

QYHJECOLOOT  in  relation  to  eurgory,  inaugiorol  add»BB  by  Albao 

Dortra  ...... 

QTlT£C&MZT£B(J.H.AveUiig)         .  .  .  . 


xU,107 
ziu,86S 


HaDDVN  (Jobk),  see  Wiltihire,  Alfrid. 

HiEISATEMSSIS  in  a  now]j-bura  infant  (H.  C.  Qodgee)  .    xxxi^  a6S 

EJEMATOMA  and  htomatocele ;  a  istudy  of  tvo  Oiaee  of  e&dy 

tubal  preifnancy  (A.  Domn)        .  ,  .  .     rlri,  20A 

„  and  hie  III  ivtci  salpinx  (W.  S.  A.  Griffith)        .  .  .    xxix,  3fl7 

„  pQlvic.  following  delivery  (R.  Boiall)  .    xxxi,  803 

„  —  or  retro-uterine  hnmatouele,  ivitli  njinarki) — ettpeclally  as 

to  the  aource  of  the  haemorrka^  (T.  S.  B»;k)  ,  .      siv,  260 

BJlSIATOflllirrKA,  associated  with  a  deg'enarating  fibro-m^oma, 

treated  by  »upra«Taginal  hysterocbomy  (W.  A.  Merciditb]     .    xiJz,  422 
„  case  of  double  uterus  with  double,  and  complete  absence  of 

the  vagina  (A.  U.  N.  Le-vrura)      .  sxtviii,  iX7 

„  complicating  chorioa-opithelloma  (W.  S,  A.  Qritttth  and  H. 

'Williams-?!))   .,..,.     xlix>  241 
HJSUATOCEIE.  and  liECintLtoma ;  a  vtndy  ol  two  oiwes  ot  early 

tubal  preg'noncy  (A.  Doran)        ....     xlri,  ZOB 
„  of  doubtful  origin  fW.  E.  Eoeera)  .  .  xvi,  177,  274 

„  from  ruptured  Graafian  follicle  (Wm,  Punoaa)  .  .  x«riii,  2\,\i 


-HJBMORRi 
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HJEHiTOCELB  (eontinnid)— 
„  treated  by  oporation  (John  PhillipB)  .  .    xzix,  3B4 

„  intra^peritoEBJil  (W.  S.  Playfiiir)  .  .  xxxi,  130. 162 

„  —  frtun  rupture  of  a.  v&riaaua  voin  (C.  J.  Cullingworth)  .    xiii,  257 

„  —  bursting  into  the  peritoaeal  cavity  (K.  Bamea)   .  .      aiii,  IBl 

„  •■  paratnbaT"  (R.  H.  Ball)  ....     xLiv.  323 

„  —  (W.  S,  Handley)        .....     jliv,  335 
„  pelvic,  witL,  spiecial  reference  to  its  dift^o«is  and  treatmeat 

{A.  Meadffws)  ,  .  .  .  liii.  X4U,  170 

„  Jwtro-HtertiiB  (Dr.  Philip)  .  .  ,  x,    67 

f,  —  vith  remarks  on  the  atyOTta  o!  the  hEemonhaga  (T.  S. 

Beat)  ,  .      xiv.aeo 

„  ruptured  tube  luid  three  woeka'  embryo  from  the'  site  of  lui 

old  pelyic  (C,  J.  Culling  worth)    .  .  .  mviii,  122 

„  tuhaJ  mole  with  encysted  {W.  S.  Handley).  .  .     xliii,  256 

,y  uterine  (H.  Madge)         .....        iii,    79 

,y  the  result  of  midigiiflnt  (iiaoafle  (TV.  S.  Playfair)       ,  .    ixri,     6 

HaiMAroCEPHAtUa,  case  of  (G-.  de  G.  Griffith)  .  .    iviii,  214 

OJEMATOSAIPIBS  a^d  litsmatimw  (W.  S.  A.  Griffith)  .  .    xsk,  397 

J,  (C.  J.  CllllibgWOrth)  .  ,  .     '  .     Xioti,  226 

„  (B.  Maline)      ......  xxxiv,  «« 

u  in  a  chronically  inflamed  Fallopian  tnbe  (A.  W.  W.  Lea)        .       xli,  140 
„  double;  BUgpected  early  tubal  gestation  on  both  sides  (A. 

Doran)  ......  zzxiiij  1 13 

„  hydro-  (Q.  EmoBt  Kemmn)  ....  xxxiii,  463 

M  of  the  non-|nniTid  tu'be,  two  iulububJ  cases  of  tubal  gestatian ; 
tli«  one  oaufiiag  chronic  intcBtinal  obatmction  and  accom- 
pajtied  by ;  the  other  simulating  cetroveraioD  of  the  gravid 
atenlE  (Arthur  E.  Otl»a  and  E-w^a  J.  MAclean)         .  -  mdx,  232 

„  an  onoauaJ  taae  of  (rocurreut  hematosalpinx)  (S.  L.  iKooggd)    xxxv,  213 
,f  aterine  appe-ndagea  showing  a  (Amand  Koutb)  .  .        xl,  3O0 

„  and  small  ovarian  eyat  (W.  S.  Playfnir)      .  .  zzxi,  130,  162 

„  with  papillomatous-  ovarian  cyst  (J,  Knowaley  Thornton)        .    nvi,      4 
„  with  hemorrhagic  and  cyetic  ovariee  (A.  D.  Leith  Napier)      .  xxxiv,  439 
„  complicating  ovarian  tumour  (John  Phillips)  .  .  xiriii,    89 

„  and  pyoealpini  (Wm.  Duncan)     ....    xxxi,  ^32 

„  on  the  oppodte  side  to,  and  complicatingj  a  ruptured  tubal 

g^tation  (C.  j.  CulUogwortL)     ....  szxii,  ^8 

,1  ruptured  tubal  pregnancy  'with,  of  opposito  iide  (A.  H.  N, 

Lew«*4)  ...,-.  xndx,  189 

„  from  luptiire  of  a  varicoaa  vein  (C.  J.  CttlUngworth)  ,     rsxi,  2&7 

„  Bee  Vterin-e  Appendagei. 

KEMOEEHAOE,  nccidental  death  by  (F.  J.  Qunt)  .  «,  214 

„  accidental,  placenta  from  a  case  ol  (K.  D.  Muir)       .  .  rav,  Sas 

„  concealed  accidental,  at  the  latter  end  of  pregnancy  and 

during  labour  (J.  B.  Kicks)         .  .  .  .  ii,    63 

„  fatal  caso  of  concealed  accidental,  occurring  at  the  eighth 

month  of  pregnancy  (E.  Dunn)  ....      viii,  28S 

„  amputation  of  inverted  uterus,  hy  ecraseur  on  account  «f 

(J.  H.  Davifl).  .  .  .  .  .      xlv,  104 

„  in    Iftboiir,  internal   and   coDc«nlod,  produc<ed    by   eai^lf    and 

entirely  detached  plawnta  (J.  T.  BlitfheU)  .  .      viii,  282 

,.  concealed  a<:oidontalj  ftntus,  phuientHj  and  membranes  de- 
livered entire  (W.  B.  DoldD)    ....  xzxvi,  315 

„  aevere.  concBnled  acoidental,  abdominal  hysterectomy  (or  (J. 

H.  THurgftW)    ......    xlvii,  147 


w 


H^MOBBHAOE. 


„  futa.1,  from  tnnunntio  auenryam  of  tlie  nterina  Brtary  (W.  G. 

Hewitt)  ......        ix.  246 

„  Eata.1  in  forty  minuteB  (J.  H.  Honghton)     .  .  .         xi,    81 

„  Mrebral.rnpidly  fatal,  in  a  c»«e  of  pregnancy  complicated -with 

muitiple  fibroids  (Wm.  Ductaa)  .  .  ■   JtxiJi,      2 

„  fatal  oiabillcal.  in  on  infant  ■(W.  G.  Hewitt)  .  vi,    65 

„  fanrteen  yeiu^a  after  o5pliQresjtomy,  calcifleJ  titerina  fibro- 

myoiim  pamOTeci  piQC«Bie»I  fo-r  (H.  B.  Sp^oMi-)        .  xl«»  371 

„  impiBved  anti-hffimbrrlittgic  caa6  (E.  Baiflies)  .  .       tii,  271 

„  iuto  the  p«lvia,  utanis,  and  ovariea  from  a  woman  who  hod 

died  front  (Heywood  Smith)        ....     xrii,    68 
„  Lntra-peritoneul,  L-horio-endotheliomaofateraH;  hysterectomy; 

death  (O.  Bagot  Ferguson)         ....     x\ix,    67 
t,  intra-venous  injection  of  saline  aolution  in  coses  of  severa  (P. 

Honocks)       ......   ncxT»4S0 

„  placenta  with  {H,  A.  Dea  Vcous)  .  .  iixyii>      0 

„  inki  tli«  pliKsantu,  decidua  reflexa,  -and  decidua  ver^.  From  & 

patient  who  died  of  h^art  disease,  frgion  BeotibBa  of  a  uterufl 

at  tho  tenth  weoi  of  pcegnajicy  sLoTvin;^  (Q-.  P.  Blacker)     .       riii,  2S5 
„  placental,  abortion  showing  pocient  (E.  WisBj  il.  357 

„  poat-partum,  cages  of,  in  the  Montreal  Univereity  Lying-in 

Hospital  (D.  C.  M&CaUum)  .  .  .  .        ct,    40 

„  —  on  plugging  the  utema  inaavcrfl  caaesof  (A.  H.  N.Lewere)  xxxiij  306 
J,  —  on  adniiniBtoring  iron  during'  pregnancy  as  a  preventive 

of  (J,  Biinaett)  .....      xvi.  111 

„  —  apparatua  for  injecting'  the  uterUB  in  casea  of  (J.  B.  Potter)      ?xi,    29 
u  —  the  treatment  cf,  bj  hypodermic  injecti'on  of  er^otinin^  (C, 

ChahhMJHi}  ......    z^T,  S66 

„  —  cane  of  central  choroid O-retinitiB  Ocoarring  sfter  (H.  Mao- 

naughton-Jones)  .....  MCtii,  1S4 

„  -^  in  a  caM  of  occnrrenoe  of  pregnancy  after  the  remove  of 

an  intra-nterine  tumour  (Wynn  Willuinis)  .      xvi,  188 

„  —  Hterng  of  a  womnn  who  died  tfoia  (G.  E.  Harman)  ,        xx,      3 

„  —  nterua  and  adherent  placenta  from  patient  dying  of  (John 

Phillips)  ......  xzxii,  18S 

„  —  caused  by  peritoneal  adheaiona  of  the  gravid  'uterua  (W.  O. 

He-witt)  .  .  .        xi.  106 

M  —  Mr.duBerdtUoTell'atiterinotrwBB  forairaBttng  (E.Bamos)      «iii,  180 
«  —  trealtment  by  the  ii|-tia-at<jrine  inj&otivil  of  porchloride  of 

irtn  (H.  Smith)  ,  .  it,  ■«>    65 


„  —  digtensioM  of  the  bladdet-  as  a  canee  of  (J.  L.  Earle) 

„  utarine,  poat.i>artiiin  troatment  of,  with  iwruhloride  of  iron 

(W.  F.Clev«land)         ..... 
„  after  labour  (R.  Barnes)  .... 

„  secondary  puerperal  (C.  8.  Epdmond) 
„  duo  ta  retained  ptiwcnta,  supposed  to  be  tho  placenta  o^f  a 

proTiouB  abortion  (A.  W.  WilljamB} 
„  di'uing  convalflBcence  after  an  operation  for  extnt-uterine 

fmtation  between  the  third  and  fourth  mpnths  of  gestation 

(J.  D.  Malwjbn)  ..... 

„  from  thi:  FAlIopijui  tube  withi^at  eTldetlCB  of  tubal  gefitation 

(Alban  Doran)  ..... 

„  in  tubal  geetation :    incfMnplet^  tubal  aboiHtion ;  operatian ; 

rMovory  (A.  C.  Butl&r-Sinythe) 
.,  diffuse  meningeal,  in  an  infant  aftor  normal  labour  (A,  W, 

SikeiB)  ...... 


V,  201 

zi,  2*2 

zi,  219 

xiz,  258 

viii,  317 


xlT,  883 
xl.  180 
xl,  2S8 

zlr,    M 
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xxsiy,  190 


H.'KMORBTIAGB—  HANDPIBr.D-JONES. 


H£HORBHAQE  (fentintied)— 
„  protoee,  in  a  fibroid  tamo-nr  of  the  utenw,  wiolly  QM-rigal, 

foTiniaz  an  &bdomta&l  ttiuaui'  an<l  chAVBoteriacd  by  [tt^fuee 

(J.  8.  liirbaini)  .....      ndr,  178 

„  from  retained  plncanta  after  aliortiou,  tenniimtLD^ f atoJly  i^G. 

Low«)  ......       lii,  323 

„  prolong'eii,  after  delivery  and  abortion,  the  I'ela.tiftn  Ijetw&en, 

aod  baclcu'ard  diBplcifemeuts  ol'  the  uterue  (G.  E.  Iln-maii)  xxxir,    14 
„  erteasive,  into  ihe  brofid  ligauittat  in  n  broad  ligament  cyat 

with  toraion  of  the  pedicle  (F.  J.  McCnnn)  .  .  Klviii,  170 

„  uio  the  iuteruaJ  capBuiv  ia  a.  caso  of  LugTATcsoont  Immipt-egia 

duiis^g  pr«^iii^Qi;y  imil  parturitiou  (P.  Uoirocka)     .  ,  suciii,  201 

,j  cystic  Ovary,  the  sent  of  (M,  Handfit^ldJonaa)  .  .  iKiiii,    27 

„  pflJcified,  ikftop  ihe  menopause  in  thie»  coses,  of  myotnatoiis 

utflri  (H.  R.  Spencer)   .....  ilviii,  333 
„  chronic  r«tTo-vit«Hiie,  the  oSeotB  of,  in  a  oose  of  tubal  geata.- 

tton  (AlbAQ  Donm)       .....      xxi,  169 
„  nteriae,  and  injection  of  percbloride  of  iron,  nterna  from  a 

case  of  (E.  I^ory)  .....      xxi,    51 

,j  —  treatmant  of  certain  forma  of,  by  meane  of  the  sponge  t«at, 

witli  Teferenco  bo  womtin  residing  in  tropical  clinu^t^e  {Q.G. 

Bantock)        ...... 

„  —  mucoti?   menibctUlO  of  ihv  ^tBraa  of  AQ   iiifnat  sllffering 

from  (S.  W.  Wheatca)  .... 

„  From  the  at«riD&  mucoua  mcmbratie  of  an  infant   (C.  U. 

Jamea]  ......  xxsii,    Sfi 

„  free,  iutm-peritoneal,  in  fibro-cystic  tumour  of  the  nterua, 

laceration  oa  ita  gurfnce  (A.  H.  N.  Lewprs)  .    xlrii,  261 

u  Bouroe  of,  in  pelvic  htenmtanut  or  retro-iiteriive  hojmatocele  (T. 

S.  B€cl)  ......      xiY,  290 

„  tranafueion  of  Wood,  its  history  and  application  in  VBnea  of 

Bftve-ro  (CWiillcr)         .  .  .  ,  i,    61 

u  T^limal,  during  parturition,  a  diagnoatia  sign  of  (P.  Bn^n)    .      six,  332 

„  B6b  HmmalfTnrii). 

„  Tiaceral,  in  atilLhom  childroU  (Herbert  U.  Spentwr)  .  .  xxziii,  203 

H.X1IDRBHA&IC  EPI'DSIOS  Into  au  ovarian  cyst  due  to  twisting 

of  tbo  pedioJe  (E.  Banios)  ....      xx»,  IflO 

„    —  iiaraimitritiB  {J.  STatlhcws  Duncan)  .   ^  ■    xiix,  181 

HEQEDOKH'S  SUBGICAL  NEErLES  and  holder  (G.  G.  Bonh^k)  .    xxri,  :i71 

1I&.ILST  {Hahuett),  anencflj'halic  fostnia  .  .  .       vii,    7S 

HAIR-PIN,  ^str^tiCB  of,  frc^tutlio1iladd(;)'C'f  a  female  (P.  Bmith)  x,    CO 

„  in  blnddM  of  youag  gM  (T.  C.  Hayos)  .  xxxv.  116 

Hi.LL    (Archibald),    puerperal    convulBiona  complicnted   witli 

muniti ;  apparent  rS'Co'Vo:^  ;  sudden  dejceasa  .  .        iv.  232 

,,  monBtroaitj      ......         ix,  251 

Hallit  (A.),  retention  in  ulero  of  tie  greatar  portion  of  a  dead 

fcDtus  tor  a  period  of  four  years  .  ,  ■  .        ix,    00 

EAHD  and  anas,  deformity  of  (J,  Bbortt)         .  .  -        «.  '^^ 

,,'nnd  foot,  deformity  of,  in  a  child  (John  Pliillipe)       .  .  xxriU,    80 

KAMBFiaLn-JoKxa  (M.),  Porro'a  operation        .                .                •  xirii,      4 

„  cam  of  double -bodied  ntems         ,                .                .                ■  xnx,  146 

„  fihro-narcoma  of  the  right  ovary  .                .                .                ■  sood,  126 

„  vaginal  cyets   ....■•  ixxi,  120 


92 


HANDFIE  LD- JONES — HATtElS. 


HiNDFiELD-JoKBB  (M.)  (eoniitiued) — 
„  complex  twistings  of  tha  funis     .... 

„  chorea,  in  pre-gnanoy       ..... 

„  f.yatic  ovajy,  the  seat  of  hcBmorrhage  .  , 

„  anppoaed  myaomatoua  degeneratdon.  of  b,  fibroid 

„  BCephftl(>KB  Ficardioc  foetua  .... 

„  tntKi-ov)iri(wi  oret  ..... 

„  apseimen  of  M.lcificatioH  oamrrjlll?  in  a  fibroid  of  the  atenu  - 

„  flbro-myoma  of  the  broad  ligoraent 

„  fibroma  of  ovary  ..... 

„  cancer  of  the  body  of  the  utenia  .... 

„  Boflsi'e  dilator  ..... 

.,  two  Hpecimetur  of  extt^-nterine  fcetabioii    . 
„  canoer  and  flbro-myrana  coeiiatiiig:  in  the  body  of  the  atema . 
„  fibroid  of  the  uterua -with  oyB-tJcdegeneratiO'iiof  tlioaunound- 
ing  tiBBaea      ...... 

„  Ebr^^id  aad  canoei:  m  the  Bjuae  -uterus 

„  tnynfMiR  at  the  labiom  niajaa       .... 

„  ovarian.  fibrom&  ..... 

nANDLBy  (W.  5.),  tubal  mole  witlt  enoyated  hismatocela 
„  on  pars-tuhal  hn)mp.t.jcel9  .... 

„  (with    Cdthbebt     Locetbe),     aolitfU-y    iuteretitial    fibmid 

SbrattVfiA  by  abdominal  myomep.tAmy 
„  hydresalpinx  of  bji  scceaeory  Fallopian  tube  due  to  twisting 
of  tAe  pedicle  ..... 

HANE8  (H.),  united  children  or  double  monatroHity 

HAt4^AlI  (Mibb),  bonorariuiii  in  necognitioa  of  Bervices  . 
„  pension  to  bo  givon  in  lieo-  cf  ItononuiHm   . 

Hardit  (Ro&kbt),  epeaial  position  and  the  obBtotrio  binder  M 
aida  in  the  treatment  of  impeded  parturition 

,,  ahnoraifl,!  gestation  .  .  .  .  . 

„  acephalo-cyclopean  monatroBity  .  .  .  . 

„  throe  casea  of  retroversion  of  uterus 
Kablky   (G.),   tubal   pre^anny,  -witli  fibrowa  fcumoiiTB  of   the 
uterus,  which  occurred   in  the  practice  of  J.  A.  Hagrath, 
Sf.D.,  Kingston,  Jamaica  .... 

„  and  W.  Nbwkan,  fostus  retrtined  in  ufero  for  some  weeks  after 
jtiB  deuth  and  decomposition        .... 

„  and  T.  H.  Ta.nnbb,  rexxtrt  on  a  twin  (?)  abortion  exhibited  by 
Dr.  Lan^^ore  .  ,  .  ,  > 

„  case  im  whjicli  air  vaa  cjipelled  frQiu  the  TAgina 
HiRPKR  {P.  H,)  the  more  frequent  use  of  the  forceps  aa  a  means 
of  le&eening  both  maternal  and  f  cetal  mortality 

„  ovariiun  (?)  tntucoij  with  report  by  Dtb.  Greenhalgh  and  E. 
Hicks  ..,,.. 

Eahbib  (A,),  hydrO'enoGplialocelo      .... 
„  m«mbraDQ  expelled  from  uterus  B  few  days  before  dellreiy  at 
full  term        ,,.... 
„  repori  on  abof«  by  Dtb.  Q,  Hewitt  and  A.  MeadowB  . 

Habbib  (Dr.),  of  Philadelphia,  a  refutation  of  tlie  marveUona 
acconnt  given  by  Professor  tiardicn,  of  Farie,  in  1868,  to  the 
effect  tl^t  the  Princess  Panline  de  ScLwartzenturg  wm 
deliT^r^  <^f  A  livip^  futns  |um@  time  after  she  was  burnt  tu 
deatli  ...  .  . 


rlvii,  337 
xlTii,362 
jdviii.  332 
xliii,  356 
xliv,  325 

rir,    51 

xlv,  157 

iii,  414 

xlix,  136 
zLix,  276 

ii,  79 
ii,  307 
iv.  218 

v,267 


iv,  165 
iv,  173 

i,  142 

vi.  181 
ri,  116 

*ii,    47 
vii,    48 
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HAHBIS — HATES. 


I 


B!abgib  fSoBBBT  p.),  or  PhUa<i«]phi&,  a  plea  for  the  pnatioe  of 
Bymphyaiototny-,   baeed   upoa  its  reoord  for  the  past  eig^ht 
years  ......  xxsvi,  117 

„  Cfasaraan  seotiou  .....        xt,  166 

Habbib  (W.  H.),  segment  of  large  tnmour  (?)  oTarion  .  xv,    68 

aABvqi  (BrtBjET),  pote  »P  tux  acoustic  sign  lieard  after  the  denUi 

of  the  foetus   ......       ni,  373 

„  nipturs  of  the  ntcrua     .....  irvii,  190 

„  report  on  ditto  by  committee  (P.   H.  CbainpneyB  and  Alhan 

Doran)  ......  ncrii,  22B 

Hahtxt  (Sidnbt)^  ruptured  abdaminal  gestation  c^t  .  .     xxz,      2 

„  repott    on  ditto   by  committee    (J.   Braxton  Hioka,   Sidney 

Harrey,  and  W.  S.  A.  Griffith)    ....     xk,  166 

Haslah  fW.  D,).  aeo  Faraviorv,  Richard. 

IIiTSKKLBr  (N.  C),  pelFiQ  cellnlitia  after  second  pregnaacy, 
f oUoiT'cd  by  suppuration  in  left  grain  and  left  anteroflnperior 
fomoroJ  region  ,  ,  .  ,  .        lii,  266 

Haclt.iin  (F.  W.  N.).  uterus  removQcl  by  vaginal  hyatoreotomy, 

ehowiog  nodule  of  cliorion-epith'elioDui      .  .  .       xlv,  242 

Hatdoit  (N.  J.),  tubnlar  fcetatian  inth  twins  .  .         v,    76 

„  extra-nt«rina  fo3ta.tion  in  which  two  fmtiuea  vera  fannd  in 

connoctioQ  with  the  Bamo  tabs    ....         t,9S0 

„  report  on  tlie  epooiraen  (Vf.  T.  Smith  and  J.  B.  Etoka)  .         t,  381 

Q&IBS  (T.  C),  renioval  of  a  Hodge's  lever  peaaary  wluch   Iftd. 

ulcetated  into  vail  of  vagina  ^ter  being  ■wotn  &.va  y^nrft  ivi,    30 

„  capeino-crtfttona  tumour  originating  in  the  broad  ligament        .      rvi,  101 
„  pelvio   tiunour   regarded  na  cancerouH,    conira.eniiiiig   in    tho 

outer  liganiejitoua  eallolar  tissue  of  the  hrMoA  ligameiat         .      xri,  102 
„  Mporl  on  ditto  (Hoywood  Smith)  ....      ivi,  127 

„  macerat^jd  oh  innomiinatum  of  caie  of  maLigufunt  diaeasa  xvi,  174 

„  at«nis  and  appendages  from  a  patient  irho  dictd  from  con- 
genital heart  diaeu«    .....      xri,  I74 

„  fatty  placenta  from  a  pationt  who  Lad  in  eucceaffion  twetre 
still-born  children,  and  "who  suffered  from  Erv-qHent  liumer- 
rhngcB  in  her  pregDaQ-Ciee  .  .  .  ,       xri,  ITS 

„  iitei-us  and  appundagc»  {!onnect43d  by  adhesiona  bo  ihe  large 

intestine         ......     xrii,    46 

J,  p]a<?cnt4U  polypufl  .....     xvii,  177 

J,  fatty  placoDta  and  a  still-bom  tc9tna  from  a  eyphilitia  patient     xvii,  276 
„  for  B.    White,  apacimen  of  myxoma  in  a    fmtus    inipading 

delivery  ......    xviii,    68 

„  new  form  of  tuba  for  injocting  tbe  ntema  after  labour  or 

abortion  ......        xx,    fiS 

„  utenia  and  appendages  enveloped  in  a  large  amount  of  blaod- 

clot  and  faU«  niembr^jie  .  .  ,  ,        zx,  119 

„  uteruB  aad  uppetidai^otB  in  a  caaa  of  cancet .  xk,  S93 

„  anteflezed  tit^rua  ....     zxil,  S2 ;  xxiii,  100 1 

„  sub-peritoneal  peduncolated  fibraid  tumour  of  the  uterus         xxxiii,    74 
„  ntertae  appendages  ahowiag  oystio  growttiB  and  tubal  dilata- 
tion .....  xxxiii,  4, 107 

„  two  sesaile  fibroid  polypi  .  .  .  xxxiii,     6 

„  an  intra^utorine  sessile  polypna    .  .  xxxiii,    73 

„  two  dormutd  cysts  ....  UExiii,  38fi 

„  ]ar;;e  ecift  polypus  ....  xxxiii,  36fi 

„  foreign  body  lluur-pLn)  In  bladder  of  young  girl        .  .  xxxv,  ISfi 
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.    KXIT,  410 

.  xxrvij  1S5 

udii,  lai 

xli.  142 

zxi!,    S4 
xzT,  253 

xxiii,  2<W 


Hatbb  (T.  C.)  {continutd)— 
„  Bott  £1)rmd  tumour  of  uteras 

„  hydroaaJpinx    ..... 
„  diluted  FaJlapiaa  tube  tuid  ov&rj 
HEA.D,  depreasiOQ  of  child's,  by  foroepa  (Clement  Oodsun) 
„  a.ntero-pHistierlO'r  poaitiona  of,  as  a.  cauee  of  difficult  labour  (B. 

&.  MuKerron)  ..... 

„  foatal,  showing  fmrowini?  fro-ui  preaaure  against  aai:rum  (G. 

Roper)  ...... 

„  —  fie  caaaatioE  oFlaterftl  tililiijuity  of  (A.  L.  Galabin) 

„  —  plflster  cait  flf  (J,  Brupton)     ,  ,  .  . 

„  depree^iOn  t>t  frobt^I  b<)n«  of,  ih.&  reault  of  preaaure  {toTa  the 

Baeral  piouuiatovy  (Clement  Qodson)         .  .  .    xziii,    32 

HEADS,  Itictftd,  difficult  laboiir  from  (H.  KaynflH)  ,  ,        iv,    19 

Hku-b  (W&ltbb),  ttie  menstruation  of  Seinuopitiieeui  ente-llut      .  Envi,  319 

„  meDBtruation    and    orulation  of  monkeys  and   the  human 

female  .  .  ...         xl,  161 

HEAHT,  diieaafr  of,  uterus  cmd  appendages  from  a  patient  who 

died  of  (T.C.  Hayes)  .  ....      xvi,  174 

„  —  on  the  relation,  of,  to  menstruation  (W.  J.  Gow)  .  .  Kxivi,  136 

„  —  frozen  eeotions  of  a  ni«rua  at  the  tenth  week  of  prt'gnancy, 
Bhowiag  hffiuOTThagea  into  the  placeota,  decidua  reScxa.and 
decidutt  vera,  from  a.  patient  who  died  ot  (O.  F.  Blacker) 

„  relatii^na  of  organic  aB'&ctiana  of,  to  fibfo-myoutA  of  thd  ut^rn^ 
(T.  Wilson)     ...... 

„  fatal  s'mbolijm  of  riglit  side  of,  nineteen  days  after  delivery 
(O.  Eopfli-)      ...... 

„  escape  of,  into  left  plenral  caTity,  through  inoomplete  peri- 
cardial auc  (B,  Boiall)  .... 

,,  malformed  (H,  Smiti.)    ..... 

„  —  (E.  J.  Probyn-Williams)  .... 

„  malformatioB  of  (Clenicut  Qodaon)  . 

„  from  ft  case  of  pnerppral  FepticWKua  (yfia..  D'onoan) 

„  and  large  veeaola  M  a  dioijphalouft  fattua  (.Tohn  PhillipB) 

,,  and  lungs  of  an  infjuit  who  diod  whoa  14  dhys  old  (A.  W. 
Williama)       ...... 

„  rapture  of,,  in  a  atill.bom  infant  (C.  N.  Longi'idgo)  . 

„  aounds.  ftctal,  miiBculai'  susurrns  ia  relation  to  (J.  B.  Hicke) 

„  Bniventricular,  of  child  that  lived  9  monthi  (W.H.  Playfair)  . 

„  _  by  Dr.  Elliot  (A.  Wiltshire)      .... 

„  see  Valves, 

HiATB  [W.  Lbnto»).  ttotee  on  th«  dissection  of  a  malformed 
child  {h&b  vol.  Jtidi,  p.  237)  .... 

HiCKFOHB  (N.),  niediiUaiy  growth  in  va^na  of  infant  . 

Hellibr  (J.  B.),  docidaoniR nialigniim  (malignant  hydatid  mole) 

„  abdominal  pregnancy  secondary  to  partial  rupture  of  tahat 

gestation  me;  aHoininal  settion  fifteen  months  after  ooo- 

coption  and  ci^ht  nioiitha  after  death  of  foitus        ,  . 

„  cht^rio-a-epithelioma       ..... 

„  flee  Tarqeii,  J.  H. 

Bblhx  (T.  a.),  deciduomn  malignum 

HEHIPLEO-IA   occurring   nine    days  after  parturition;   death; 
(lartial  ]iusl--mor((!m  ox  mm  inn  t  ion  (E.  F.  Soiugal) 


slii,  234 

ilii,17e 

Mi.    74 

xxriii,  a09 

xii.  110 

xxxvi,      S 

Miii,  178 

Kxiz,     fiS 

xi,  S42 
xlix.  214 
RV,  1B7 
xii.  163 
xii,  ie4 


uUi.ies 
x,aa* 

xlv,S42 

xlv.nfifi 
xlv-U.  310 

UX.214 
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EEMIFLEGt&  (i^ on  finned) — 

„  brain  ebowin^  thromboaea  in  the  oerebial  Teina  in  b  caae  of 

ingravescent  (Peter  Eorrocha)    .                .                .                . 

xxxiii,  201 

IIxi»idM4'  (Q,  E.) ,  uterus  of  a  wocaui  'mho  died  from  podl^-pactom 

hmmorrhage  ...... 

wc,      2 

„  onicomod  uteniS              ■                  .                  .                  .                  , 

XX,   60 

„  biciorti&d  ut«ma  and  double  vn^iiu 

XI,  123 

„  child  allowing  one  of  the  pussible  resolta  of  the  nee  af  taeoepe 

XX,  190 

„  on  the  treatmant  of  prc^ancf  complicatod  with  (fftnueiroua 

diae&ee  of  the  ^t^cital  can&l         .... 

XX,  191 

„  missed  abortion  wtth  slight  cystic  degeneration  of  the  chorion 

TTiJ,     41 

„  fibroid  tnmuur  of  the  vagina         .                .                .                . 

zxii,    44 

„  HpecimBB  of  o.pcpk'Utit;  cvum         ■                ■                .                . 

zxit,    45 

„  follicTilftr  bypertropLy  of  th*  cervix            .                , 

ixii,  27o 

„  bLigiit<id  and  atropliied  embryo     ■                  .                  ,                  . 

xxiii,  204 

„  —  Mict^oacopica,!  prepa-rationa  from  ditto     . 

xxiii,  259 

,;  on  the  relation  »(  anteflesion  of  the  utecufl  to  dysinonoprUuBB 

xxiii,  309 

„  uterine  fibroid                 ..... 

xxiv,    S2 

„  on  tbe  relation,  botneen  bacfcn'ard  diaplucenieiits  of  the  atenu 

and  patciul  m^^natruation            .... 

rxiv,  Ifll 

„  hypertropty  of  the  pSacenta         .... 

siiv,  189 

„  two  caaea  of  labour  complicated  nitli  cancer  of  the  oerrix 

uteri               ...... 

ixiv.  308 

„  awao  o£  acute  gan^eno  of  the  wlva,  in  aa«dult,with  nm&rka 

XXV,  l+l 

„  iayerted  ufcerua               ..... 

xxrii,    83 

„  itrophy  of  chorion          ..... 

atjmi,  195 

„  chancre,  on  th«  cervix  atari           .... 

ixvii,  252 

„  on  the  Buppuration  and  di»chargfi  into  macoiu  cavities  of 

1 

dermoid  cysts  of  the  pelvis          .... 

xxvii,  2S4 

„  on  the  production  of  tba  shape  of  the  obliqua  pelTie  of 

Haegele           ...... 

iiyiii,     6 

„  fcetoa  and  pWanta  of  extra-uterine  gestation,  removed  by 

sbdoLainal  section         ..... 

xxviii.  141 

„  note  oa  one  of  the  causes  of  difficulty  in  turtuog,  with,  retnorka 

on  tlie  practice  oi  amputatiiig  th«  pTovidfsut  nrtn    . 

ixviii,  150 

„  caao  of  chi-obtC  nkseeaa  of  fke  fi^Tinala  ur«tbi<a 

xiviii,  181 

„  ease  of  lupus  Htrieturo  ami  atresia  of  the  fe.niEilei  urethra 

csviii,  2U7 

„  gtricture  of  tha  uretlira  in  women 

Kiii,    2T 

„  and  O.  M.  Bluett,  miuroaoopical  sections  of  tmnours  of  (tetal 

membraaes-    ...... 

xiix,  243 

„   —rejioTt  OB  ditto  by  committor  (A.  L,  Qalabin,  Q.  E.Herman, 

and  Alhan  Dor&n           ..... 

xxix,  512 

„  spontaneous  gangrene  of  uppor  port  of  va^na,  with  Taginol 
portion  of  cervix  at«ri  and  base  of  bladder 

xiix,  2M 

„  an  delivery  by  the  Ta^mu  in  oxtrO'aterLQC  gc^tjttion 

xxix,  42S 

„  CAW  of  eclAinpnia  of  pregnancy  with  obat^rvatioua  o^il  the  statUs 

of  tha  toanl  function    ..... 

*ii^,  617 

„  c&afi  of  Bright'B  diBcoeo  during  prc^anoy 

xxii,  M» 

„  —  sequel  to  ditto            ..... 

XXX, 478 

„  and  C.  Owen  t'owiBK,  on  the  effeat  of  «Tgot  on  the  inrolntion 

of  tho  utetna ...... 

rrr,    86                 i 

„  fcBtuB  and  plaoenta  snccessfally  removed  in  n  case  of  tabul 

1 

1                         pregnancy      ...... 

*Ti,  123                1 

„  inversion  of  the  Qtonia  by  a  gangrenous  fibroid 

xxT.  226 

„  on  tlio  cSect  <<f  glycerine  on  th«  qnantity  of  eecrations  poured 

into  th«  vagina              ..... 

XXI,  «2                J 
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mi.  263 

1300,276 

Exxiij,  SIS 


xxai.  106 


xxrii,  137 
xixii,  190 
nxii.  272 
sKsii,  307 
zxxii,  320j  346 


Hbriiaii  (Q.  E.)  (conlinved) — 

,.  contritratrion  to  tha  anatomy  of  the  pelvic  floor 

„  on  Che  chBsgies  in  the  polvic  floor  which   oooompany   the 

slighter  degrees  of  prolflpao         .... 
„  OBBaa  of  putitperal  ^clompeiA,  especially  UlaBtraiiiig  the  tem- 
perature' and  urine  in  this  disease  .  -inJ'i,  17; 
„  the  cihange  ia  aizs  <tf  the  cliefifc  and  abdoTHeti  cEoriog  tha  lying- 
in  period,  iind  tha  eff&ct  of  the  bindeT  upon  tham    . 
„  ease  of  canoor  of  upper  part  of  cervix  eitending  into  body  of 

uteroB ;    vaginal  hyBterectoniy  j     recoTery ;    reourpence    lit 

diseaae  i  dwith  thirteen  monthB  ftftorwiirda 
„  Bpecunena  from  n  case  of  purulent  seuiile  endometritis 
„  dBoidua  vera  and  reflein  from  a  very  early  abortion 
„  tubal  gestation  removod  btifore  rupture 
„  four  cases  of  prognaacy  with  Brighf  a  disooae 
„  CQSQ  of  aabmuQoTis  fibroid  preaenting'  at  the  db  uteri  ten  da-ys- 

nStesf  delivei7  [  labour  nornial    .  .  .  ,  saadii,    30 

„  o&ncer  of  the  uterine  body,  illuBtmting  the  difficulty  of  din- 

^osia  between  this  diseosi'  and  aeziila  endometritis  .zxxiii,    31 

,j  five  more  casea  of  pucrppral  fclanipHia,  especially  ill natrating 

the  temperature  and  uriiiu  in  this  disease  .  ,  rxiiii,  316 

J,  bydro-hfflnifitoaalpinx  .....  xiaiii,  453- 
,.  hypeitrophy  of  deoiilua .....  raiil,  4a& 
„  raptured  uteras  ....  .jocriii,  *9l 

„  for  8.  Mallask  Blvtlt,  amorph«UB  Bcardtac  ftetua       ,  .  xxxiiij  id& 

„  oa  the  relation  between  bnokward  dieplacement  of  the  <tterus, 

sterility  and  abortion  .....  jnLsdii,  4W 
„  report  on  epodimon  of  amorphouB  a-eardiao  twin,  ahawn  by 

him  on   December  2nd,   1891    { '  TtanBaotiona,'  vol.  xzxiii, 

p.  49a)  .....  .miv,    11 

„  on    the    relation    between    backward  diaplacementa  of  the 

uterus    and    prolonged     htemorrhage    after    delivery    and 

abortion  .  ■  ,  .  .  nriT,    14 

u  vn  menatruatiou  in  caasa  of  backward  disptacement  of  the 

ateruB  .  .  .  ^  .  .  xudv,  22S 

„  on  the  frequency  o£  the  local  symptome  M9o*iated  will  bock- 

v(tacd  displacement  of  the  ntenis  .  .  ,  nxv,      S 

„  inaugTirttl  addreHB  as  Preflident  ....  ttxv,  ill 
„  six    more    cAaw    of    pregnancy  and    lahonr   with    Bright's 

disease  ......  sitxvi,     0 

„  for  A.  W.  Orosono,  acephalous  acardiac  fcatiis  .  .  mrvi,    65 

„  tuinual  addrcBS  as  Freaidcnt  ....  xxxvi,    75 

„  on  the  change  in  eize  of  the  cervical  oanal  during'  menatma- 

tion  ......  xzxvi,  250 

„  wmual  address  ae  Prosideut  .  ,  ,  xxxvii,    IS 

„  specimen  of  ectopic  pre^  lanCy  going  nearly  to  term  in  the 

peritoneal  cavity,  the  placenta,  being  attach^i]  to  the  top  of 

tho  utorus       ......  Kxjdx,  135 

„  two  oases  in  wbich  life  appeared  to  hATe  been  sa.v&d  hy  anti- 

streptocoocio  serum  .....  xli,  848 
„  on  Buhcutaneon*  symphysiotomy  ....  xlii,  282 
„  sarcoma  of  tha  stomach  ....     xliti.      2 

„  lenkajniia  and  pregnancy  ....     xliii,  SM 

„  and  11.  RubsgU  Andrews,  contributioEi  to  tha  natural  history 

of  dyBmenoTrha^a  .....     xliv,  371 

„  introduction  io  a  diBcussioD  OQ  ventral  flxation  of  the  atems 

and  ite  allemativeg       ,  .  .  ,  .    xlrii,  4SS 
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HHBMAti  {G.  £.)  (continued) — 
„  a  case  showing  (a)  uterine  coBtracticn  irithoat  retractionj 

{b)  prolonged  high  tem.p&i'Bitiue  of  nervous  OTigin 
„  sea  Wilitm,  H.  S. 
HEBMAPSHODITISM,  two  caaea  of  pseudo-  (J".  H.  Ta-r^tt) 
„  tnie  unilatar&l,  with  ovotestis  (mcurrlog  in  man,  with  (t  atm- 
mary  ajid  oritir^ism  o-f  ths  recorded  ca.sea  of  true  hermaphro- 
ditiam  (G.  F.  Blocker  and  T.  W.  P.  Lawreniie}  xxxviii.  266 

SEBHAf  EBOSITfi,  sporiDos  (Fauconrt  Bomea)  .  .     isjt.  ISS 

„  (J.  CIiflJiDei-s)   .  ,  .  .  .  xxv,  12D,  162 

„  four  oftsea  otj  iu  one  fainily  (Jftlitt  Phillips)  .  .  ixviii,  168 

„  genito-imnary  organs  of  (J,  Chilniots)        .  .  .     xxiv.  2-30 

HEBiriA  cerebri  anil  hernia  umbilicalk,  ^th  at^hment  ot  tha 

fcetfj  mePibi-ftiieB  t^  th^e  ijt.'alp  (T,  11.  Tftniier)  .  -        vii,  lOQ 

,    „  ?,  congehitAl, -if  ttiB  liver  (A.  Moftdowfl)       .  .  .  ii,  199 

„  diaphrrigmafcie,  ia  a  Be»"-fc*irfl  baby  (C.  N.  Lougridge)  slix,  212 

„  coiig«iiitai  diaphragm atio,  thr^e  caa«s  of  (H.  £.  Spencer)        .   xxxii,  132 

„ (H.  E.  Spenoer)     ,  .  .  .  .  isiiii.    34 

„ (A,  E.  Giles)  .....  xxxif,  132 

„  — ■  ventral,  in  a  festal  monster  (J,  BruntoD)  .      vd,  116 

„  umbilicoliB  oongenita  and  spina  bifida  lumbo-gaCTalis  (Amand 

Eouth)  ......  sxrr,  102 

„  diftplinigmatic,  fcetus  with  (H.  Smith)        .  .  .        xt,  IBS 

„  duuble, -caBQ  of  CDngQaital  ingiiino-ovarian,  two  ovariea  from 

(T.  Chambers)  ....         ui,  92,  266,  SSS 

„  ejcomphaloB,  in  wliidi  the  gravid  uteniB  formed  the  (G.  C.  P. 

Murray)  .  .  i,    77 

„  of  a  fibro-myoma  of  the  uteruB  (J.  Enowaley  Thornton)  .      xxr,    67 

„  invninal,    of    the    ci^ht    ovary,    suocesBfully    removed    (A. 

Meadowfi)  .  .       iii,  438 

„  th'Q  relation  of  prolapse  of  the  vagina  to  (A.  Doran)  zxvi,    88 

u  iunbilic«l  (J.  Thampaon)  .  .  x,     i) 

HawiTT  (W.  Gbailt),  new  method,  of  oiamination  of  the  tuinoar 

in  elites  of  aUBpected  cystic  dieeoBe  nf  thQ  ovary  ;  with  deHurip- 

tion  of  an  instrumiGiit  for  eflectiog'  the  same  .  .  i,    55 

u  hydatidlform  or  veeicular  mole,  ita  nature  and  luode  of  origin  \,'i4& 

,j  —  degeneration  of  tho  ovum  .  ^  .         ii,  112 

„  Emormoua  fibrous  tamour  connected  with  tlie  utenu,  in  the 

practice  of  Dr.  £.  Uvcdale  W>Mt  .  .  .         ii,  240 

„  unuBual  elongation  of  the  foital  head  as  a  i^aae  of  diffliMilty 

in  the  application  of  the  ordinary  forcopa,  with  a  deaoription 

fif  a  tnodifled  form  of  inetrument  .  .  iii,  180 

„  polypus  of  the  ateTDB,  pendulous  in  the  vagina,  removed  by 

the  ecraseur   .  .  .  .  .iii,  350 

„  abortion  i  retention  of  the  ovum  within  the  uteruB  and  growth 

of  moinbranea  for  a  period  of  five  montlLB  after  the  death  of 

tie  fcetuB        ......        iii,  411 

„  spina  bifida      .  .  ,  .  .  ,        ir,      G 

u  nterine  douche  as  a  tberapentic  agent;  with  exhibition  of  a 

new  iaatrumfttt  .  .  .  .        iv,    27 

„  flbrctua  polypus  at  the  ut«ru*  .  v,  123 

„  deawiptton  of  tie  Mnditiona  of  the  parts  involved  in  Mr. 

MaTBnall'a  case  of  tntial  g«etation  .  ,         v,  154 

„  fatal  umbilital  htemorrhage  in  an  infant    .  .  .        vi,    65 

„  apparatus  for  the  performance  of  tisnafuaion  .  .        vi,  186 

„  Sims'  modification  of  Chasaaignac's  ^rosonr  ,  .        vi,  254 
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^H        98                              HEwirr^ — hicks. 

■ 

^^H            Hewitt  (W.  C-bail.t)  {eontinued) — 

^^^^^ 

^^^^             „  anUiSexian  of  gra'^id  nt«niB          .... 

Mi,  ITO 

^^^1             „  diseoae  of  the  pLocentiL  ..... 

Tiii,  isr 

^^^1             „  at«TUB  daring  nieastruatioii           .... 

viii,  220 

^^H              ,,  menetnuktioD  during'  pregnancy  . 

viii,  221 

^^^1             „  a«t;plia.luua  inonetroaitx  ;  abseii'Ce  of  abdoxaiiiBil  corerui); 

viii,  316 

^^^1              „  dei'itluoue  meinbraiia      ..... 

iz,    5S 

^^H              It  p(J3>^p'ry  fQT  Aat«fl@xion  and  vsrewn 

ix.    03    ^m 

^^H              „  tTnUma,tid  &)iaii]:y9iji  (>f  tlie  uterine  uriery  ;  f^t^l  htemorrha^ 

■a,2Aa    ^H 

^^H              „  ]>iiL^rpi'tai  fsvorin  tlio  British  Lyiog-in  Hospital,  vitb  remarka 

^^H                    oil  the  treatment  of  puerperal  fever 

X,  e» 

^^H              „  peaanrii^s  far  Qoiions  und  displuccmonta 

X,  2ZS 

^^H              „  in&uguraJ  addreait  ilh  PrQaident    .... 

li,    2T 

^^H              „  twins,  together  with  secundines,  t'Tom  n  eae«  of  lijdropB  amnii 

xi.    37 

^^H              „  prn-itaneal  adbesiona  o^  the  gravid  uterus  as  a  cause  of  poet- 

^^H                    partuiu  bcemarrlm^e     ,                .                .                .                . 

xi,  109 

^^H              u  Pcesident's  nddieBa        ..... 

xii,    IS 

^^H              „  iufu>e  of  hydatids  ^KpeUed  From  at«ruB                         . 

lii,  135 

^^H              „  hydatids  of  tb^  ut^inu    ..... 

sii,  337 

^^^1              „  r^'sid'enf  s  address         ..... 

ziii,      5 

^^^1              „  ubildr  arm  amputated  in  tUero       .... 

xiii,    94 

^^H              „  vouiiting- or  pragaa-ituy,  ita  caiiBoe  and  treatment 
^^^1              „  I'emarkB  is  ttie  diBcuaHion  an  paerpetal  fever 

riii,  103 

Kvii,  IM 

^^^1              „  —  in  the  discuHBion  oa  tlie  usa  of  forceps   , 

xzt,22B 

^^^^^       „  roport  DO  aixty-seTen  cases  of  iiteriae  diatorsion  or  diaplace- 

^^^^^^L           m-cnt,  troated  during  Bereia  years  at  All  Saitita'  Institution 

^^^^^^p           f-or  litditiQ  aufFeriDg  from  iilneas  .                                             Kxii,  173,  188           1 

^^^^^       „  and  4,  Q,  Silcock,  (feiteralandcoBHidernble  opngrMtiro  hyper- 

1 

^^H                    tri^pKy  df  the  ut^riis  with  Afiute  atiteS&si<>fl  aad  prcacace  of 

1 

^^H                    an  ovarian  t^yyt              ..... 

MT,   131                 1 

^^H              ,.  and  S.  G.  Suattock^  apecioieQ  nf  spoadylolistlieaiB    .             sxvi,  149,  151            | 

^^H              „  OD  thd  savBre  or  so-called  "  uuconti'vjllable"  vomiting  of  preg- 

1 

^H                    nanoy                                                                                           xxvi,  273, 331            | 

^^H               „  columnar  »pitheliama  of  ocrvlx  utori,  rernoved  by  ecroaeur 

xxiz,  510 

^^H              u  tibe  invalid's  compeadiiim              .... 

xrr,  198 

^^H               „  instrumente  for  antiEeplic  irrigatiua  in  cbildlied 

xxxi,  S03 

^^H               „  caae  of  abortion  in  which  ihero  occurrL'd  suiiaitite  primuy  and 

^^H                    complete'  QcpuhioD  of  the  uabrokoa  iLrimioa,  aaolosing  a 

^^^1                          fiffitilB  of  a-bout  four  mOUtba'  gestation 

^^H               ,,  vote  of  -CAxdolence  on  death  of      . 

Ucxiii,  461 

xxxT,  338 

^^H               „  BtM  Williamt,  A.  W. 

^^^^k              UicxinbotBAm  (jAMks],  coee  of  ruptaro  of  the  utgras  , 

w:,    M 

^^^1              „  foTc«p9  for  removal  of  an  ovum  or  retained  poTtion  of  placenta 

xTi,    2S 

^^H              ,j  not^   on  a  caae  of  pUcoata  prravia  complicated  by  a  large 

^^^1                    inyoma            ...... 

xxiii,  167 

^^H            HtcxHAN  (WiLLiAu),  tw0  c.a«eB  of  ioveraio  nteri 

xix,    40 

^^H             HiCRS    (H.  T.)  and  J.  H.   Taboett,  two   caaca  of  malignant 

^^H                    cmbryoma  of  the  ovary.                .... 

iiTii,2H7 

^^H               „  carainoma  of  the  body  of  the  utenu,  with  secoDdary  growth 

^^H                     in  both  ovaries               .                .                .                ,                , 

xlviii,  1S€ 

^^H               ,1  primary  ^mboli'O  cborion-epitliBlicmia  of  the  vagina  . 

jclix,  SS-i 

^^H             Kicks   (J.  BbjLXTOn),  concealed  act^ideut^t  bEeinorrhs^  at  the 

^^H                    latter  end  of  pregnancy  and  during  labour 

U.    B8          , 

^^H              u  DB^  InstrumeDt  for  removal  of  uterine  polypi 

iu»a4d  ^M 

^^H               „  Qve  rnno?  of  vaginal  closure           .                ,                ,                ■ 

iT,28B  ^H 

^^H              „  oouiLit's.'d  extem&l  aod  internal  version 

T,3ie  ^ 

mcKS. 


m 
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HiCKH  ( J.  Bbaxtom)  amtiriMtd — 
„  Gombineil  estemal  and  intenml  Taiaion,  appendix  ta  ditto 
„  tliree  casea  of  laboiu  obatntctod  bj  abaorioal  uoudition  of 

t^e  EwltuB,  witli  aome  other  points  of  mtart.'st 
„  a.Ttd  H.    Ganvis,   report    on    tlio   noc^-titmaiir   of   tl|(!   Eostus 

obatrutting  luibotir  .... 
„  fLnencopluvlous  monster  .... 
„  iii({uiry  into  the  beet  mode  of  deliTeriny  the  fgjtal  head  Kfter 

parfowLtion  ..... 
„  two  cnses  of  tsux  preaeBtation  in  tha  mento-posterior  poaitivs 

with  remarks  .... 

„  iinpruvem^nt    an   the    mode    of    £aat«iiiiig  bha  ropa  in  an 

c^niaeur  .  .  ,  .  . 

„  ft  raxo  form  ot  extrEt-at^ria?  fcOt«tioii 
„  —  report  oil  ditto  by  Dra.  BiirUea  ajld  Hicka 
„    loi^ge  fibroim  tuiuoiira  af   utariu;    spi>itt&n.MiiLa  sloughing 

(loath  from  peritpcitia  .... 
„  polypus  weighing  21-  lb.  , 
„  echinococcua  diHchnrgdd  from  the  vagina 
„  the  use  of  fuEod  anliydroiis  sulphate  of  Eioc  to  the  canul  of  tlie 

eerriK  uteri     <  .  .  .  , 

„  cophoJotriba      .  ,  .  ,  , 

„  pathul-ogy  of  puorpersl  'Cclompaia .  , 

,,  intormunil  fi:i<L>iition         .... 
,1  uitra-utorini' f'L'tiition  treated  by  ftbdottuaftl  SB'Otii'ini  recovery 
.,  condition  of  thu  utorus  in  abatnictud  labour,  and  im  L'liquiry 

as  to  i^hat  is  intended  by  the  tonna  "  CGSBa.tion  of  latiour 

pains,"    "  powerless    labour,"    and    "  exhauation."       With 

appendii  of  quottttioaa  from  othur  writei-s  oa  the  subject 
„  Cawarean  section  .  .  .  3C.  45 ;  xi,  90  j  si,  106 

„  faoe   prGBiontation  in  whioli  delivery  nas    affected    by  the 

cephaloti'ibe  ..... 
„  fcDtua  delivered  by  c«:phiilotribe   .  .  , 

,,  r^norka  iHi  the  caphnlutriba 
„  P«rrotffl  new  feeding  bottle 
„  pcognancy  !i»flociHited  with  oviu-ian  cystic  diHOMS 
„  contrihutii^n  to  our  knowledge  of  paerpe^  diaeasea,  beiit^  a 

short  report  of  oi^hty-nin9  caaaa,  with  Temarke 
„  fIbrouH  tumour  of  cervix,  obstructing  labour,  remocsd  by 

eaucLo&tion  ..... 
„  inaugural  addreaa  .... 

„  nnd  J.  J.  PuiLLii-s,  remark!    on   tablas    of  mortality  ^ter 

obetetric  operationa      .....      siii,    55 
„  contraotiona    of    tha    uterua    throug-hout   pi-ygnsncy,  their 

pbyBiologic&l  sffiscte  and  their  Toiue  in  the  diagaoeia  of 


v,2TO 
vi,  2-M 

vi,  363 

vii,    67 

vii,  71 
vii,  95 
til,  IW 

vii,  110 

vii,  25S 

rtii,109 

Tiii,  320 

viii,  275 

viii,  323 

is,    57 

Ik,    03 


ix,  207 


preKt^ATlCy 

„  I^^eidant's  annual  addresa 

„  fibro-oystio  disease  of  the  uterus 

u  anatomy  of  the  human  pUc«nta 

„  Preaident'a  addroHs 

„  delivery  by  the  forceps  in  face  preaent»tion  in  iho  tuento- 

lateniJ  position 
„  cephalotripsy,  with  ahort  remarks 

„  Dote  oa  the  moscolar  ansuxrua  in  relation  to  the  fietal  heart 
sounds 
l^Ort  of  three  eaeea  of  oephnlatripsy  (with  two  oastB) 


X, 

144 

XI. 

I 

XI, 

U 

sq, 

169 

XI, 

2t!3 

xii. 

44 

lii, 

373 

Xlll, 

27 

!dii,  216 
siv,  25 
sdv,  66 
liv.  140 
XV.    16 


XT. 

XI, 


41 


xv,  187 


KOtuorka  in  the  disoUBBion  on  puerperaJ  tuvor  xril,  108, 148,  lUu,  :iO0 


too 


hToeI 


Hicks  (J.  Bbaxto^)  (cDnlinu«d) — 
„  ndte  on  a,  disBcction  of  a  uterus,  pregn&nt  s.baat  thre^  ami  a 

liAlf  months,  the  pLn^cntA  beinfjr  ptievioi  and  fitioids  exten- 

eivaly  devetCi|H)d  in  the  nulla  of  tne  iiterua 
„  tbe   uterus  of  MurriQt  Lane  reft-rred  tO'  at  the  trinl  est  Wain- 

'vright,  with  sta.tiGticB  af  meaauFBtU'ents  of  nollipaious  and 

■DultLparoua  uteii  .  .  .  .  . 

1,  and  J.  F.  Ooodhabt.  on  the  liiBplocementfi  of  the  uturua  by 

the  distension  of  tha  bladder,  as  .shown  by  exporimGata  an 

the  doad  hody  .  .  .  .  . 

„  phaatain  employed  for  clasa  piirposqe  iti  midwifery  , 
„  tor  P.  Ogsinn,  imilutaraJ  uterus  and  aalita.ry  kidtisy  with  two 

uretets  ...... 

„  remiirks  in  tlio  discussion  en  the  use  oC  (oFoapa 

„  pboto^aphfl  of  a  dwfu-F  open  whom  Cesarean  eoction  had  been 

performed        ...... 

„  on  rcGording  the  fcutal  movemeate  by  means  at  a.  (^astrograpb 
u  caee  of  extra-uterine  fmtation  about  tlie  seTentli  month  of 

pregnancy  I  nrgeni  eytuptoina;  removal  of  fcetus  by  abdo- 

miiuiJ  tiectioii ;  d«aith    ..... 
„  ease   of  congenital   aliaormality  uF  tho   ut-eruB  aiumJ^kting  Te- 

tention  of  menses  .  .  .  .  , 

,.  case  of  prejjnancy  with  douhle  uterue  and  Tugina. 
„  vertical  eepCum  in  loworpart  of  vugina  iraptidinig  labour 
„  twins,  short  fania  in  bath  .... 

„  on  the  behavioor  of  tho  atema  in  puerpDral  BcliLmpaia,  aa 

obaarved  in  two  cases    ..... 
„  wfttch-spring  Hodge  pesaariBs       .... 
„  case  -of  isYersio  uteri ;  redufition ;  recorery ;  remarks 
„  a   cstie  showing'  the  behuviour  of  tho  pregnant  uteruti  in 

Ohorea.  .,-... 

„  furthar  contribution  to  the  clinical  knowledge  of  puei'{>ei'al 

diMaies  ...... 

„  OB  intemuttiOnt  contractions  of  uterine  Sbromata  and  Lu  preg- 
nancy in  relation  to  diagnosis      .... 

„  list  of  publishdd  vrritings,  arrongsd  chrcmolo^iGsUy  (C.  J. 

CuUiugTsorth)  ..... 

„  BOO  Smith,,  W.  T. 

HI4>H  TEKSIO}!  DI&CHAEOES,  sou  ElMtridlAj, 

HiLLiAiiD  ^Hakvet),  one-headed  twin  monatef 

Hixn  (S.  D.),  ca»e  of  obstructed  labour  in  which  spontaneoas 
version  followed  an  unsucceBSfol  attempt  to  deliver  by  the 
oroibchet  after  craniotomy  .  . 

EiSDa  (F&.AKK)  and  Johk  0.  S.  Hovsf,,  faial  rupture  of  ftn 
aQBoryam  of  the  aplenio  artery  jmnjediiltely  after  labour  . 

HlP-JOllTT,  destructive  iaflomiuation  of.  in  a  pnerperal  woman 
(T.  "W.  Nunn)  ..... 

HIPS,  congenital  dislcMjation  of  both  (8.  W.  Poole) 

HI8T0IOBT  of  cancer  of  the  body  of  thfl  uterna  (A.  L.  Galabin)  . 
,.  of  lupus,  obserrations  and  remarks  on  {Or.  Thin) 

EISTOBT,  natural,  of  dyamenoTrhisa  (Gl.  Ernest  HeraiaD  and  H. 
RuBfiell  Andrews)  ,  ,  ,  .  , 

HoDDKB  (E.  M.J,  ovariotomy  .... 


xvii,  aSB 


tviii,    70 


xriii,  194 
301,231 

xxi,    57 
xxi,  218 

xxi,  253 
xxii.  134 


xxii,  141 

xidi,  2H0 
Txiii,  23 
Jtxiii,  SI 
isiii,  25S 

KXT,  lis 

XXX,  227 
XKxi.  340 

xxxiiij  1S6 

XXXV, 412 

sxxTi,  1A8 
xl,  102 


xxii,      S 

xxrii,  293 
xlii.SOS 

7i.  116 

xxii.  214 

xxiii.  161 
xrvli.  316 

lUv,  371 
Eii,308 


HODGE  S   PE88AHT — HOREOOKS. 


OWJCS  PBBBAB7,  tnwlificatioD  of  (H.  Gerria) 


HoDOse  (H.  C).  notes  on  a  c*fle  of  luematemeaia  in  h  nevly-bom 
infant  ..... 


.  nnii,   He 


xixi.  365 
i,339 


HoDOBs    (Stcs&RD),  liyatoria  Biianlatm^  in  the  moat  ^wrfect 

degree  niitural  labour  ..... 

„  spontiULeO'Ug  evolution  of  the  fratuB  in  wttm,  the  head  ohsjig'ed 

for  ttu  feet     .  .  .  .  .         ii,  .103 

„  presentation  of  the  right  ftim  and  ahonlder ;  ddivery  byapon- 

taQGOua  «ToIutioiL  .  ,  .  .  .        iv,  140 

Hooa  (F.E.).  deformed  fffltua  ....      siii,  243 

„  —  report  on  ditto  (Drs.  Aveling  and  Edia)  .  .      siii,  363 

„  deecription  of  Military  LyiBg-in  Hoapital,  Woolwich  .       xiv.    35 

HoQOAH  (Gborqe),  the  structure  of  the  decidiL&             .                ,  xvi,  S&8 
„  diagrams  nad  microscopic  apecinie-na  illu^troting  the  nature, 

ctmao,  and  treatment  of  itiembmnous  dysmdUorrbcua                .  xin,  iiJiQ 

„  the  -ciwipanLtive  aimtom;  of  the  lymphati<»  of  tb&  tttdros       .  xxiii,      i 

HoiiKAN  (C),  letter  read  in  tho  diaamsiou  on  puerperal  fcjver     .  xrii,  218 

^OOS,  blunt,  of  LA.z&i«wit(;h,  CJ^naideraliflj  modified                         ,  xviii,  190 

HoPCBOJ-r  (THOiiAB),a«i  Oodmn,  Cltm.eiU. 

HoRNiBLow  (E.  E.  B.),  monstrosity  ....  lii,  S4V 

Qoi^RpOBs  (P.),  woctdgn  ring  p^ewtry  worn  for  six  yen.r8,iTith  tke 

lumen  entirely  filled  up  by  deposit  ,  ,  xxvi,    B4 

„  case  of  mptur*  of  the  aterua  and  vagina    .  .  nvi,  119,  260 

„  placenta  and  ni'embmuea  from  a  caee  of  triplsta        .  .     xxvi,  ItiO 

„  dioeptalouB  fcetua  .....     xxvi,  326 

„  malformed  foituB  .....  mrii,  131 

„  two  casea  of  imperforate  rectum  ....   uvii,  135 
„  microscopio  eeotioDs  t>i  otbDcer  of  the  neck  of  the  ntemB  .  zzrlii,  240 

„  large  tumour  at  the  end  of  tho  spine,  awppoaed  spina-  bifida    .     mix,    57 
„  flbrtJ-myoma  from  a  aiae  of  Cirsaraan  Beutiou  ,  jqoe,    98 

„  upecimen  of  chronic  eindometritia  with  mi'Croacopi'C  aeotions    .    uus,  21118 
„  iiTodncibl«  inverted  ntems  with  a  fibio-myoina,  removed  by 

aiupiitation    ......      zxx,  19S 

,.  — «jior(oniittobyoommittee{AlhBnDora.naiidP.HorK)C]tB}     Jtss,  228 
„  ruptuPB  of  uterus  .....     xxxi,  228 

„  multilooular  ovarian   cyat   and  fibroma  (?)  of  the  opposite 

ovary  ......  jtiKiii,  200 

„  brnin  showing  tbromboBea  in  the  cerebral  vcinii  and  hsioor. 

rhago  into  tho  internal  capsule  in  a  icaae  of  ingTarescent 

ht^niipI'Cgia  dm'ini;  pregnancy  and  parturition         .  ,  xxxiii,  201 

„  canceioae  ut^i'us  removed  by  vaginal  hysterectomy  .  xxsiy,    85 

,,  wseeptipinstrumeBts       ....  .  xxxiv,  i8(l 

„  tranefnaion  appamtua    ,  ,  .  ,  ,  xnuv,  460 

„  intra-v«noa9   injection  of  saline  aolation  in  casei  of  eevete 

hramoirhage  ......  xxrv,  430 

„  ovarian  tumour  with  greatly  enlarged  Fallopian  tube  .  rsxTi,  Ifts 

„  large  fibroid  tumour  of  the  utents  .  ,  .  mvi,  19-3 

,.  fibroma  {'r)  of  tbe  ovary  ....  xixvi,  19'2 

„  large  Barconin.  of  tho  ovary  ....  rtiri,  192 

„  simple  maientie  for  the  mductionof  nuBcarriage  or  premature 

labour  .....  xxxviii,  168 

„  fibTO-myo'Hnft  pF  the  tttenis  with  atwcomiitoiisj  degeneration  xl,  IM 

(,  hirge  fibroid  tiiiiiour<>f  the  utero*  und^rg-gjnjj  cystic  dcgenera- 

tioiL  .  .  .  .  .        il,2S7 


102 


HORBOCKS — HYDATIDS . 


„  fibroid  tomoura  of  tlie  uteme  with  great  diatession  of  the 

Fallopia.n  tubes  from  tuhercle     ....  xlii,  166 

„  pre^naiLt  utems  and  Sbroid  touoar  ramoved  'by  abdominal 

hysterectomy                 .....  ilii,  242 

„  iDanpiral  oddroas  as  President     ^                >                .                .  xliit,    79 

„  deciducinin  maligTium      ,                ,                ,               ,  xliii,  lOS;  zliii,  283 

„  ajinuiU  nddresa  as  Pt-eaident          .                .                .                ,  xUt,    S3 

„  aarcoma  of  oviury               .                  .                  .                  .                  ,  xliv,    94 

„  tmborcJe  of  t!io  111*1113     .....  xIit,  141 

,.  6ict7r(i-ut«pil)e  fmtation    .....  xlJYj  228 

„  annual  oddites  as  PrGsidest          ....  xlv,    61 

„  deoiduoma  mfllignum  loHhoTit  syncytirini ;  secondary  deposita 
in  Tag'ina,  lymphatic  glanda  (iliac  and  lumliai-),  and  lungs 

after  hydatidifo-rm  degraneration  of  the  chorion      ,                .  rlf ,  243 

„  twin  monater  ......  xlvi,  183 

„  flbra-myoma  of  the  nterus  undeTg-oing  sarcomatous  degenera- 
tion                 ......  xlri,  184 

„  8ee  Siei'Mi?,  T.  O, 

HouaHTON  (J.  H.),  hiBmorrhage,  fatal,  in  forty  miniiteB  .        si,    SI 

HnaHBa  (&■),  history  of  a  apscimen  of  carneausmole     ,  ,    xriii,      8 

„  —  repuri  on  ditto  by  committee  (John  "Williama  and  W.  E. 

Wocdman)      ......    xriii,  311 

EttNT  (W.  A.),  fCBtal  peritonitis  (in  ttlero)       .  .  .        ix,    15 

Hdwtbb  (William),  mounted:  Bpecimfena,  showing  the  develop- 
ment and  retrogressive  changes  in  the  Graaiiaii  follicle  .        xl,  S27 
HuNTLBT  (B.  E.],  reniaiks  in  dlscuaaion  on  paerpend  fever  zrii,  151 
Hurry  (J.  B.),Mid  J.  Matthkwh  DnNCAN.on  extenBiona  or  retro, 
fleiriona  ol  the  fcfitns,  eapocially  of  the  trunk,  during  preg- 
nancy              ......     xxTi,  206 

„  case  of  nymrnetxical  eryaipclas,  followed  by  premature  labour  i 
ecIampsiiL  on  the  ninuteentb  day  post  jtartum;  no  renal  dla- 
etwc  i  yeeoyery  ,  .  .  .  . 

EnTCHiKsoN  (Johathih),  remarks  in  the  diBcnsBion  on  pnerpenl 

fovfr  ......     xvti,  116 

,,  report  on  certoin  cauaea  of  death  in  ew^>B  daring  and  after 

paftarition,  with  notes  on  "navel-ill"  in  lamba       .  .    xriii.    86 

HTDATID  D1SEAB.E,  primary   (ecldnococcus),  of  the  Fallopiui 

tulie  (T.  W.  Eden)      .  .  ...     rlvi,  £43 

„  mole  expelled,  from  the  utertiB  immediately  aft-er  a  living 
fiEtus  and  its  phtccntn,  at  about  six  tnontUa'  geetation  (J.  U. 
Davis)  .  .  .  .  .  .        iti,  177 

„  —  the  degenerated  ovum  of  a  twin  oong^ptipn  (J,  H,  PftTi*-)  .         iij,  177 
HTDATIIltFOBlu:  D£6£NE£.ATI0ir,  early  placenta  with  localised 

(E.  BasiOl)     .....  .xxxiii,  4M 

I,  —  eee  i^cgcTicruticiji. 

„  mole  (John  Williams)     .....     zvii,      2 

„  —  (Wm.  Dnntan)  ....  ixv,  162,  233 

„  —  followed  by  chorio-epilhclioma  in  a  patient  with  hilateml 

ovarian  cypta  (J.  X>.  Malcolm,  B.  H.  Bt»ll.  and  C,  Lockyer)     .      xiv,  483 
„  vcsiplea  atlaohod  to  a  portion  of  plaocnta  (A.  W.  Williame)    ,  s,    93 

HYDATIDS  in  the  bony  pelvi><  (J.  H.  Targett)  .  .  .  xxxri.  344 

„  of  (be  mcfpnli^ry  |E,  Mftline)         .  .  .  ,     Sxiz,  245 

„  in  omcntnra,  eimulating  an  uvanan  tuntour  (W.  Mevman)  \v,  16S 


HYDATIDS— HTDnOSALPINX. 


I(.13 


»lTi,  254 
xii,  135 
xii,  237 

Tli,  235 


xliii,  304 
xxii,  1S7 


HIDATIDS  {conliniied) — 
„  of,  or  connfidted  with,  Kwith  ai^a.ries,  riglit  broafJligiiHuotil,  liver, 
omentum,  meseiiteiy.and  otharpiirCa^C,  J.CuIlingwcirthanii 
H.  H.  Clutton)  ..... 

„  eipoUed  from  uteroa  (W.  G.  Hewitt) 

,,  of  the  iiteruB  (W.  Q.  Hewitt)        .... 

ErDBAHBION  in  casca  of  anianfil  or  homolog^na  WlOb  (T. 

Wilson)  ...... 

EYDSiUBIOS,  orlaital  tvimour  in  a  lijdroceph&lio  female  Fietus, 
with  twrntmr  <i(  c^eet,  m^dev^opmept  of  neckj  MBooiated 
with  (il.  e.  Stanniis)     .  .  .  .  . 

BTDB£I1CEFE:aldC£I>E,  large,  ia  a  ffimBle  child  (W.  F.  Clore- 
land)  ...... 

HTDBOCSLE  of  the  chaal  of  Naok  contaiaing  a  portion  of  tlia  left 
Fallopian  tube  (L.  Bemfry)         .... 

„  ovarian,  containiiig' papillomiitu  {J.  Bin  ad- Sutton)    . 
ErOEOCEPniLIC  h«a(l  of  a  oMld  (B.  Spaitll) 
HTDEOCEPHAHIB  (W.  C.  Origg)       .  . 

„  ftSB-jciftted,  imd  spina  biftJa  (W.  Leiahm^ii)  ■ 

„  aasociatitin  of  spina  hifidfl,  with  (E.  Bii.rii<ifl) 

„  spina  bifida  f*i!lowed  by  (D.  EichardsJ 

„  with  spina  bifida  (R.  J.  E^byn-Williama)  . 

„  aa  n,  compliention  of  IftTwur  (J.  S.  Swayne)  , 

„  chro'nic  (H.  Madge)        ..... 

„  congeaital,  complicating  labour  (O.  M.  Bluett) 

„  in  fcatua  which  had  preaent-ed  by  the  braech  and  impeded 
delivery  (A.  W.  Edie)  ..... 

u  with  etiunpa  of  arras  and  deformity  of  l«ve<r  limbv  in  a  child 
(J,  Matthewa  Duncan) ,  ,  ,  .  , 

„  —  diaaeotioii  of  ditto  (W.  L.  Heath) 
H7DB0-EHCEPEi.I.0CEL&  {A.  HorriB) 
ETDBO-B^MATOS.A.LFISX  (Q.  Emeat  Herman) 

RTDEOHETEA  in  now-boru  children,  congenital  tumour  at  the 

intumal  oe  uteri  causing  (H.  B.  Speuc«r)  .  .  .         xl,  333 

HTDHOHEFHKOBtB  of  the  foetnl  kidneys  ^  impeding  lalxmr  (H. 

M.  Madye)      .  .  .  .  ■  .        li,    55 

„  of  the  left  kidney  (J,  Sidney  Turner)  ,  .  xzzvUi,  103 

HYDBOFSRITOHEDH,  thd  ifeUtion  of,  to  tnbal  diMBee  (Alban 

Uoran)  .....  rxviii,  229, 243 

HTDROSAIiFnrx,  removal  of  the  uterine  appendages  for  (LawBon 

Tait)  ......    itsiv,  157 

,,  case  of  (0-.  0.  Banfcock)  .....     xxv.    38 

„  ^  (LawBonTiut)  .....     xxr,  111 

„  —  (Wm.  Duncan)  ,  ,  .  ,  .    xxxi,  a»1 

„  double  tC.  H,  Cirtet-)      ,  ,  .  .  .     xn^,      3 

„  —  (W.S.  A.  Glriflith)     ....  .r«xiii,  158 

„  —  without  Hulpiugitia  ([A.  Domn)  -  .  »li,  379 

„  (T.  C.  Ilnysa)  ......    mxv,  410 

,,  nnderg'iing  spontaneous  cure  (J.  Bland-tSutton)        .  ,  xxnv,      9 

„  and  bbihU  ovariiin  cyst  rerao*cd  by  art^rioi  cotpotiiuiy  (Ainand 

Routt)  .....  xssriii,  IHa 

„  of  an  Bccetieiiry  Fallopimi  tube  due  to  twieting  of  the  pudicJo 

(W.  S.  Handlay)  .  .  .  .  .       k!v,  157 


3Ll, 

jtxxiv. 

fi 
215 

xiii. 

214 

»vi, 

246 
1 98 
172 
191 

XXXVI, 

xxii, 

V. 

xxix. 

4 
405 

201 

xvii. 

aoa 

xxii, 
^xiii, 

837 
195 

Ti, 

US 

xzxiii, 

453 

104 


HYDROSALPrNX— HTSTSBECTOHY. 


ETDEOfiALPIMS:  (ronlinwd) — 
J,  torBion  o-t  the  pedicle  in,  and  othar  morbid  ooaditions  of  the 

Fttlliipijiti  tube  (B.  E.  Bell)  ....  xlvi,  162 
„  —  of  (H.  WilUamson)  .....  xItu.  6 
„  see  Uterine  nppendng^s, 

HTBIEHE  AJtD  ASTISBPSra  in  (over  fcn  chOdbed  <R.  BoxaD)  xxxif.  2ia.  275 

HTMEH,  imperforat*.  caae  of  ao-caUod  (J.  Mattbewg  Duntaia)        .    xxiv,  212 
„  —  with,  retalnwi  mt-astrtial  fluid  (E.  CiipemiLn)        .  .  x,  246 

„  obBtrucied  bkbour  from  Che  presaiiice  of  (S.  Palmer)  .  .        if,  211 

HTPEBf  LASIA  of  chorion  ntema  with  partial  cyatic  degonerjttioq 

(myxoma  flbrosiim  of  Virchaw  ?)  (W.  S.  A.  Giiffith)  ,      six,    82 

HYPEEPTEEXIA.   puerperal,  bed  tar  ea^es  of,  requiring  oon- 

tiuucjiis  uppiication  of  cold  (W.  S.  PlayfaJr) 
HTPEETaOPEY  *f  tiie  bidddar  in  a  fojtwB  (F.  A.  T.  0'Meft*a) 

„  of  the  breaete  (J.  A.  M.  Moiillin) 

„  symiDetrioal,  of  clitoriB  (J.  H.  Aeeling^) 

„  ofdeciJoa(G.  E.  Hamian)  .... 

„  blighted  ovum  with  fleBliy  (iecidnal  (J.  PhiUipa) 

„  FaUopian  tubsa  and  cystic  ovaries  (John  Phillips)  . 

u  of  labium  (A,  Meadows)  .... 

,,  of  lupusof  tbofemaJo  g^aerativo  organs  (J.  M&ttli'eAvi^Dimcaii) 

u  of  left  nympba  (Faawurt  B»mes) 

„  of  the  plftcc-nta  {(}.  E.  Hertntn)    .... 

„  —  and  gunfirat  dropsy  io  %  fratuB  (J.  Ba.BBett) 

„  of  apleon  imd  liver  in  a  child,  agod  9  (J.  W.  J.  OswaJd) 

„  of  tlie  Titeriia  with  anteflexion  »nd  presence  of  an  ovarian 
cyat  (Oraily  Hewitt  and  A.  Q.  Silcocit) 

„  cptnceroua,  of  the  body  of  the  uterus  C  J.  Matthowa  Duncan) 

„  folliijiilar,  of  the  cervix  uteri  {Q.  E.  Herman) 

fiypOSFAIIAS,  es^me,  in  a  child  bnpngbt  op  at  a  girU'  odioo'l 
usa  femalft  (B.  C.  Rose)  .... 


EYSTEEECTOMT,  iilepus  and  appendages  removed  by  (Heywood 
Smith)  .....     xxi.  31S 

„  in  ehorio-aadotbaljoma  of  nterna ;    intra- per itonoal  ha'inor- 

rhftgc;  death  (A.  foran  for  the  late  Dr.  (?.  Bagot  Fergtiaim}  . 
„  for  removal  of  fibroid  tumours  ol  tlie  uterus  (G,  G.  Bantock)  . 
„  for  fibro-mjcmatous  ut^i'ioc  tuoouca,  on  tbo  adTisability  of 

remoTing  tW  tervt?  in  performing  (J.  D,  Malcolm) 
„  for  SEireoma  of  ths  nterufl  (Wm.  Duncan)  , 
„  abduiitinal,  two  caeee  of  (Lawaon  Tait) 
„  —  for  L'aneer  of  'Cervix,  ateros  and  Diac  glands  removed  by 

(T.  V.  Dickinson)  ..... 

„  —  —  asaoiiiatud  ivith  pregnauoy  (D.  Drew) 
„  —  for  epitiiiLilioina  of  the  cavity  (J.  Knowsley  Thornton) 
„  —  for  the  removal  of  fibroidof  the  uterus  (O.  G.  Bantock)     . 
1,  ■ —  two  caaea  of,  for  fibroids,  complicated  by  pregnancy ;  with 

ep&cimena  {F.  N.  Boyd)  .  ,  .  . 

u  —  large  wdematoua  fibroid  of  the  utoma  retaoved  by  (C  J. 

Cnlliiip  worth)  .  .  .  ,  , 

„  —  flbroiil  titmoiirfl  ^emovGd  by  (G-.  Q.  Bantock) 
„  —  for  large  fibroid  tumour  (J.  Knowsley  Thornton) 
p  -^  for  reiooval  of  soft  flbroid  tumour  of  uterus  (T.  C.  Hayes) 
„  —  ^  gaufTTi'iionB  uterme  fibroid  CW.  Duncan) 
„  —  cue  of  loclced  fibroid  treated  by  <W.  A.  Meredith) 


Bt,  171 

xziz,    64 

XXV,  212 

ivi,      1 

xxE,  466 

zxxiii,    36 

zxxE,  332 

viii,  257 

xxvii,  290 

MV,  105 

Mtiv,  1S9 

six,  261 

rviii,  191 

XXV.  131 

XK.    27 

xxii,  270 

xnii,  266 

;xxii,      S 

xlii,    67 

xxvi,  119 

xlix,  146 

xxxi,      3 

xx^v,  199 

xlwiii,    16 

xlciii,  203 

XXV,       9 

xxiT,  301 
ilri,  106 

xxxT,  38 
xx»,  38 
rxv,  163 

ttiv,  180 

xxxvi,  181 
XXX,  442 


)MT. 


105 


xliii,      iB 
xxxiv,  187 

xliv.   41 
ilvii,  147 


HTSTEEECTOBY  {eontinvtid)— 

„  nbdumJiuil,  Doyen's  method,  in  aaea  oi  Ipj;^  uteru?  with 
cervical  fibcoid  (H.  B.  Spencer}  .... 

„  —  for  remoYal  of  a.  d&oomposing  fibroid  tsianur  witli  micro- 
cocci in  itg  Gnbstance  (&.  W.  Wheaton) 

„  —  for  i-emoval  of  utetiiie  fibroids  and  OTiuiaj]  cysts  (J. 
Knowaley  Thomtoa)     ..... 

—  for  fibroid  ■obatructing-  labour,  uterus  removed  at  eight  and 
a  half  monthsof  gestation  hy  (A.  Eouth) 

—  for  aSTere  conceftled  nooideiital  hB-'morrhiipe  (J.  H.  Target!;) 

—  for  remoT*!  of  gangrenobiB  sarcoma  of  ntems  I'Kim  a  patient 
Bufforin^  froini  g'ljcoauria  (W.  W.  H.  Ta.te),  ,  ,      xliv,  165 

—  HlougfliiTig  fibroid  Tomorad  hy  ( W.  Dtmcan)  .  joti™,  Itf? 

—  fibroid*  removed  by  intra-abdomLnal  (W.  Duncan)  .  xxxix,    SO 

—  for  removal  of  fllwoida  and  large  fibro-oyfltie  tuinour  ■(J. 
KnowHley  Thornton)     .....    ixvi,     3 

—  for  removal  of  fibro-cyrticdiaeafie  (Heywood  Smith)  .    xsvi,    58 

—  for  fibro-cystic  diaeaaa  of  th-o  utenia  (T.  ChflncboTH)  sxii,  159,  1B7 

—  for  romovat  of  a  Iftr^  uterine  Qbro-myoma  (J,  Enoweley 
Thornton)      ...... 

—  fi^r  rempv:^!  of  fibro-myoma  of  utorus  (W,  Walter) 

—  ia  a  cjuo  of  Buppuration  in  ■fibro-myoina  «t«i-i  followiag 
pr«iaature  debvery  {W.  W.  H.  Tote) 

^  for  removal  of  vascular  fibrcmyonin  of  uteruiB  and  cyatie 

tiUDOUTB  cl  ovaries  (J.  Knowuley  Thornton) 
— ■  caaa  of  hEemtitometnt  associated  with  a  degenerating-  fibro- 

myoma,  treated  liy  ("W.  A.  Meredlitli) 

—  in  two  cases  of  librcmyoma  of  oerrix  (TV.  W,  H.  Tate) 

—  for  £bio~myoiiia  of  uterus  projeating  into  the  va.g'iim  (W. 
W.  H.  Tate)  ....... 

—  for  ffidematouB  gubpiji-Ltoneal  fibro-myomata  of  uteruB  in 
right  broad  ligaflient  (0.  J.  CullingTVorth) 

—  for  znyoma  of  the  uteruB :  ^ith  bn«f  notes  of  trftaty-eight 
CBsea  (J.  Bland- Sutton)  .... 

—  ruptured  uterus  troatod  by  (John  PhiJlipaJ 

—  ruptuTud  ut«rua  at  term  through  scar  of  old  Cnearean 
aection  (J.  H.  Targett) ..... 

—  proffnantHterusandfibroidtumour  removed  by  (P.Horrocka) 

—  total,  and  Cs'sarean  ee't^tion  for  fibroida  com plicii ting  labour 
near  torm  in  a  patient  who  had  recovered  without  operation 
from  ruptnred  tvbal  pregnaiicy  ,  ,  .  , 

—  totoJ,  for  removal  of  a  d«g>Ob«Tated  ntienil«  fihrlliid  (E.  B, 
Spenc«r}         ,...-. 

—  uteraa  with  fibroid  tumour  undergoing;  muc-oid  change, 
successfully  removed  by,  with  Intro-peritoneal  treatment  of 
the  fttTunp  (A.  H.  N.  Lewers)       .... 

—  with  intnuperitoneal  treatment  of  the  stump,  with  notes  of 
eight  caaes  (Harrieon  Crippa)      .  .  .  xwviii.  41,  107 

abdomino-vng-iual,  for  removal  «(  Buppoaed  myxo-ssrcoma  of 
uterus  (Am&ad  Uuuth)  .... 

combined  vagimd  and  abdominal,  for  A  pregnancy  of  four 
and  a  half  mouths,  Coniplicatod  by  (AUcer  of  the  cervis 
(E..  Sanderaon)  ..... 

two  fibromata  removed  by  intra- peritoneal  (H.  Maenaughton- 
Jones)  ......  sniat,  321 

intra  peritoaeal,  large  muitipip  fibro-nayoma  removed  by  (A.  D, 
Leith  Napier)  xzxiv,  159 


Ksv,   67 

uvi,  326 

ilix,    54 
xxvi,  369 

xxijt.  422 

ilv,  173 

si,  16« 

xi,  3t>a 

xxxix,  2fl2 
xxxix,  26(1 

xlii,  242 
xlii.  242 


xlvTU,  2« 
slv,  878 


xlii.    M 


xli,  367 


xliii,  3  \2 


lOS 


HYSTEHECTOMT. 


xliii,      9 


k]ii,344 


xlviii,  264 
xlrii,  363 


ET8TEKKT0MT  (conlinuid)— 
„  intra-poritonoEil,    a-bdoratnal,    iiteniB    with    a  ubuxucoiiB    ftnd 

iivt-flTBtitia.!  tayc>m&  i^moved  by  {W.  Diui<ift.ii)  .  .  tttW,  290 

„ — forrcinovalof  uterine  fibroids  (W.  Dimcan)         .  .     xliii,    76 

„  —  in  R  CB-M  o£  contmctcd  pslvis,  ut«i'ua  removed  nt  full  term 

by  (W.  Ddncau)  ..... 

„  Caaareaa,  three  cases  of  Forro's  operation,  with  intra-peri- 

toneaA  trejitment  of  the  stump  (H.  R,  Speacer)        .  xurriii,  389 

„  Porru-CKBarcsn,  with  rotro-peritflneal  treatment  of  the  stump 

tiL  a  c&se  o£  £broicU  obstructing  labour ;  with  rcinarlis  upon 

th<?  rt^lo-tiv**  a/ivftntage^  of  t'le  inoJ^m,  pcurro  op^ratipn.  ^ver 

thii  SiLng&r-Ccesftrcaj)  in  moat  other  c^s^  r^ciiiiring  abil<iui- 
nal  seotion  (Anutnd  Routh)  .... 
,,  puerperal,  ut«rus  from  »  caso  o!  Potro'a  operation  with  intra- 
peritoneal treatment  of  the  etump  ("W.  J.  Gov) 
„  abdominal,  siLb-total,  for  remoTal  of  an  latrS'ligaDientouB, 
fibro-cjstic  tumour  of  the  utems  weighing  about  30  lbs,  (T. 
W.  Eden  and  F.  L,  ProviB)  .... 

„  aub'tutal  aftor^hiatoriL^Si  of  eixty  ooEes  (A.  Donui) 
„  anpra-THi^iunl,   monstoi:  of  ssTcnth   mouth  removed  by  {H, 

Ma.ciiauglitcn-Jo-aes)     .....    xItu,  302 

„  vaginal,  two  uteri  rsaioved  by  (A.  L.  Oalabin)  .    xziii,  900 

„  —  forciTiMi' (W.  8,  Playfai*)       ....    imi,  i!27 

„  ~  four  ctueB  of,  for  cancer  (C.  J.  Culliajworth)        .  zxxii,  186,  141,  174 

„  '^  Yi^nal,  note  supplementftry  to  a  paper  tmd  before  the 

Sociutj  on  April  2nd,  1890,  giving  the  aubseqnent  history  of 

tlie  tiascB  (C.  J .  Cullingworth )     . 

„  ■ —  for  removal  of  cancerous  utisnia  (W.  Duncan) 

„  —  for  canuer  of  cerrii  estending  into  body  of  uterus  (G.  E, 

Herman)        ..... 

u sitpposod  recurrence  after  (C.  Hubert  Ho berts) 

„  —  CnnCorooB  titerna  remoTed  by  (P.  Horrocka) 

„  —  for  removal  of  canoeTOUs  uterus  and  parovarian  oyrt  (A. 

Eonth)  .....  nxvii, 

„  —  cancerouB  utflrns  removed  by  (Amand  Kouth)      ,  .  xxxiv, 

„  __{B.  T.  Eutherfoord)  .  .  .  ixiiii, 

,.  —  two  uteri  removed  by,  for  cancer  of  the  cervix,  the  disease 

being  apparently  at  the  eame  stage  in  each  {A.  H,  N.  Levers) 

xnviii,  IM 
„  —  for  carcmoma  of  the  corpus  ut«ri  invSiding^  a  myoma  (J,  M. 

Monro  Eerr)  .  .  ,  .  ,    xlvii,  191 

„  —  qarcinoma.  of   the    cervix    complieatin ^   labpur  ftt   termi 

CatBaEvan  eeotion  followed  by  (J.  M.  Munro  Eeiri)  .    xlvii,  194 

„  ^  in  a  case  of  primary  cftrdnoma  of  the.  body  of  the  utecua 

(A.  H.  N.  Lewera)  .....  xxxvi,  374 

„  —  removal  of  three  montlia'  gravid  uterus  for  sqimmoua  epi- 
thelioma of  cervii  by  (W.  Duncan)  .  .  .     xliv,  297 
„  —  after  removal  of  larRB  fihro-myoma  of  the  cervix  by  enuclea- 
tion (W.  W.  H,  Tate)  .....      xUi,  181 
„  —  for  inversion  (J.  A.  M.  Monllin)              ,                ,                .     xivi,  158 
„  —  in  a  cns9  of  irrednoible  inverted  itteruB  with  a  fihro-myoma 

(P,  Horrockq)  ....  XXX,  ISfl,  22S 

,j  —  tat  Kualigtiant  disease  (F.  A.  Pupcell)     .  .  .  xxvii,      5 

„  —   for  primary    malignant  diaeaea  of  the   body  (A.  H.  N. 

Lewcra)  .....  nfviii,  67, 208 

„  —  rpi'ovf  I'j  in  villoTiB  tumour  of  the  Imilj  of  the  uteruH  in  a 

-woman,  aged  84  (J.  Blaud-SnttonJ  xUx,    46 


XXXV.    25 
xxvi,    27 

xxxii,  137 

xlix,  114 

,  »:miv,    85 


a 

87 
28 
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ETSTEHECTOKT  (contlnwd)— 
„  TEigiDul,  for  prr><;identift  (E,  Uftlios)  .  .  , 

„  —  aarCoDifl.  at  the  wtecua  retna^r&d  by  (W.  J.  Qow)    . 
„  —  for  romovfll  di  Bfttcooiatcus  tissue  (W.  E.  Dakiii) 
„  —  case  of  primiiry  aarcoiaa  of  the  body  ol  tha  nterua  {"de- 

ciduoma  maligamn  ")  in  a  patient,  aged  2-*,  treated  by  (A. 

E.  H.  Lewera)  ..... 

„  —  in  the  puerperiviD  for  sepsis  due  to  suppnrabion  of  myoma 

(A,  W.  W.  Lea)  ..... 

J,  —  ffli  prUoary  tnberouloaia  of  the  corriaL  simulating  canoer 

{A.  H.K.  Lewera)        .  .  .  .  . 

„  — forprimary  tuberculosiB of  thecervix uteri  (W.H.B.  Brook) 
„  —  for   removal   of   utemis,    showjag   Bodttle     Of    chorio-epi- 

thelioma  {F.  W.  K.  Haultain)     .... 
„  —  —  foiLrteBK  days  after  the  operation   of    curetting  and 

Btoajning  had  beca  perfonued  (Q  F.  Blacker) 
,.  aoe  Ertirpation,  Farro's  operation. 

TIYSTBTtTA,  eacifii&n  of  tha  clitoris  as  a  cure  for  (T.  H-  Tannet)   . 
„  Bimuiating  in  &e  moat  perfect  degree  natural  labour    [B. 

Hodgea)  ...... 

HY3TEE0PEXT,  two  nteri  wth  "  [uadal  liganent "  after  {F.  E. 

Taylor)  ...... 

SYSTEaOTOME,  new  (J.  H.  ATeling) 

HTSIIEOTOMY,  anterior,  and  anterior  vaginal  «<eliotomy  and 

replaeemant,  with  r&oovery,  for  complete  inversion  of  seven. 

montba'    duration    after    failure  of  elastic  preaaare  with 

repoBitors  (J.  W.  Taylor)  .  .  .  . 

„  BTappliiig  iron  tor  ueo  in  (Hejirood  Smith) 
„  foTTemovfti  of  aoft  myoma  of  the  uterus  (J.  H.  Areling) 


xxvi,  148 
xxzii,  374 

xxxii,  ISQ 


zzxiz,246 

alvii,      1 

xliv,  144 
ilv,  185 


xlix,  26E 
vii.  IfiS 


xliT,  299 
Erii,  46 
xjtvi,  270 


ICTEKD3  HEOHATOEVM  (A.  W.  Sikee) 
IDIOCT,  two  eaaes  of  (A,  Wiltshire) 

„  in  children,  strong  mental  emotioin  during  pregnancy  as  a 
cauae  of  (Sir  A.  Mitchell)  .... 

„  the  obatemoal  aspects  of  (J,  L.  Down) 


Ilott  (H.  J.),  feetna  papyraCBua 

IHFACIIOH   and  rotation  of  ft  mjouatoiie  uterus  (J.   Bland- 
Sutton)  ...... 

IIIFE&FOSATi:  anus,  in  which  the  child  lived  upwards  of  ten 
weeks  without  relief  from  the  bowel  after  two  unsQCoesHful 
operations  (W.  P.  Clevobind)      .  .  .  . 

„  antu,  etc.,  congenital  ab^tt-nco  o£  bos^,  right  palpebral  fiaaure, 

and  right  car  (W.  Dutiwui) 
„  bowel  i  operation  ;  death  (A.  Meadows) 
„  hymen,  cuho  at  eo-calSie'd  (J.  Matthews  Duncan) 
„  —  with  retained  menstrual  fluid  (E.Gopemnni 
,,  rectum  ;  attempt  at  relief  by  operation ;  death  (W 
„  —  two  caaeB  of  (F.  Horrocks) 

„  —  and  congenital  prolapse  of  the  uterua  (H,  R.  Andrews)      . 
„  vagina,  congenitaJ,  four  cuseB,  and  one  caiit)  of  congenita! 

piiiiDOaia  occurring  in  the  same  family  {H.  Mudji^e) 
IHPKGSIirATIOH.    effects    of    lact;ition    on    mfustruation    and 


xliv,  369 
iviii,  280 

Etvi.  L24 

.   iTiii.  2M 

rxKvii,  7^  16 


3ili.3S6 


i2,  203 

.mtxTii,  IB 

viij  53 

,    ixiv,  212 

T.  Fox)  .        iv^  165 

Jtxvii,  135 

ilii,  lOB 

ii,ai3 


(l.eouiird  Jtwiofry) 
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IMFEBG-NATION INFANT. 


IMPREQN&TIOIF  (conlinwd)— 
„  two  eaKUB  inTolving  the  qoBstion  otthe  aite  at  (E.Cripps  and 
H.  W illiamaon )  ..... 

IHCAITDESCEKT  CARBON  lAMP,  mniificattrm  of  Swan's,  for 
gynix'cola^i'ual  cxamhiBtioiu  and  operihtioos  (J.  U-AvoUng)  . 

IHCAHCEKATION  of  tlto  tatt^diaplaceil  ^Avid  utetoa  in  tliree 
oaaes,  and  one  of  OKtm-uterine  pregn&ncjr  BimalB-ting  that 
condition  (J.  M.  Munro  Ken)     .... 

mCISION,  vngina).  for  ertraction  of  the  f cetua  in  ft  cuBe  of  ectopic 
(mtra-ligiusentouB)  gesttitioii  at  tho  eeventh  montli  (A, 
Donalil)'  ,  .  .... 

rWCOHTINEHCE  OP  UfinfE,  complete,  CMPed  by  venfcro-fixation 
of  the  uteras  (11.  Mncnaughton-.lonsa) 

INCOBATOK,  Auv!Lrd*s  (J,  Matthews  Duncan) 
imiTICED  CUOBEHT  daring  poifuritiou,  on  the  beneSta  derived 
from  (W.  Kilner)  ..... 

IBDIJCTIQN  of  nbortbn  as  a  therapeatio  meaBOra  (Sir  W.  O. 

Priestley)        ..■■.. 
„  —  peTfoEiii«d  in  n  pntient  tR-banriag  undei-  cancerous  jiaeaae 

of  the  uterus  and  p&etiiin  j  with  observations  upon  the  justi- 
fiability of  th»  opemtion  in  su-oh  oaeaB  and  the  best  mode  of 

performing'  it  (F.  W".  MivL'kunzie) 
„  of  prematura  Inbour  in  a  casu  of  Jistorttid  pelvis  (J.  H, 

Trooncer)       ...... 

„  —  indicationB  and  operations  for  (K.  BarncB) 

„  —  on  the   mothodfl  adopted  by   Kuillar  and  othorB  for  the 

(J.  Watt  Blsok)  ..... 

„  oi  fuiscaTriftge  of  premHtorQ  laboor,  a  Bioiple  maieatic  for 

(Peter  HorrOekB)  ....  ix^riii,  |68 

IHECSATIOK.  diffuaeil  Bubcataneoua,  in  an  iafmit  (A.  L.  Smith)       xli.  103 
UffANT,  lUiiLtomy   of,  presenting    some    rnrs  deformitieH    (C- 

Sin^r)  ......    xlvil,  250 

„  nttnly  born,  caaee  of  cholera  in  (J.  C  Lucm)  xni,  250 

,,  remarkable  development  of  ("Dr.  Cameron)  ,  .  rriii,  116 

„  dietsnaion  of  vagina  and  uterus  with  muco-purifonu  fluid  in 

anlW.  McAdam  Ecclea)  .  ,  .  .  xxxlv,  2Si) 

„  of  doubtful  aox  (W.  P.  Cl-evoland)  .  ,  ,         Is,    29 

„  eagittiU  fontauelle  in  the  heads  of,  at  birth  (A.  W,  W,  hsa)  ,         xl,  263 
„  food  (0.  H.  F.  Houth)     .  .        ix,    29 

„  nawly  bora,  case  of  hiennatemesiB  in  (H.  C.  Hadgee)  ,    xxkI,  36S 

,,  —  acute  contagious  pempht^B  in  (G.  J,  Mag'uire)  .    '    xlv,  499 

„  hffimorrh age  from  the  uterine  mucous  membrane  of  (C.  H. 

James)  ......    xxxii,  66 

..  diffused  suhcutaneouB  induration  in  (A.  L.  Smith)  .  .       xli,  lOS 

„  suffering:  from   uterine  hiemorrhago,  mocona  membrane  ol 

the  uterus  of  (S.  W.  Wheaton)  .  ,  ,  xxxir,  100 

J,  Mortality  Committee,  report  of    .  .  .  .         xi,  132 

„  —  concluding  report     .....       xji,  iJ88 
„  bow-bora,  mnintaary  glfLUd  of  (C.  N.  Longridge)        .  .     xIie,  273 

„  stiU-bora.  dilated  uretara  in  (C.  N.  Longridgo)         .  .     xUv,  SIS 

„  —  rupture  of  henrt  in  (G.  N.  Longridgo)  .  .     xHx,  214 

„  uatFO-uterino  peritouitia  in  an  (D.  C.  McCaUum)      ,  .    rTJJi,  110 

„  with  prolapse  of  MQckel'c  diverticulum,  forming  an  ambtU'OsI 

tnmour  (8.  W.  Wheaton)  ....  ixxiv.  1B4 


xlvi,    89 
Xjdir.aOl 


xlii,  14« 


xli.      1 

s),  SS6 
xxvi,    25 

xxvi,    93 

xxii,271 


i,    11 

i,  23Q 
iii,  107 

xxKv,  gs 


TWPAWT INSTHTTMBNTB. 


lOd 


IVtlST  (coTiiinueii) — 
„  retroQexiQii  of  the  nt^riK  in  a  nevr-lKini  (Herbert  fi.  Spenc«r)  xxzir,    BS 

„  rulea  for  bhc  general  m&tl&g^e3Ilettt  Of  .  .  .         rii,  395 

„  fft-tftl  riif.tui-6  of  azi  (iviirliwi  cjst  IB  an  (Alhaa  D£>ra.»)  .  xxxiv,    24 

„  ftyp*^'"  >''  (T-  U-  Tanner)  .  i,  132 

„  with  raarlcB  and  boy  with  webbed  fingers  (A.  Wiltshire)  xil,  329 

IIfT£CT10H,  chronic  eeptic,  af  tlie  titenu  and  ita  appendages 

(A.  Doiiu-ld)    ......     jdix,      S 

„  puQrparikl,    inveBtigation  iato  the  cauBaticn.  of  (A.   O.   R. 

Poulertoa  and  V.  Bonney }  ....    xlvii,    11 

„  aeeoTidfl.ry.of  the  periTaaciilaT  lymphatics  of  the  uterine  wall, 

to  bihiteral  primaTy  tuberculoua  BalpiiigitiB  (C.  Lockyer)  .  ilii,  141 
„  of  thv  cyut  fiv«3  days  after  laboiu  In  oviuiiui  cyat^oma  uotn- 

plicu.ting'  pr&gniuicy  (H.  Mocnaaghton-Jonea)        .  .      xjii,  IW 

IHF£CTI7E  DIS£AS£3  nud  pyemia,  dJBCu&sion  on  the  relation  of 

puorperal  ferer  to  the  .  .  .  svii,  !K),  101,  178,  217 

INFIAHMATIOV  of  the  breast  and  millt  abawsa  ;  with  analysis 

of  72  casofi  (T.  W.  NunnJ  .  .  .        iii,  197 

„  of  the  Fallopian  t:abe,  on  olosnre  of  the  OBtiuin  in  (Alban 

Doron)  ......    zxxi,  344 

„  of  lnpUB  of  the  pudondum  (J.  MutthevfB  Duncjui)     .  .  urii.  310 

„  three  caeea  of  pelvic,  attended  ivith  abBcosa  of  tbe  ovary, 

witk  cUnioal  remarkti  (C.  J.  Callingworth)  .  ,  xxxri,  277 

„  uterine,  diH^cCnoeia  of  the  lenst  known  vorietio^  of  {£,  J.  Tilt)      xiii,  197 
„  chronic  papillary,  of  the  vulva  (Sir  W.  O.  Priestley)  .    zxyi,  158 

mLUEHZA  POISOH,  note  on  the  effect  of  the,  npoD  the  lyin^-in 

woman  (A.  W.  Addinsell)  ....   nxv,  333 

UfEALSB  for  cJiloroform  alone  or  with  alcohol  or  ether  (H.  W, 

Liddard)        ......       xvi,    BS 

IMHIBItlOB  OP  TffE  UTEUDS  (J.  MatthewB  Dunwn)  .  xxriU,    »X 

nrjECTION  of  saline  fluid,  transfnaion  bottle,  etc.  For  (H.  B. 

Speneer)         ......   iixv,  428 

„  intra-venoua,  of  saline  sulntion  in  Ds«eB  of  eevere  hsmor- 

rhftge(P,  HorroolcB)  .....  ixxv,  430 
„  vaglnB.1,  Bimple  inBtrnment  for  (A.  RomIi)  .  .        vi,  224 

TNJECTIOH  TUSE,  glass  (B.  Barnes)  .  .  ,     sxn,232 

nfJUILY,  intra^utorine,  on  the  head  of  a  new-born  ohild  (W.  O. 

Prieatloy)       .  .  .  .  .  .  i,    60 

IBSAITITT  in  a  case  of  deficient  development  of  tha  nteiiia, 
atresia  of  the  oe  oxtomom,  and  atrophy  of  tbo  ov&rieB  (A. 
Doraji)  ......       xxi,  2&3 

„  puerpfiiTj,  oiieB   of,  in  the  Montreal  UBiferaity  Lying-in 

Hospital  (D.  C.  McCftllutn)  .  .       xr,    46 

,.  —  (Kobert  Joiipg)  .....      xlv,      2 

mSERTIO    VEL&MEirrOSA,  placenta    to  whioh    the   umbilical 

vee^ls  were  peculiarly  dietribnted  (C.  Godson)       .  ,       xk,  324 

„  specimen  of  (O.  M.  Blnett)  ....    laix,  511 

IHSTEUMENTS,  Bseptio  (P.  Hotracis)  .  .  xxxiv.  iflO 

„  for  thu  opf  ratiAUB  of  fttrdsla  v^ifiie  and  vasico-va^&l  ftatul& 

(N.  Boieman)  .....      xix,    96 

„  for  dividing  funlH  (H,  Smith)       ....        xv,    BS 
,.  blunt-pointed  hook,  crooked  trephine,  cranioolut  (C.  Snon)        xv,    6S 
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INSTnUMBNTfi — JAGEB. 


UrSTEOIlBllTS  (conHnwed)— 
„  packet,  set  cntitained  within  an  ordinary  cylindricai  speoulam 

(C.  Godson)     .  .  .  ,  . 

„  r&oeiTed  from  J.  La/,arowitcli  (A..  Mendows) 
XHSUFFLATOK.,  vagi.n:!>l  and  uterine  (H.  Miu;miugbtoQ-.fnneG) 
IHTEKHEHSTEffAI  PAIK  tMittoIschmerSi)  (A.  W,  Addin^ftU) 
mTESTINE.  liiirjje,  uterus  atiJ  uppanilagea  oonnooted  ty  adliH 
a'was  to  ('[.  C,  Hityea)   .... 
„  supposod  invagination  of.  In  a  child  (T-  Billiard) 
„  complete  ■oblitersitica  of  tlie  {MUiul  qE  Wis  staaUf  by  futiil  peri- 

tOttitie  (B,  Droitt)  .... 
„  death  from  obstt^uction  of  (J.  Knowsley  TliofHti>ii)  . 
„  obrania  obstpuotion  of,  caused  by  an  unudn^t  case  of  tubal 

gBBtntion  (A.  E.  Silee  and  E.  J.  Maclean) 
„  double  obatruoticm  of.  following  ovariotomy  (J.  H,  Tajffett) 
,,  bhrae  caaea  of  obatmction  of,  following  operations  for  fibroid 
tumour  of  uterua,  with  special  refereuca  to  tlte  choice  of 
operation  (W.  W.  H.  Tato) 
„  BDiaJl,  taken  from  an  infant  {G.  Roper) 
„  —  loop  of,  found  ivdheront  to  the  pedicle  six  mcnths  after 

ovariO't'jmy  (H.  J.  PatoiBon)  .  , 

„  Tolvulua  in  iL  foatuE  (B.  D.  MEliwell)  .  , 

IMTEA-MURAL  TUMOURS,  aee  Tumoun. 

IBTUSSUSCEPriON.  iloo-ciecal,  in  an  infant  of  eight  montha 
(H.  M,  Mftdge)  ..... 

IIfVi.CIBATiOfi,  aujipoeed,  of  the  intesttna  in  a  child  aged  20 
months  sueflaaafiLlly  treated  {T.  BAllu.i'd) 

IB?OIiUTI0iK  OF  THE  VTEBTT3  in  the  abeonce  of  the  oraries 

(John  Williams)  ..... 

„  th«  effeot  of  ergot  on  (Q.  E.  Heannan  attd  C,  0.  Fowler) 
IILON,  the  admin istrat ion  of,  during  pregnancy  as  a  pceyButiva 

uf  puat-parbum  hatmorrhage  (J.  Buesett) 
„  appiiratua  for  injouting,  in  poBt-partom  hemorrhage  (W.  F. 

Cleveland)      ...... 

„  perchlciFide  ol,  case  uf  wae  of  aafcure-ted  solution  of,  in  pi^at- 

partniQ  h^m^-rrhft^  fG.  E,  H^rMan) 
„  —  intni-utflfin*  injection  of,  for  post-piirtum  hiEmorrh»ge 

(H.  Smith)      ...... 

„  —  or  iodine,  tubes  for  injection  of,  into  ntflruB  (F.  Ba-rnes)  . 
„  —  injaction.in  a  caseof  severe  uterinehsmorrhttge  (R.  Cory) 
„  Bosquichloride  of,  in  puerperal  fever  complicated  -with  diph- 

theiia  (B.  Droitt)  ..... 

„  Baits    in    anffimia    complicated    with    pregnancy    (W.    B 

Woodman)      ...... 

IBEIBATIOIT,  antiaeptio,  in  ohildbed,  inatminenta  for  (Graily 

Hewitt)  ...... 

„  sublimate,  merotuialiaui  in  lying-in  women  undergoing  {W. 


d,    8U 
ri,    78 

XSLKVii.     81 

k1,  187 

xvii,    M 
i,  137 

ii,  135 
xil,  163 

xxix.  282 


il.  ITS 
xlri,  381 

XX.   i& 

slsiij  S18 
xlviii,  277 


«vi,  208 


XI.      B 

XT,  U,  W 
TX,  $0 
sxi.    61 

iii,    30 

xii,    33 

xxxi.  203 


B.  Dakia) 
IBBIQ-ATOfi,  marine  vaginnl  (H.  Smith) 


.  Exnii,  281 

.      xiii,190 


Jackbon  (J.),  midwifery  in  the  East 
,1  see  fijiBncer,  Etrbert  B. 
JlesB  (Euiold),  see  PhUlijpi,  JoAh. 
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JALLAND — KERR. 


Ill 


xxxii,    6(3 

xxiij  an 

xxiu,  260 

vi,  222 

mcs,   sa 

xxiv,  238 

xlm>146 


zviii,  261 


zili,    63 

XX,    84 

n,20e 


Jallawd  (E.),  Taginai  thrombue       ,  .  .  .      siv,    43 

James  (C~  K.)>  nC^^os  sntl^  ELppenditg-es  of  an  inf&at;  hetn-arrhnga 
from  tlia  uterina  mncoua  membraae 

Jakbb  (W.  Cdlvbb),  ttnenc^pEialoiil  tacinater   . 

JjiBTBBBory  (N.  W.).  on  the  aormal  and  patHologioal  iknatomj 
of  the  ganglion  cervir^le  uteri   ,  .  .  . 

Jai  (F,  F.).  double  moDatroaity         .... 

JEJITHDH  and  gyftries  (Wm.  DuijcaD) 

JiNNiNas  {C-  S.),  new  oepliarlotribe  .  .  ■  . 

„  tcansfas-ioii  appafatue   .  ■  .  >  > 

JiBBSOP  (Thoniaa  E-.),  case  of  Dxtra-uterine  gostation;  removal  of 
UvTHg  foetus  by  abdominal  section ;  recorary  of  both  mathor 
and  cbild        .,.,.. 

JoaKsoH  (Datib)^  deformed  foetus,  with  p-laoente  adherent  to 
it,  iutostines  uiwwvered  and  ppftsenting,  with  dascriptioD  of 
the  delivery  ...... 

JOISTS,  enormous  enlargement  of,  in  an  inf Emt  dg'^d  five  miMktba 
tA.Wiltah.ire)  ..... 

JorrsB  £Eiiwaed),  anencopbaloug  fostue  wifcli  epina  bifida 

Jo(JKs<H.  tticsADOHTON),  ease  of  central  choroido-rotiaitis  oc- 

cniTing  iLfter  labour  and  postpartum  haimorrhage  .  xxxU,  134 

„  TBginal  juid  utcri.na  jwlyptome     ,  .  iiivii,    80 

„  TBginal  nnd  ut«rine  insufflator     .  ,  •  xxxyii,    81 

„  Tn^nmal  aud  ut«rlne  atem  .  .  .  xxxvii,    80 

„  eeU-tataiiung  glou  ratrfiotorB      .  .  ■  zxxviii,  346 

,1  note  on  th<3  ffitiologj  ol  eclampsia  .  .  ,  nxix,    13 

„  case  of  doublo  pyosalpinx  witli  enlarged  bladder  nud  second- 
ary renaJ  □(impIt(?a.tion  ....  Kxxix,  319 
„  two  fihromatd  romoved  by  intra-peritoneal  hysterectomy        .  jtjri*,  331 

JoMBB  (Lnwis),  aee  Gatabtnr,  A,  L, 

Jottaa  (Eobekt),  puerpar&l  lasanity 

JoNxs  (Stdhki),  for  Lawton  TnH,  tubal  fwUvtion  removed  hj 
abdomioftl  eeetioti        ..... 

Jones  (T.  Bttok),  vesico-Taginal  and  reatc-vaginal  fistula 
Jordan  ( W.  Eosa) ,  fcetua  and  plaeenU  in  eitm-uterine  fatation 
„  eatift-ntorina  pragaa.nay,  gostrotomy  BiiMMafully  porfonuBJ 
„  on  A  n.»w  pessary  and  iatrn-utorlne  stem  for  the  relief  of 
flexions  and  displacaments  of  the  \it«rus 
JuirxxB  (F.  E,),  iiutrumaat  for  local  applications  to  nteras 


ilv.     2 

sxn,  268 
XV,  185 
XV.  134 
IV, 130 

xvi.  136 
xii,S44 


KiiTB  (Axthor).  an&toiny  and  natora  of  two  acudiiu  aoepli&lia 
foctuEea  ...  ,  . 

by    AlbAn    Doran),    aoardiacus 


KBLsotf    (W.   H.)  (introduoed 
Bcephiilufl 

Ekrb  (J.  H.  Sfntmo),  three  oases  of  incarceration  of  the  retro- 
dieplac-ad  t,'ravtd  uterus,  and  one  of  estro^uterine  pregnancy 
simulaUug  tkat  condition  .... 

„  dermoid  nygt  of  ovary  obstructing  labonrj  diapbtcement  of 
the  tumiour  from  thu  truo  ptjlria  and  extraction  of  the  child 
with  forc«ps  ;  romoTal  of  tumour  five  WBeJcB  later  i  recovery 


xlii,   S8 

XXX  ill.  1S6 


xlii,  1« 


Eliii.  14i5 
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KEBB — KUEZ  WBBDLE-HOLDBtt. 


KsxK  (J.  M.  MctiBo)  {eonlMued) — 
„  smail  fibtmmA  nten  showing  atu>w>io«toiu  ch&ngM    . 
„  fibro-myoma  of  the  vagina  .... 

„  chorirjn-epithelioam        .  .  >  .  . 

„  cntAia  detaUa  regarding' tbe  operaticinol  CEesareau  section  in 
CTf  of  oontmcted  pelTis,  faaacd  upon  a  eeries  of  Uurt; 


xliT.  130 
sir.  244 


zl«i,  309 
xlrii.  IBl 
xlvd,  194 


„  carcinoioa  of  the  corpus  oteri  iavading'  a  myoma;  bjs- 
terectomy       ...... 

„  cgLrcinoma  of  the  corrix  complicatiiig  labour  Kt  (onn  ; 
CaaareAn  section.,  followed  by  -vaginal  hjfatAtt^Utt^f 

Kmktkvsw  (W.  H.).  see  Bamst,  Robert. 

Kldd  ICharlks),  valae  of  ansitfaetie  aida  in  midwifery  ii,  340 

„  fnrther  observations  on  the  us«  of  snK^hetics  in  midirifeiy  v,  136 

Kltjo  (Gitii^s),  resnarks  ia  tha  dJdcii£aioii  on  tbe  osa  of  fo^^i^pB  rHj  141 

KiDD  (O.  H.j.ceptalotribe                  ....  tii.      1 

KHVETB  (G.  C.  p.  Murray)                ....  Tiii,      S 

EI0BE7,  acceaeory  adrenal  bodiea  in  Ute  brood  Ugamenta  (J.  H. 

Tai^ett)  ....,,  *»"*^,  157 

„  adrenaJ  tumoor  of,  malignant  vaginal  polypoe  MCOBda^  to 

(A.  Doms)      ......     tKt^  las 

4  ciiario-epithelioma  with  Becondory  growths  in  (C.  Locbyer)  .  xlv,  S4& 
„  f<Btal  oystic  dlseoHO  of  (H.  GerriA)  .  xx,    84 

„  tram  a  case  of  eclampsia  (L.  Cutler)  .  .  .  xixri,  176 

„  function  of,  in  a  case    of    eclampsia  of    pragnanc^  (O.    E. 

Herman)        ......    nii,  517 

„  hydroQoplirosiB  of  the  l«ft  (J.  Sidney  TnraeiF)  xxzriii,  103 

„  microscopical  sectiona  of>  from  a  fatal  case  of  poerperol 

oolampaia  (H.  £.  Andrews)  .  ,  ,  .     xliii,  114 

„  p«lvia  of,  and  ureters  in  au  itlfafit,  diatenaion  of  (H.  Gervis)  ,  vi,  S31 
„  fatal  wasting  of,  ia  a  case  of  prolapsus  ut-eri  (J.  J.  Fhiilipe)  .  XU|  376 
„  double  pyosalpini  with  enlarged  bladder    and    aecondary 

uofflplication  of  (H.  MAi^naughtun-J'o'aes)  .  .  sxxix,  319 

„  atoniB  and  rectiun  from  a  woman  who  died  of  anemia  (Wm. 

Duncan)  ......     xxxi,  356 

„  and  uretera  with  uterua,  from  ik  case  of  Gttiarean  loctioii  (Wm. 

Duncan)  ......  xxxiv,  127 

„  —  con^aitat  absence  of  <A.  E.  Gilaa)        .  .  .  zxxiv,  13fi 

„  aoLifary,  with  two  ureters  (J-  Braxton  Hicks)  .  ,       xxi,    £7 

KiLSTEa  (Waltib.),  upon  the  benefits  derived  from  tbe  induced 

cnrrent  during  parturition 
Enra'S  COLLIG-E  hospital,  hietory  of  tha  Flofeiic«  Nightingale 

Lying-in  Ward  (C.  C.  Rowling)  . 
Emaoob  (Si,  Lawford],  aauaueual  case  of  hematosalpinx  [recor- 

ront  hffiniatoealpinji]     .....   xnrv,  S13 
EKITTHIG- NEEDLE  used  to  procure  abortion  (W.  Duncan)  .  xixiv,  22^ 

ENOT  OB"  PUlTia  in  a  caaa  iu  irhich  the  fretuB  wilb  bora  dead 

{W.  Santey)  .  .  ,  .  .  .        iii.  418 

KombAs  (Mark),  prolapsua  of  the  female  genital  organs  .      siii,  261 

KTPHOriC  PELVIS,  description  ot  a,  with  rsmarbs  on  Breialcy's 

deBcription<F.  H.  Champooya)  ....    xzIt,  Stf 

„  the  obatetrioB  of  (F.  H.  ChafflpneysJ  .  xxr,  166;  xx-iriii,  25S 

KUBZ  in:EI)LEHOLD£B{H.  B.  Spencer)  ,  .  .      xlv,    SI 
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LABIA  MINOaA.  cysts  from  (A.  WiUahire)      .  .  .    inii,  206 

LASIDH,  adenoma  of  (H.  WilliamBOn)  .  .  .  xlviii,  235 

„  angioma  of  (J".  Matthews  Duncan)  .  .  .    srvi,  IIH 

„  fibrik-cell'ular  tiunour  of  (J.  B,  Potter)        .  .  .    iivi,  22S 

„  hypertrophy  of  (A.  Meadows)  ....  Tiai,  257 
„  Upoma  remOTftd  from  the  left  (C.  H.  Cart«r)  .  ,  xxsii,      0 

LASIUH    HAJTTS,   fibroid   tiaaua  formed  around  a  aosdle    and 
roEjovod  from  the  left  (H.  Briggs) 
„  —  luolluscnm  fibroBum  of  (A.  E.  Qiles) 
»  —  rayKoma  of  (M,  Hauddeld-Jonea) 

tABOUH,  see  PartuKtion. 

LACEEATIOK  of  th«  c^rriz,  luatelogio^  resnlta  of  (A.  L.  Oalabin) 

„  &f  t.h'H  intu^meat  of  ih.9  fatUfl  OCCUirilis  dariag  ddlivei? 

(R.  K.  Peircie)  ,  .  .  .  . 

„  of  the  uterua  (T.  Radford)  .... 

„  of  tho  Tagina  \a.  labour  (J.  MatChews  DuucaiiL) 

LACTATIOB,   eBi^ote   i>f,   en   moiutniatU>R   and   impregnation 

(L.  Beiafry)    ,  .  .  .  ,  xxiTiii, 

LAIIiEHAND'S  FOBTE-CAOSTIQDX  modifioatioii  of  (S.  Bames)       xiii, 

LAUBS,  notea  on  "  naTel-ill "  ia  (J.  Untohinaon) 

LAJUKAAU  ejiralie,  aterui«  tent  (£.  Qreeoltalgh) 
„  t*ntB,  tbe  use  mf  (W,  SiiuilaLr)       .... 

LAHF,  modLfication  of  Sw^'s  incandeBcent  carboa,  for  gyninoo' 

logical  QxaDiinatioiia  and  op«ratioii.a<  (J.  H.  Aveling)  . 

Lanb  (W.  .A.KBiTTHNoa'),  what  are  the  cbiiif  factors  which  deter- 

miae  the  differeaces  which  exist  in  the  form  of  the  male  and 

female  pel  res?  ..... 

Langmoub  (J.  C.),  twin  (?)  abortion  .... 

„  —  feporl  on  (G.  Harley  and  T.  H.  Tanner} 
Lai^aeTON  (Thouas),  monstroaity      .... 

LATABOTOHT,  primary,  in  oaaea  of  ertra-nterine  gestation  (F.  H. 
Chfimpneys)  ...... 

„  in  a  cHse  of  repeated  ectopic  gestation  in  the  same  patient 
(A.  H.  N.  Lewere)  .  ,  .  ,  . 

„  removal  of  uterjpe  flbroida  by  (J,  Enowsley  Thornton) 
„  f<£tafi  and  placenta  removed  by  (W.  Duncan) 
„  calcified  tumour  of    uncertain    origin    removed    by,    from 

Douglas'  pouch  (A.  H.  N.  Lewera) 
„  iinmerfiate,  in  a  case  of  ovarian  tumour  (W,  Duncan) 
„  Bee  AMominal  t^cfton. 
LAKYlTX,ey3t  of  the,  removed  post  mo'rtemfrom  an  infant  (A.  W. 

Edis)  ......    xviii,      a 

Lawbbncb  (  a uar),  placenta  with  unusual  arrangietnent  of  vessals  sriii,  118 
„  ufci!i-u9  and  appendages  of  a  wpman  who  died  (rom  rapture  of 

tho  right  Fillopian  tulie  >  •  ,  .        tt,  gSg 

„  extra-uterin*  foetation  .....  in,  122 
„  —  report  by  committee  (Alban  Doran,  O.  E.  Herman,  and 

F.  H.  Champneya)  .....  xki,  302 
„  vesical  calculi  from  a  case  of  procidentia.    .  xii,  227 

„  apoage-tenta    ....  .    xxxi,  333 

„  cyaticitisBasfl  of  the  chorion         .  .  .  xmii,    64 

„  polypoid  myoma  of  the  uterus      .  .  .  xx\u,  36fi 

„  resical  talcuU  ....  .  xixiij  366 
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,j  csast  of  a  large  veaioal  calculus     , 

„  note  on  tlict  op«ratiuQ  for  roBtorinj;  tlie  perineal  body  in.  oom- 


pliete  rupture  of  the  female  perinoum 
ruptured  tubal  pregnancy 


xrxii,36a 

urii.  377 


Lawrbnos  (T.  W.  p.),  radoeoription  of  the  apeoimBs  of  apondylo- 

lithesiB  in  the  muaeiun  of  Univaraity  Callage  .  .      xlii,    75 

„  and  G.  F,  Blacker,  case  of  true  unilateral  homia,phroditiaiii 
with  oTOttiBtig  occurring  in  man,  with  a  summary  and 
onttoiBtn  of  the  reoorded  caacB  of  true  hermaphroditism        xxsTiii.  3QS 

]LAWS  of  the  Society,  alteration  of,  reapeoting  the  Board  for  the 

Ezfunioation  of  Hidwivee  .  .xxvi,i'ii  Ttrii,    sa 

„  —  on  the  mode  of  el-ection  of  ordinary  Fellows         .  .     xxii,    18- 

„  —  respecting  the  eligibility  of  medical  ppactitioners  to  tha 

Fellowship  of  the  Society  ....      xri,      4 

„  —  reapocting  the  ordinary  m«etings  .    xxii,  £0 ;  xxix,    84 

„  —  rfispeotinjf  the  oficer»  of  the  Society    .  .  .  zsvii,    68 

„  —  rBBpectinp  the  Society's  property  .  raii.  106 

„  —  respeating  the  Referees  ....  srrii,    51) 

i,  « —  reapecbiBg  the  duties  of  the  TrusteoB    .  ,    xix.,  IH  t  mrii.  io6 

j,  respecting-  contributions  of  Fello-wo  .  ,      ill,  4S ;  zliii,    33 

„  respecting  election  of  FeUows  and  papers  read  Ibefora  the 

S-^cJety  ...,,.     ilir,    51 

„  r@apei;tiug  election  of  OffioerB  and  Council  xxxvii,  ^HS  ;  xxxix,  S8 

„  —  conttibutians  of    Fellowa  and   paperii    read  beforo   tha 

Society  .....  Klri,  64.  (18 

Lawton  ( FttBD.).  vaacular  (arQctile)  tumour  to  the  sheath  of  tha 

funis  in  a.  new-born,  infant  ....       rit,  210 

„  —  mioroacopical  exauiination  of  the  above  by  Dr.  J.B.  Hioka       vii,  SIS 

Lazarbwitck  (J.),  induction  of  premature  loiboar  by  injection 

to  the  fuuduB  of  the  uterus        .  ,         ix,  161 

,f  puerperal  oanv^lfliona  in  the  ninth  month  of  pregnancy; 
occoochemont  force ;  espanaionof  corvix  by  BarnKs' dilators 
and  inciaion ;  delivt^ry  oi  fwtu?  with  psmllel  forceps  ;  child 
stillborn  I  reoovery        .....        xv,    S0 

„  new  odUfttrietor  tttt  removal  of  tniMonm  of  the  uteros  .        xr,    03 

„  the  blunt  hootc  of,  considerably  modified   ,  .  .    xriii,  19u 

„  see  MeadoiDg,  A. 

Lba  (A.  W.  W.),  parovarian  cyst  with  acute  arial  rotation         .  xjctix,      S 

,,  inicro&copic  seotiuns  of  nteriae  mucous  menibrana  .                .  iiiit,  323 

,.  the  sagittal  fontauella  in  the  hi<ads  of  infants  at  birth            .  xl.  3S8 

„  tumonr  eipelled  frojn  the  uterus  during'  natural  labour         ,  xli,      2 

„  hKiuatMa&lpmx  in  a  chronically  inflamed  Fallopian  tube  .  xlf,  140 
„  myxo-sarcoma  of  the  vaj^na  in  a  child  aged  two  and  a  half 

years               ,.,...  xlii,  143 

„  sarcoma  of  ufcerue            .....  xliii,    78 

„  adeuo-CArtinoma  of  hoth  OTaries  .                  >                  .                  ,  xliy,  228 

„  tuberculaT  disease  of  the  Fallopian  tiil>e<B  and  ovarias  .  ^t,  188 
„  absMss  of  the  uterus  dt^veloping'  durtnif  the  puerperiiim ; 

rapture  into  the  peritoneal    cavity;    abdominal    section; 

recovery  .  .  ...  xl»i,  7 
„  vaginal  hysterectomy  in  the  pnerperiiun  for  ffspsia  due  to 

•uppnration  of  myoma  ....  rlrii,  1 
„  see  Orffltih.  W.  S.  A. 


LXAQ-FOIS0NIK&,  infiiiance  of.  in  producing  abortion  and  menor- 
rhayia  (B,  Baker)         ..... 
Lediakd  (H,  a.),  Hbro-nyfitiemyoraftof  utentB;  eepticsmia 
„  Beoondary  ftbdominaJ  pregnancy  ;  aaptia  poritonitis;  evacna- 

tiOB  per  r«(ti-ni :  recovery  ....       xli,  27B 

„  see  Duncan,  J.  MattheiBS. 
„  Bee  Duncan,  William. 

Leicbstbr  (J.  C.  Holsioh),  diylvna,  withprsgnanc^  .                .  xlvii,  108 
„  eo!B.iiipBia  ;  ftcptio  peritonitiB ;  splenic  abscees  ;  death  on  six- 
teenth i!fl.jf  after  delii^ery            ....  xlmi,  271 
„  ectopiu  geatfttion  which  apparently  ruptured  twice  .                .  xlvii,  321 

LiientUN  (W.),  aeeociated  hydroceplialns  and  apina  bifida         .         v,  I6S 
„  remajljB  in  the  discussion  on  puerperal  fever  .     xvU,  lOl 

lEITGR'S  TEHPEBATCSE  B£GOLATOE  (C.  aodat^n)   .  .   xxiu.  131 

lETTEB  OF  CONDOX^HCE  On  tlie  death  of  Sir  Thoinaa  Spender 
Wellri  ttam  the  "  QeBellachaft  lUr  Geboitahiilfe  tmd  Gyna- 
kologie  in  Berlin"        ,  ,  .  .  .  xiiis,    87 

„  reply  ..,,,.  sutxiK.  126 

I^UEJEKIA,  associated  with  myxouA  of  'b<ith  ovaries  (A.  L, 

UsJaliin)  .  .  ,  .       xi,  123 

„  And  pre^ancy  (G.  E.  Herman)   ....    xUii,  234 

L£V££,  Dr.  Boddaert's  (B.  Baroea)  .  .  .  .      xUi,  213 

Lewkkb  (A.  H,  N.),  double  pyosalpinx  with  rupture  of  th«  tubes  xsvii,  298 
„  uterus  removed  entire  tar  primai-y  malignant  diBeaB«  of  the 

body  ......  ixviii,    fl7 

„  —  uicroscopio  sections  of  ditto   ....  xsriii,  SOti 

„  case  of  oitcuiuecribed  aarcoiua  of  the  vi^i&a  and  uteraa         .  xiviii,    78 
„  fLBtiLB  from  II  ruptured  tubal  fa:tation         ,  ,  .  jmviii,  207 

„  on  the  frequency  of  pa.tho.logieal  conditions  of  the  Fallopian 

tubes  ......    jciii,  l«l 

,.  fibroid  tumours  of  the  vagina       ....    xxix,  29B 

„  iiot«  on  the  poBtmortam  app«aranc«9  of  &  phlegmon  of  tha 

broad  ligament  .....      xzz,     7 

„  carcinomatous  cerv-Li  removed  (with  a  portion  of  the  peri* 
toneum  forming  Dougloa'  pouch)  by  suprA-vaginal  amputa- 
tion, from   a  patient  in  whom  abortion  had  bean  indueod 
at  tho  fouirth  month     .....     xxx,    SI 

„  c^se  of  extirpation  of  ihe  uteroe  for  primary  corciaoiaa  of  the 

body  ......      jcxx,  aiS 

„  case  of  lupua  of  the  vulva  ....    xiati.  326 

„  three  specimens  ahomng  remoTol  of  cervix  uteri  for  molig- 

nant  disease  ......  sxxii,  136 

„  on  pluit^'in^  the  utomain  severe  cases  of  post-partum  hR-mor- 

rhafra.  '™i*h  notes  of  a  HuciMftafiU  case  .  .  xxxii,  356 

.,  endomotritia  polypoaa  with  btighted  nvum  .  .  sjilii,  \9f7 

„  mioroaoopic.  apcciuieaa  of    cervix   uteri  removed  by  aupr^ 

vaginaJI  amputation  for  cancer   ....  xxxiii,  301 

„  six  -cnsee  of  craniotomy,  with  remarks  on  the  relative  positioa 

»f  Wa*iot*Miiy  and  CsjaareMi  section  .  .  ,  xixiv,  161 

„  cancer  of  the  body  of  the  utecoB  ....  xxxiv,  31" 
„  pA pi  11  omntouB  ovarian  cyat  ....  xxsiv,  462 

.,  case  of  aymphygiotomy  .....  xxxv,  WS 
„  libro-cystic  tumour  of  the  utertis  removed  by  abdominal 

eection  ......  ixivi,  270 
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Lewbrs  (A.  H.  N.)  {tontinutd) — 

,,  11  case  of  pritn^y  cii.rciDoin&  of  the  body  of  the  Dterua  in 
whicih  Tftginal  IijstarectO'Lny  was  peirformad,  aad  mcnre  than 
two  years  have  ftlapaed  without  rwnrrence  ;  with  a  table  of 
five  other  cases  of  foginaJ  hystorectomjr  for  cancdr  of  the 
body  of  the  uterua        ,  ,  .  ,  ,xixvii3Y* 

„  tnbat  mole  reoioTeil  by  abdominal  section  ,  .  xxsvii,    79 

,,  tub^l  guj^tation  of  tbr^  Diootha  operated  on  bef&re  ruptora     zxxvli,  l&l 

„  speciniana  i>f  pdrvix  ut^ri  temo-Ted  by  th*  anpra-vaginal  am- 

pntation  toe  caacer       ....  x£xvii,  SOI 

„  canc«rona  uteruB  with  pyometra  .  zxrviii,    14 

„  cbonoaic   villi  from  a  tuhal  niolo  removed    by  abdominal 

eeotion  .....  jntiviii,  106 

„  deformed  fcetus  with  cystic  tnmourof  neck  xxxviii,  100 

„  two  uteri  remored  by  vagiaol  hysterectomy  for  cancer  of  the 
cerrix,  the  diseoee  being  apparently  at  the  aauie  stage  in 
eaeb  .....  XKXTiii,  IM 

„  o&BO  of  doubles  uterus  with  donble  btematometra  and  complete 

abfienca  &f  the  Tagina  ....  saotviii,  327 

„  tnoEBter,  with  akiagHiph  .  .  ■  .  xixLk,  131 

„  nteruB  removed  by  pan-hyBterectomy  .  .  .  xxxix,  131 

„  ruptured  tubal  pregnancy  with  hwmatosalpini  i>t  opposite 

Bide .......  xnii,  189 

„  primary  aarcoraa  of  the  body  of  the  uterus  ("deciduotna 
malignttin")inapatient6wenty'foTiryeeraof  age,  treated  by 
vaginal  hysterectomy  .....  ixxix,  34d 

„  primary  sarcoma  oE  the  ^if  of  the  nteroB  (-decidnoma 
maligsun)      ,.,.., 

„  large  solita^  subperitoneal  fibroid  tnmour  of  the  nteiniB,  and 
uterus  with  multiple  flbi^oids      .... 

„  three  uteri  removed  by  pan-hysterectomy  . 

„  perfiiatent  mento-poatarior  poaitioa  of  the  face',  in  which  the 
cbild  was  deli7er«d  alive  by  the  oxia-traction  forceps 

„  uterus  with  fibroid  tumour  undergoing  mitcoid  change,  suc- 
ceaafiilly  rem&Tcd  by  abdominnl  hyaterectomy  with  intra- 
peritoneal treatment  of  the  stump  ,  . 

„  ruptured  uteras  with  dermoid  ovarian  Dyat  the  eiee  of  n 
child's  hetul    ..,,.. 

„  repeAtcd  ectopic  gestation  in  the  Bame  patient ;  laparotomy 
on  eaob  occ^^ion  ..... 

„  atanu  with  aqnamoua  epitheUoma  of  cervix  i  removed  in 
1895  !  noreourrence  in  1901        .... 

„  two  uteri  removed  by  abdominal  pan-hyater»ctomy  for  cancer 
of  the  body    ...... 

„  primary  tuberouloBia  of  the  cervix  simulating  cancer,  and 
treated  by  vaginal  hysteTectamy 

„  cancer  of  the  cervix  froni  -eiRht  cases  treated  by  the  supra- 

vaginnl  aiitputn.tion,  iu  which  from  four  to  fifteen  yeare  fatad 

elftpsed  without  pecujTejiee        .... 

„  nteraa  removed  by  abdominal  pan-hyflterectomy  for  piimaty 

carcinoma  of  tho  body  .... 

,.  pyosalpinx  with  twisted  pedicle  .... 

.,  fibroid  of  the  broad  ligament  weighing  four  and  a  IlkU 

pounds,  with  twisted  pedicle      .... 

,j  keratiniaiiig  carcinoma  of  the  body  of  the  uterus     .  ■ 

„  deciduoma  maliguum    .  .  .  .  ■ 

„  tubal  mole  complicating  carc-inoiua  of  the  cervix     . 


9(1,285 

xi,  aar 

xli,376 
xli.  280 


xlii.  Si 
xlii,  OS 
xlii,  384 
xliii,28e 
xliv,  10 
xliv,  144 


xlix,  2SI 

xliv.  290 
xliv,  362 

xliv.  364 
xlr.  97 
xlv.  2*5 

xlr,  3S5 


LEWBES LITTLE  WOOP , 
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Lxwuts  (A.  H,  N.J  («ontiiiii«i)— 
„  repeated  ect^pit;  g^etatJQD  in  tL«  same  patient  .  ,       xlv,  418 

„  nteras  with  oaMinoftia  of  the  body  and  multiple  fibmide         ,      tlvi,  866 
■J  pregnancy  in  a.  rudiraeTitai-y  uteriae  cortta  .  .    xlvii.  111 

„  calcified  tumour  of  unoartiiiD  origin  removed  by  lap&mtomy 

from  Douglaa*  pouch    .....  xlvii,  151 
„  fibro-cyatic  tumour  of  the  uterus,  laceration  on  its  snrfaea; 

free  intrB-pcritoneAl  hiemorrh&ge  .  xlv-ii,  £61 

„  three  cases  of  epithelioma  of  the  vulva,  vith  tufter-hiBtoriea  .  xlvili,  163 
„  two  specimens  of  large  uterine  fibroids  undergoing  aeoro- 

biosis  or  red  degeneration  .  .  .  ,  xWiii,  173 

„  tw-g  specittiena  from  cesea  of  cancer  of  the  oeirixFtlie  patients 

tfemaiBing   fr66  fnJm  recvirr6U,Ca  twenty  and  eleveB  years 

respectively  after  opomtion        ....     xlix,  179 
„  two  specimens  of  fibroid,  associated  irith  blae'ding  after  the 

menopause     ......     xlii,  270 

LisDAKD  (H.  W.),  inhaJer  for  cUoroforra,  alone  or  la  combina- 
tion vith  alcohol  or  etbec  ....      xvi,    8S 

LlXBlUM  (-CllAfiLBfi),  cLiniOal  notes  on  the  oarly  CODI-Be  of  cancer 

of  the  cervix  uteri        .....     xvii,    66 

LITE  appeared  to  have  been  saved  by  antietreptococcic  eerum  in 

two  caaeg  (G.  E.  Herman)  ....       xli,  346 

UQAHZHT,  round,  of  the  ittHniB,  flbro-mjroma  of  the  intra-abdo- 
minal portion  of  (H.  R.  Spene«r)  .  .  .     xlvi,    26 
„  see  Broad  Li^ametit. 

LIO&TDBE.  changes  in  the  pedicle  of  an  orarmn  tumour  whan 

treated  by  [Q.  O.  Bantook]  ....      xiv,      3 

„  diechargud  aStec  an  abdcmiaal  aection  (W.  8.  Playfair)  .  xxxlii,  386 

„  of  tbg  pedicle  in  ovarjotouiy  (Alt*a  Doran)  .  .   xxxt,  131 

„  and  (Ufiaiftn  of  the  upper  part  of  both  broad  ligaments,  and 

the  resuit  as  compared  vith  that  following  removal  of  the 

nterina  appendages  (L.  Kemfry)  .  .  xxzvi,  202 

IIP,  epithelioma  of,  treated   by  iajection  of  bromine  (A.  W, 

WiUiamB)       ...,,,     xiii.   97 

IiIFOKA  removed  from  left  labium  mnjus  (C.  H.  Carter)  .  xxxii,     6 

„  of  the  lumbar  regioa,  four  ponnde  in  weight,  and  of  twenty 

jeare'  groMh  (Alban  Dorau)      ....  xxxixj    40 
„  retro-peritoneal,  weighing  thirteen  poands  twelve  ounces  (A. 

Doran)  ...,,.      xliv,  gM 

IIQUOB  AUKtl,  long  delay  of  labour  after  disuharge  of  (J,  U. 

Duncan)         ......      xiv,  2io 

llTHOPiDIOir  (W.  J.  Pott«>  ....  xlviii,  33* 

„  so-called,  being  a  supplement  to  a  paper  on  BO-oalled  "  miesed 

labour"  (E.  Barnes)      .....    xiiii,  170 

„  of  fourteen    years'   duration    sucCBBsfuIly  removed    (H.   C, 

Bartlett)         ......     xlvi.  200 

„  retained  in  patient  for  aisteen  years  (W.  W.  H.  Tate)  .     xliv,   d& 

UTHOTOMT.  vaginal  (J.  H.  Avaliag)  .  v.      1 

„  —  for  stone  in  the  female  bladder  (I.  Baker  Brown)  .  v,  31T 

„  veeioO' vaginal  fistula  left  aft«r,  cured  by  plaetiu  operation 

(LawBon  Tait)  .....    xviii,  200 

LiTTLiwooD  (H.)  and  G.  P.  Ankino,  primary  ovarian  pregnancy, 

with  rupture  fourteen  days  after  laat  menetruation  .    xliii,    14 


lis 


LITTLE — LOCKYBK. 


LiTTLK  (W.  j.),  influence  of  fthnormftl  parturition,  difficult l&bomr, 
premature  birth,  ajid  aephysiji  neonatoruin.  on  the  meatal 
ojxi  physical  condition  of  tlie  child,  cBpuciikliy  in  n)latiu>n  to 
dof'tiimiities     ......        lit,  39B 

IiITE£,  cancer  of,  coinplieating  pregnancy  (John  Phillips)  .    xxix,  378 

„  ohorionepithtilioma  of  nteruB,  with  Becond&ry  grontha  in 

[<i.  F.  Blacker)  .....     slH,    66 

„  s&condary  growths  of  cbo-rioBepit.h&lioDia  maligtiiua  in  (J.  H. 

Teacher,  for  Prof.  SutterUnd  and  Dr.  Buiat)  .  xlj,  253 

„  oaoiQaital  hernia  (P)  of  (A..  Meadows)  .  .  .  ii,  190 

„  hydatids  of,  or  connected  with  (C.  J.  Cnilinjworth  and  H.  H. 

Clnttcnl         ......     xlvi,  254 

„  hypertrophy  of,  in  a  child  nine  years  old  (J.  W.  J.  Oswald)    .    xviii.  ml 
LOCHIA,  on  the  (A.  E.  Oil^)  ....  Xx:^,  190 

LoGKirooD  (C.  b.).  retroflexion  of  an  early  human  embryo  twao- 
oiated  with  abaieiicti  of  the  epinal  medulla  and  imperfection 
«f  the  Tertebral  culiuun  ....    xxix,  234 

„  oblitere-tioti  of  the  central  canal  of  the  spinal  cord  in  an  ^arly 

huinjta  embryo  ....  -     m,  470 

IiOcaOE  (Slt  Chabi.&s)  Ba-udelocque  c-ephalotribe  presented  by    .       vii,  208 

„  BonoruTy  Pretidenty  allusion  to  the  death  of  .  ,     xrii,  373 

LocxTKS.  (CuTHBaRi),  iaaltilocDhi.f  cyst  of  the  oitphorun  .      xlii.    37 

„  congenital  ctBlomic cyst  ....    ailiii,      7 

„  endometritis  exfoliativa  ....    xliii,  S05 

„  and  A^  Doban,  alou);liing'  £broid  of  the  left  aterine  comn ; 

abnormal  relatioa&       .....    xliii,  373 

„  Bepticaemic  uteri  ivith  bacteriological  inycstigation  ,    idili,  304 

„  Ohorio-opithelioma  with  pulmotmry  in«tast)taeH  .  xliv,     24 

„  uterus  showing  rdpidly  growing  epithelioma  of  the  ceMiiaii 

death  from  recurronije  five  monthsi  Bft*r  renjovfU    .  .     ili»,  1184 

„  (with  W.  S.  Handlbt),  aolitmy  interatitial  fibroid  temoved 

by  abdomimil  myomectomy  ....  xlv,  61 
„  incomplete  tubal  abortion  showing'  intm-mural  embedding  of 

the  placenta  ......      ilv,  191 

„  ohorio-epithelioma  with  secondary  growtha  in  vagina,  ki-dney, 

panoreafl,  lungs,  and  ?  lymphatic  glands  .    ,  .  ,      xlv,  2-lS 

„  tubal  gestation  in  which  the  orum  continued  to  grow  (or 

aboqt  four  weeks  after  rupture,  the  gestation  ana  beoomiog 

implanted  on  the  omeututn  ....  xlv,  400 
„  nniovulai-  twins  .....     xlvi,  191 

,,  primnry  carcinoma  of  both  ovaries  .  .     xlvi,  2!^ 

„  carcinoma  in  tho  maacular  wall  of  tho  ut«ruB  secondary  to 

cancer  of  both  ovaries  ....     xlwi.  303 

,,  carcinoma  of  the  ovary  of  unusual  type     .  .  ,     zlvi,  349 

„  multilobular  papilloma  of  the  urethra        .  .  .    xlrii,  12S 

,,  the  corpus  luteum ;  compound  lutein  cyat-omata  found  in 

ftsaooiation  with  veaiculai  mo!o  and  chorio-epitholiomA  .  xlrii,  157 
u  twocofOBof  imperfectly  developed  iutcrnol  generative  organs, 

the  patient  it)  <)ne  caao  being  an  epileptic Bubjpi^t  -  •  xlviii,    75 

,,  three  a&s^s  of  adcno-myoma  uteri  .  .  .  xlviii,    84 

„  r»p(frl  on  Amand  Routh'a  specimen  of  fibro-myoma  uteri  .  xlix,  3 
„  rapert  on  th-e  lata  Q.  Bagot  Fergnson'B  apaciniena  of  chorio- 

endothelJDtna  of  titeros  ....     xlix.    60 

,,  bilateral   primary  tuberculous   salpingittB,  with  secondary 

infection  of  the  ]>eriva«calar  lymphatics  of  tho  uterine  wall  xUx.  141 
„  see  Makotm.J.  D. 
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ilTii.  3If3 

x1i;(.  214. 
xlix,  2l:? 
xlis,  27^ 

xMi.  316 
IV,  231 

xi,  177 


Kxix,  101 


LOVOnrGS  »f  pre^noDt  women  (A.  E.  Gilae)     .  ,  .  ixit,  242 

LoHeKiDGB  [C.  Nepxan),  ealampsia,  with  two  special  dettuls  of 
treatment       ...... 

„  Bixty-f  our  caaoft  of  eontracteJ  pelvis 

II  rupture  of  the  heart  id  &  still-lrani  inf&nt . 

„  iliJAte<J  nr«tere  io  stiU-bom  wianta 

„  diBphrikgDitttii;:  h«mia  in  a  new-boni  Ifiby . 

„  m&mtti6.jy  gland  of  new-born  infint 

LOOP  of  nuinll  intt<at-ine  funnd  adlierent  ta  the  pedicle  six  mtinthB 
alter  ovariotomy  (H.  J.  Putersoa) 
„  aa.w  (J.  H.  Aveling)         .  .  ,  ,  . 

„  whalebone,  use  of,  in  deiiv-ery  (J.  G.  W-eBtmacott) 

LowB  tUEOBua),  case  of  ati-eaia  of  tlio  uterine  cervical  canal; 
dietenaion  of  the  utems;    escape  of  the   mt^ostroAl  fiuiil 
between  tlie  -valla  -of  the  vttginft 
„  hleiaorrliago  froiu  lutaine'd  JililceutA  nfbir  Abortion,  teriaiuat- 

iny:  I'fttaUy      ......        iii,  323 

LowNDBS  (F.  W.>,  frtatistiOH  of  atill-birthe       .  .  .      xir.  233 

LircAB  (JoHM  C).  cholftra  ia  the  newly  bom     .  .  .      xxi,  25U 

LCKG8,    chotio- epithelioma    with    aecondarj'    growths    in    (C. 

Ltickyer)         ......      ilv,  245 

„  chcirionepithBlionia  of    nteniB   with    secondniy  growths   in 

(e,  F.  Blacker)  .....     xlvi.    55 

„  accivndary  deposits  oF  dGciduuaia  mali^^om  vrilhovt  aTHi^y- 

tinm  in  (P.  Horrocka)  .  ....      xlv.  243 

„  Bbpwing  eecondtH-y  deposit?  of  decidnoma  Tnali^om  (F,  J. 

McCann)  ......       jdv,  248 

„  a(iei^n,dA.rynoduleiD,inaBaaeO'f  choricnepithelioniainaLi^tun 

(J.  H.  Teacher)  .  .  .  .       xlv.  253 

„  —  depoflita  of  aapuoma  in  (W.  S.  A.  Griilith)  .  xxriii,    39 

„  Dot«a  of  a  oaae  of  nut.lignii.nt  diseme  of  the   utaruB  with 

nutiien>uB  deposits  in,  and  death  fallowinB  an  abortioD  (J.  D. 

Malcolm)        .....  xxxviii,  125 

lUPOUS  SimCTUBE  and  atreeia  of  the  female  orethra  (O.  £. 

Hpriuiinl         ......  xxviii,  2«7 

LUPUS,  bistologicR.)  obeervationa  and  remarks  on  (6-  Thtn)  .  xxrii,  315 

„  hypertrophy  of,  of  the  [9male  generative  organs  (J.  MatthaVB 

Diincani  ...... 

„  inflammntionB  of,  of  the  pudendum  (J.  lilatthews  Duncan)      . 
„  ulceration  of,  of  tha  female  KOienitive  organs,  including  por- 

firrntions,  pitg^  and  eicavatiumt  (J.  MattLuwa  Duncan) 
,,  of  tho  vulva,  caao  of  {A.  U.  N.  Lewera) 
IiYIHG-IN.  aee  Childbed,  Lying-in  Wcmtert,  Patiiitral,  Piterperitivi. 
„  Hoapital  (British ),  puerperal  fevor  in  (W,  G.  Hewitt) 
„  —  Melbourne,  Australia,  short  account  of  (R.  T,  I'raoy) 
„  —  (Militoiy)  at  Woolwich,  account  of  (F.  B.  Ilogi^) 
»  —  Univemty,  .Montreal,  report  of  the  (D.  C-  MocCi^IIiuq) 
„  hoBpitAla,  the  mortality  in  (A.  L,  Gnlabin) 
„  —  in  the  north  of  Europe,  notes  of  n  viait  to  eome,  and  on  th9 

ndvanbigeB  of  ths  antiseptic:  flyatem  in  obst«trio  pnuitiee 

(Sir  W.  O.  Prieatley)    .....  srvii,  I!t7 
.,  Ward  of  the  Cincinnati  Hospital,  mortality  in  (G.  Mendon- 

hnll)  ......       xii,  357 

„  —  (Rorenco  Nightingale),  Kin g^a  College  Hospital,  history 

cl  (0.  C.  Bowling)         ,  ,  .  .         z.    W 
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XI  vu, 

31«J 

axvii, 

139 

zxxi, 

3'£Q 

X. 

m 
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XIV, 

36 

XX. 

S6 

iro. 

93 

120 


LTIMO-IN MCILEOY. 


LTDTO-IJI  (eontinutd) — 
„  woman,  note  on  the  affect  of  the  m&uoatA  paiaini  tipoa  the 

CA.  W.  iddinaeU)         ....  .txxt,S3S 

„  women,  broncho-pneumoaift  of  (R.  Barnes)  iv,    B5 

„  —  m-ercarialaHin  in,  imdergoing  sublimate  irrigation  (W.  K 

Dfttin)  ......  xxnii.  381 

„  —  tha  oonditdons  wbioh  favoar  mcrcuri&ligm  in,  with  sugg^ 

tivnafoT  iteprsTentdou  (B.  SoxoJl)  ,  ,     xxx.  30i 

„  —  thromboBia  an4  embolia  of  (R.  B-arneB)  .  ,         iv,    30 

ITMPEAJT&ITIS  maMULS:  an  AfEftetiOn  of  the  brediat  arising 
»boat  the  tenth  day  of  the  puerpeTJum  with  well-mafked 
clinical  features  (K.  H.  VincesC)  .  sdiv,  ISS 

„  in  pelvic  patho]o(fy  (E.  J.  Tilt)     ....       xvi,  130 

lYUf&^TiCS  of  bha  nt«ni3,  the  oompaiatira  anatotn;  of  (O. 

HoKsrau)         ......    xiiii,     4 

„  periv&acular,  ai  the  ut«ruLo  vail,  bilateral  priraair  taborcii- 

loiu  salpingitis,  with  aaaoadaty  infection  of  (C.  Loubyer)  xUx,  141 

ITXPHATIC  VASIX,  the  B.rtificial  production  of  so-called  (F.  K. 

Champneys)   ,,....  ixriii,  144 
„  ease  of  phle^maaia  dolanfl  with  (J.  Matthews  Donean)  .    jcxiii,  182 


Ujibkblbt  <W.  H.),  two  BpecimenH.  of  placenttB  in  which  the 
blood'VeBBelB  ran  along  the  memtiTanea  for  frome  iliBt&nce 
from  the  cdt;e  of  tha  placenta,  and  then  united  to  form  the 
umbilical  cord  .....      lir,    65 

„  ae6  Godson,  Cletnent. 

UAcCALtiUU  (D.  C],  two  cnees  of  oxtra-uterine  fcetatio'a               .  s».  24B 

„  Du^  of  intr^Ut-erind  peritonitis   ....  xriii,  116 
J,  report  of  tha  University  Lyirtg-ill  Hoepltal,  McntreaJ,  (rom 

October  let,  1867,  to  October  lat,  1S75      .                .                .  xk,    35 

„  deaoription  of  the  conjoined  twins  MArie-Rosa,  Broiiin             .  ix,  130 

„  caaaof  rillouB  degeneration  of  the  endometrium                      .  xxiii,    a^ 


:iii.  413,  466 

xxxiii,  406 

xxxvlii.  225 

il.       2 

si.      3 

xU-r.  133 

xltv,  136 

Jtliv,  894 

■,  247,  843 


xlv 


HcCahm  (Fkedkreck  John),  chorea  graTidaruia 
,,  tttberoulous  aalpingitia 

,,  Eetiology  of  goiii>rrho3a  .... 
„  malignant  adenoma  (carcinoma)  of  the  cervix  uteri 
„  utariia«  m^ouia  ,  .  .  , 

,,  fcabal  mol*  removed  by  oolpotowy 
,,  sqnatnAiiicfti'dnoifla  of  the  c«i^x  uteri     . 
„  "■l«ndnoinaRia!i|^'um"  aftflrthe  menopanSie 
„  deoiduoma  malignum     .... 
„  —  nith  Bscondaiy  deposit  in  va^na;  lungs  showing  aeoon 

dary  deposits  .....      xlv,  348 

.,  cervical  fibroid  .....  ilciii,  178 

„  broad  ligament  cyst  with  torsion  of  the  pedicle  asd  ext^nsiva 

htemorrhage  into  the  broad  ligament        .  .  .  ilviii,  179 

„  primarj  carcinoma  of  the  vagina  .-  .  ,  ilriii.  181 

„  myoma  of  the  vagina     .....  jtlriii,  1^ 
„  and  W.  A.  Tubiteb,  ou  tho  o&cnrreuM  of  sugar  in  the  urine 

duiTng  the  pnerperal  state         ....  Knti*,  473 

McC»w  {J.  Dtsakt),  eyitic  flbro-myoma  of  the  nteme  complica- 
ting pregnancy ;  reiuOTal  at  four  sad  a  half  months  .        xl.  256 

MelLROT  (A.  LotiiBB),  primary  cancer  of  the  orary       .  .  ilriii.  251 


Mackimeik  {F.  W.),  iaduction  af  abortion  is  (ianc«rouB  disease 

of  the  Titejiu  and  r&ctuio,  with  observations 
n  craniotomy,  in.  which  deiivery  was  readilr  effected  hy  turning 

after  peiforatian,  when  iaatrHiiiental  eitiiittion  ivna  found 

impoBsihle,  with  obaerrations  iipon  the  ^ubatitutiou  of  tbia 

Hi-ode  of  delivery  in  certain  caees 
McKbot7N  (David),  the  pretention  of  ophthalmia  neonatorum 

and  -of  it«  ravages         .  >  .  .  . 

1£ack]hdeb  (Drapir.),  sudden  death  from  oceluaiou  of  the  pul- 

monRiy  arteries  seventeen  days  after  parturition  . 
„  obslutrical  register         .  .  .  .  . 

UcEerroh    {KOBsnT    G.},    for    WilHata    8Uphena<m,    peculiar 

iDit'CA'aB  polypoa  of  the  cervix  uteri 
„  obstruction  of  labour  by  ovflrian  tumours  in  the  pelvis 
„  ante ro- posterior  positiona  of  the  head  as  a  cause  of  difficult 

labour  ...... 

„  adjounied  diBOnsaion  on  paper  on  the  obstruction  of  labour 

by  ovarian  tunioucs  in  the  polris 
„  suppresaion  of  urtne  after  labour  ,  ,  . 

McLadbin  (Dr.),  see  Chalnun,  John. 
Uaclbah  (Caupbxll),  see  Tilt,  S.  J. 
Uaci^iam  (K.  J.),  tubo-ovarian  §^Etation 
„  largo  eoft  broad  ligament  fibro-myama,  weiglitng  foorteea 

pnumde  ...... 

„  a  c«««  of  abdotainal  pregnancy)    ^putiona  labour  at  term 

fmtiLB  and  placenta  ramoved  six  months  later 
„  and  AUTHtia  E.  Qilbb,  two  unusual  caaea  of  tubal  gestation 

the  one  causing  chronic  intestinal  obBtruction,  and  acaotu- 

pani«d  t>y  a  iwe  ma.  to  salpinx  of  the  non-gravid  tubej  the 

other  simulating  retrovvrsion.  of  the  gravid  uterus 
M'Ci.iMTOCK  (A.  U.j,  clinical  memoir  on  turning  in  cases  of  dls 

proportion      ..... 
„  remarks  in  the  diacasaion  on  the  uae  of  forceps 
„  motion  of  condolence  on  the  death  of 
llAcNAcoB^VN'-J'OHEa  (H.Ji,  uteriuefibroid  with  anomolouB  ovarian 

tumour  ...... 

„  complete  incimtinence  of  nrine  cured  by  Tcntro-flxation  of  the 

ut^us  ..... 

„  two  cases  of  oongenital  malformatioa  of  the  ^nital  organs 
J,  ovarian  cystoma  complioatiaK  pregnancy;   infection  of  the 

cyttflve  days  after  labour ;  operation  on  the  forty-third  day 

extensive  peritoneal  and  bon'el  adheeione  ;  recovery 
„  monsber  of  seventh  month  removed  by  fayatetectomy 
„  ancncephalic  fcctus         .... 
Masob  (H.  M.),  uterine  hDsmatocele . 
„  smallpox  in  twin  fcetuaes  .  ■ 

„  idiopathio  pericarditis  in  a  child  two  and  a  half  years  old 
»  large  fibroua  tumour  impeding  delivery     . 
„  chrooio  hydrocephalus  .... 
„  lesion  frupture  i*)  of  the  placenta  •  • 

„  fibrous  tuniour  of  uteruB 

„  nnatoraica]  relatiorn  between  mother  and  fojtna 
„  spina  bifida,  with  talipes  varus  of  both  feet 
„  ruptured  uterus  .... 

,,  hydroni'phi'oeis  of  the  foetal  Vidneys  impeding  laboor 


i,  297 
xxvii,    49 
i.2ia 

xxxix.  334 

ili,  i^ 

zl,      S 
xUt,    97 


zzxv,  104 

zl,  13i 

zlviii,  1S9 

xxxix,  232 

iv.  175 

xxi,  165 

zxiti,  240 

xl,  164 

xl,  2W 

ilii,    82 

xlii,  14(1 

xlrii,  802 

xlvii,  807 

iii,   7fl 

iii,  173 

iii,  176 

tT,  129 

v,201 

vi,      1 

viii,  lOfi 

TiLi,  S4B 

ix,  168 

X,    97 

xi.    65 
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MADGE M;VLCX)LM. 


„  four  cae«8  of  i:ring¥nJtjil  imperforate  Tagina,  and  ona  e^e  of 

cnng^nitBil  phymoab,  occimiag  in  same  fajnily        .                .  xi,  213 

„  ))'rOl«pae<l  portii^u  of  funi«,  yf'iih  compHcatv-l  knot    .                ■  xil,  1^ 

„  invufsio  ut^ri  ......  rii,  347 

„  nterinE)  flbroida  oomplieating  pr&gnaacy     .                                .  xir,  227 
„  caae  of    ileo-cffical    intuBansception   in  Hsn  inf&nt  of    eight 

mosthG           ......  Kvi.  219 

„  esse  of  labour  complicAted  hf  pelvic  tumour  ftnd  oonmlBiona  xvii,    20 

MAOtnuK  (GxoRoa  J.),  ncnto  conta^ous  peinphigUH  in  the  Jtawiy 

iMim  ......       ilv,  429 

MAIETJTIC,  itimpl'e.for  the  indiiation  of  miacarrlage  ot  ppematam 


labour  (P.  HarrockeJ 


xxxriii,  168 


xxix,  S49 


MaiiOolu  (Johh  D.),for  J.  Knoumlt^  T^omlon,  OTariesand  tubes 

from  a  case  of  poraistent  clu-onic  ovaritia  ,  .  iTtriii,  278 

„  —  tumour  BhowinR  that  it  ii,  in  Boait-  ciiaes,  inipoBsible  to 
■nuke  A  cliffL-rciLtiiil  dio^aciEiia  between  uterine  and  DTsrian 
tieoplueme       ...... 

„  —  T^po'-t    t>n   ditto   by  cooMfiittee   (A.  L.  Oalabin,  G.  E. 

HertiiA.n.,  find  AlbiUi  Dor&ti)  ....    xxix,  SIS 

„  pflji'  of  incipient  i>ra.rifl,n  eyats  .  ,  .miii,    29 

,F  pn.pillO'Tnatous  ovarian  eyatoioa  reii]aT«d  after  double  OTorio- 

tomy  fifteeD  yoars  ppevioaaly      ....  mv,    36 

„  nt«rino  fi.hrwicla  .....  iicicvi,  20U 

„  ootee  of  a  cuae  of  malignnnt  disecieo  of  the  uterus  with 
ntiDierous  deposits  in  the  lungs,  and  dentb  following^  au 
abortien  .....  xxxriii,  Ua 

„  two  eolinl  ovaritva  tnnioura  ,  .  .  xxxriii,  18S 

u  l«rg«  w>Iid  ovB-rian  tumonr  .  .  ,  xxxriii,  167 

„  solid  or&rian  tuinotir      ....  mviii,  167 

„  paptiolly  maeertibed  fcetna  from  an  ectra-utepinie  fnetation 
retained  in  the  licwly  iibont  a  j-BU-r  after  its  death   . 

„  mBcerated  bones  of  »  faJtus  from  an  estnmterine  geafctttion 
retained  sev^n  yeara     ..... 

„  tninour  closintf  almiilnting  a  pnpilloniatous  ovarian  cystoma 
attached  to  the  front  of  the  bladder  nod  quit«  anporate  froni 
both  ovHries  ...... 

„  doable  pyoealpinx  in  which  the  tubal  snca  oommumc&tcd 

„  operation  betwe&n  the  third  e-nd  ftjw'th  montha  of  extra- 
uterine gefitiitiaH,  with  roJnoval  of  a  Uviii|f  fcetua,  and  much 
tronhle  from  hffimorrha^e  duTini*  conraUscenCQ 

„  axtra-utt'r'iny  flotation ;  (kath  after  operation  from  aopttcs- 
miA;  rmuarks  on  the  si^^iflcrance  of  RdhosiioDe  of  the  uall  vt 
the  gestation  eac  to  the  dead  foitns 

„  slonghinKof  the  c«ntTal part  of  a  uterine  fibro-niyoma shortly 
after  dolivery  .  .  ,  .  , 

u  absc«aB  in  a  corpus  lutenm  .  >  .  . 

„  cancorciiis  ut«rus  ..... 

„  peritooitis  raii  ti'^  Staphyhr.i.cctit  albua      . 

„  on  the  adviijAbility  of  removing  the  i^rrix  in  performing 
hyfttwoctooiy  for  fibro-niyiim  atoms  nterine  tumoura 

„  R.  Hamfi-toti  Bat.L,  and  Ciithbbrt  Locrte.b,  (.-horio-epithe- 
lionia  tolloioing  hydntidifovm  mole  in  a  patient  with  bi- 
lateral  orariftn  cysts,  with  piithulogical  report  and  refur- 
«ica»  to  the  literatura  on  kindred  cases    .  .      xlv,  483 


xH,  222 
xli.  22S 


xli.  226 
jxUi,    10 


xlv,  888 


xir,  421 

Xl¥i,      IS 

xlyii,      S 

xlrii,    10 

Klviii,   VI 

slir,  148 


UALFO'RllU.riOirs.  ataenoa  of  occipital   bona  in  a. 
Bs-mes)  .  .  ,  .  , 

„  cluld.  born  with  anipittiited  axtremitiea  (1.  B.  Brovra.) 
„  case  of  cyclopB  (W.  Y,  MtO.  Ettlea) 
>,  dissoctian  of  a  caee  uC  apioa  bifida  (T.  W.  Eden) 
„  of  the  Fallffpiiui  tube  (Alban  DoranJ  ,  xxriii, 

„  oftliefcetuB  (W.  Sedgwick)  .  .  . 

„  of  fffitus  (G.  Roper)  .... 
..  —  <P,  Horrouka)  .... 

„  —  outgrowth  from  and  of  eoccyi  (Heywood  Smith) 
„  —  (Ainand  Kouth)  .... 
„  —  with  lierttia  uiubiliiyili8coiigenitaa,nd  spina  bifida lumbo- 

aa*?rftlia  (Amand  Roiith) 
„  detornied  (cutiia  (F.  C.  BottoaJey) 
„  foatua  m^mpresBUB  »,  pApyrac^us  (F,  C  Dottomley) 
„  in  an  ivn encephalic  fwtuB,  c^mplmtely  clo'ft  apino  osaooiated 


«vi.  lU) 

vui.  102 

ixxri,  14B 

XKXV.  ZSti 

mix,  166 

i.  330 

xviii,  S^E 

Mvii,  131 

xrv.     3 

xsxiv.  4(13 


»inti« 
xxxix, 


1U2 
134 
1S4 


with  an  unueunl  vigoerftl  (T.  G.  Stevens) 


xxxviij,  34e 


„  toitaa  with    absence   of    ui«tKt%   and   aacitea   obetruotiBg 

delivery  (T.  G.  Stavena)  xncTii.      B 

„  fcBtUj  at  BBT6Q  monthfi  ill  ustratin^  celosoina  with  ratroflesion, 

meniutfciuele,  and  talipea  varus  (Laith  Napier)        .  .  xxivi,  116 

„  at  thH  g^enital  organs  in  a  child  (H.  C.  Hose)  .  xw,  83.  125 

It  —  two  caaes  of  congenital  (H.  Macnaughton-Jones)  ,      sLi.    93 

„  heart  (R  J.  Probyn-Williamfl)      .  .  »  .SJavi^     3 

„  of  heart- {Clement  (lodaon)  ....    xaiii,  179 

,.  —  of  adj<:Qphalousfuetue  (Jolio  PhillipB)  .    xxlx,    55 

,,  £ong«nital    diftphr^uiati^    heraia,   three    caaes    ftf    (H.    R. 

Sp«iig«r)  ......   sxitii.  132 

„  —  (A.  E.  Giles)  .....  ssxiv,  132 

,,  complete  epispadias  in  male  infant  (H.  E,  Eastlake)  .        ix,    63 

„  hypospadiae,  extreuo,  in  a  child  brau(;ht  up  as  a  fesmle 

<H.  C.RoHw)  ......   XTiii.ase 

„  of  pelv-JB,  induction:  of  pTetnature  labonr  in  a  case  of  (J.  H. 

Trimncer)       .  .  .  .  .  i.  236 

„  —  case  of  Ccesarean  section  for  (J.  W.  J.  O-swaJd)    .  .     xvii,  378 

„  living  female  cliild  with  three  lowi-r  linibe  (Clement  Godsoa)  xKxii.  182 
„  aiaj^ilar  (J.  Neale)         ,  .  .  .  .      riii,  258 

„  of  rectum  and  bladder,  congenital  abaenee  of  both  kidneys 
and  iiri^tei^,  inip^ji-f orate  anus,  absence  of  ri|{ht  hypogaatrio 
artei-y,  and  deformed  feet  (A.  E.  Qilea)     .  .  .  icjiiv,  129 

„  double  vagina  and  uterus  (H.  Gerria)  .  .      xia.  271 

„  iit«rua  didelphya,  with  observationa  on  the  dinieal  import- 
ance of  this  (A.  E.  Giles)  .  Kirii>  SOl 
,.  sec  De/orinili/.  Hertnnphroiiile.  Monster,  SiKmilyloHitheiiSi 

UALTOHANT   DIBXA3E,  congenital,  of  the  forehead  and  aook 

(Juhn  PliillipB)  ....  ««»,  301.384 

producing  hwroatoMle  (W.  S.  Playfair)  .  .    stiwi.      8 

ntema  removed  eatJre  to*'  (A.  H.  N.  Leners)  xrviii,.67,  208 

—  the  body  Of  which  was  the  Beat  of  (Heywood  Smith)  mi,      4 
of  the  cervix  wteri  (G.  Roper)       ....     iiii,    85 

—  (A.  W.EdiB)  .....    iii».2S8 

—  three  specimeng  of  (A.  H.  N.  Leweri)    .  .  iixii.  136 

—  Cwsareaii  section  perfoinied  on.  account  of  (A.  L.  Golabin)    iviii,  286 

—  two  cases  of  pregnwicy  complicated  by  (A.  L,  Ualabin)     .   »Tiii,  239 
TftginalhyBtcrectomy  for  (F.  A.  Purcell)    ,  .  .  xxrii,      5 


KAIIQKAST  G-BDWTEB,  eeo  Tumcurf,  jotOtgruuit. 
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HALIGKANI'  TUMOUBr— MAXWELL. 


MALI&HA^T  TDaonR.  Bee  TuMours,  m&litrnant. 
Mali.vs  (Euvri.RD),  retuu-lrs  in   the   iliacuaaion  on  the 
forueps  .... 

„  extirpation  of  the  uteinis  (or  procidentia    . 

„  pyosaJpina        .... 

„  broad  ligaimeat  cysts 

„  doable  pyos»lpinjc 

„  cA^e  of  hjdRitids  »f  the  mesentery 

„  vPsi  of  extrfl^nterine  gftstfttiOS       . 

„  hwitiiLtasa.lpiaii 

„  Iniiii|riirHl  Address  as  President  . 

„  AnnuiiJ  Address 
HiJfHA,  glwi4i!JBr  oystio  tnmovir  of  (W,  Squire) 
HAHMAR7  GLAITDB,  aea  Brtaiit. 
KAMUART  REGIOS',  SE-e  Breaati. 

UASIA,  complicating  puierpera]  cohtuIbjoqs  ;  apparent  recoTisry ; 

fiidden  dec«««e  (A.  Hall)  .... 

ILARB,  cyst  of  the  ovary  of  <C.  S.  Pollock)       .  .  xui, 

Mlblev  ^RicHit-Ks),  action  of  beUftdoona  vpcn  the  raEunmory 

glands  ...... 

„  on  pertussis :  its  cauaes,  symptoms,  and  treatment , 
Ui.Riiiui.L  (John),  tulal  geatAtioB  j  death     . 

„  diAeaee  of  the  placenta,  ..... 

„  plHAenta  with  fibrinous  deposits  .... 

„  child  bom  with  amputated  arm    .... 

MABSBAtt  (W.  XI,),  see  Wi^i'iams,  Jolm,. 

Uahtin  (A.  E.),  ramarkaon  tho  pctvis  ixill«ctian  and  on  pelvi- 
metry in  the  B^yal  Unirareity  Maternity  of  Berlin 
„  e«phaIotribe    ...... 

STabtin  (Cheibtophke),  see  Tail,  Lawion. 

Mastik  (L,  J.),  haj-d  fibrous  tiuaouf  ol  the  otssy  removed  hj 
ovariotomy  j  reoovery  ..... 

Mabttn  {W.),  face  presentatian ;  delivery  l>y  foroepsi  suboa- 
quent  elowgbing  and  a«paration  of  the  mocouB  liniag  of  tli^ 
bladder  and  expulaioB  of  th«  sftoie 

„  te<)ioiu  UboUTi  delivery  by  fftrceps  and  death  of  the  patient 
on  the  third  day,  probably  from  thrombosis  of  right  heart 
and  pulmonary  arteriea  .... 

„  ectT^'Uterina  pregnancy,  terminating  tn  sudden  death 

„  —  report  on      . 

„  triplets  at  upwards  of  eight  months  of  pregnancy    . 

„  management  of  childbed^  with  a  view  to  promote  euceesefnl 
sHcUmg  ...... 

KATERVAl  IHP&ESSIOKB  to  which  con^nibal  defonnity  of  two 
children  wob  attiTbvitoJ  (A,  Thompson) 
„  case  of  fright  liy  &  monkey  (Hfiy wood  Smith) 

Mathiesoh  (J.  H.),  cELse  of  extra-uterino  ^station  ;  delivery  of 
living  child  ptr  vagin.a.m ;  removal  of  placenta-,  recovery 

Matehkwb  (J.),  now  craniotomy  forceps 

SlAJfwttLi.  {Jaues  L.),  aotea  OA  two  fatal  caaea  of  peraiciotK 
vomiting  in  pregnancy  .... 


uBfi  of 

.  xxi,  1S6 
.  xxvj,  148 
.  ixvi.  228 
.  sxvi,  228 
.  xivij,  137 
,  xiix,  245 
.  zzziv.  181 
.  Ckxiv,  ^6 
«lv,  100 

ilvi,  S7}  ilvii,  83 
ui>  213 


IV, 

322 

234.253 

ii. 

as 

V, 

300 

v. 

1^4 

viii, 

187 

», 

MS 

', 

IM 

xiv. 

n 

lar. 

66 

rij,aos 


V,  186 


X.S63 
xi,  B7 
xi,    BS 

zi.aoe 

xU,  33fl 

xix.    04, 

xxii.  24S 

iivi,li8a 
ix,    29 

xiiii,2 


3diii,217 
xlviii,  277 


I2S 

53 


84 
39 


UtixwxLi.  (J.  Prkstok),  on  Bpontaneoiu  mptnre  of  the  atenis 
in  placeiata  pr£Gvia        .... 

UAxwbLL  (B,  D,),  volvulna  in  e,  Fcetua 

Mato  (CytRLBB),  preaentation  o.[  right  ahoiilder  and  arm ;  spon- 
taneous evolution  .  .  .  .        iii,  105 

Mbaddwb  (A.),  twins,  one  blightei.  the  other  anencephaloiM      .  i,    51 

rt  congenital  h&raia  (?)  of  the  livei-  .  .  .  ii,  199 

„  idiopathic  pencarditia  In  a  child  two  years  old  ,  ,        Ui,  144 

„  inguinibl  hernia.  oE  the  right  Dvpry,  su«jeBrfnlly  removed         .         tii,  -438 
„  monstifOBity      .  .  .  .  .        iv,  a55 

„  n«w  method  of  treating  caeea  of  veaico-Tagina.!  fistula.  .        vi,  107 

„  handflge  aft^r  labour     .  .  .  .        vi, 

„  imperforate  bowel  j  operation ;  death  .  .  .       vii, 

„  mcrastroaity.  with  remarkg  on  the  influence  of  maternal  im 

prcasioim  on  the  fratuB  in  ntero  . 
,,  amputation  of  ceiTis  uteri 

„  intra-nterine  at&m  .... 

„  cyst  of  the  Fallopian  tnbe  ;  remarVe 
„  hypertrophy  o-E  labioln  .  .  ,  ■ 

„  cauliflower  oxcreBcen^o  of  posterior  lip 
„  fcraseur  with  single  steel  wire 
„  and  A.  J.  Baknistkb,  report  on  uionatroaity 
„  monstrosity  with  caudal  appendage 
„  uterine  sound  with  metroBcope     . 
„  tumour  from  anterior  wall  of  vaginB 
„  flexiona  of  the  uterus     .... 
„  medicated  pee^ries        .... 
„  new  vfiginal  specuUijn    .  ,  ,  , 

„  instrHiuBttta  tec^iTifid  from  Prof.  Lazarewttch,  hystefOp*t,  two 

iiitra.-ut«rin«  stems  and  Titertno  sound. 
„  amputation  of  ccrvii  uteri 

„  large  fibroid  polypna  removed  by  Bing!e-wirc  norasenr 
,.  two  new  forms  of  vaginal  speculnjti 
„  pelvic  htsmatocele,  with  special  reference  to  its  diagnosis,  and 

treatment       .....  xiii,  140,  170 

„  extra-uterine  gestation,  with  remarks  on  its  treatment  ,      xiii,  268 

„  probable  origin  of  certain  forme  of  cystic  diseaee  of  the  ovary      jdv,    39 
,,,  remarks  on  th«  treatmi^ut  of  eoin^   f^mis  of  oxtrn-utorine 

gestation,  with  a,  tali&  .....  siv,  309 
„  gastrotoiny  teit  snppi^sed  extra-utertne  gestation  .        xv,  145 

,j  Bpecimen  of  membrane  passed  in  80-ciuled  membranous  dya- 

menorrhcea     ......      xvi,  230 

„  —  report  on  ditto  by   committee   (J.    H.  Aveling  and  John 

Williama)       ......      rri,  251 

„  not«  on  the  paH-moTtem  diagnosis  of  a  nulliparous  ntema 

ivii,  3SS;  xviii,   69 
„  tfrr  T.  N.  liot-re,  ctwe  of  FAllopicui  pregnancy ;  mpture  and 

deatti  about  the  fifth  month  ....  xviii,  258 
„  psftsarksa  of  xylonite  .....  k^iii,  131 
„  ovarian  Inunour  and  fibroid  of  uterus  .  .  .     xxv,  161 

„  aubperitoneal.  uterine  flhroida        ....      ixv,  232 
„  and  W.  WiLLiA-Hs  and  J.  H.  Aveliko,  report  on  a  Mas  of 

extra-uterine  fratatton .... 


VII, 

viii, 

viii, 

viii,  139 

viii,  257 

viii,  25a 

ix.  111 

is,  118 

ix,  112 

ix.  242 

X,  141 

X,  204 

X,  224 

a.      3 

Jti,  78 
3d,  103 
3d.  241 
ui.  134 


KEAIUB  UanJAOIUS  EXTEHmrS,  adenoma  of  (H.  R.  Spenoor) 
■ECHUnCAl  ACTIOB  of  poaaariea  (John  Williams) 


xiii,  268 
xli,  383 
xviii,  136 
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MKCHANISM  OF  LABODE— MEMBRANOUS  OEOUP. 


HECEAinSH  or    LABOTTB,  more  especially  with   reference  to 

Nit^g^le's  obliquity  and  tlic   in£ueDC«  of  the  lumbo-socral 

curve  (S,.  DarneB)         .....      zxv,  2K 
„  of  the  third  aUge  of  (F.  H.  Champneyff)  xxix,  117,  151,  264,  317,  337,  346 
KECEEL'S  DITEBTICULUH,  prolapse  uf,  in  an.  infant,  forming;  an 

umbilicial  tiuiioiir  (S.  W.  Wheaton)  .  .  zzxir,  1&4 

HEDICAI.  CDITGKESS  of    Philadelphia,  report  of  dalogate    (R. 

BarneE)  ......      xii.      T 

XEDICAL  COVlfCIL  (Cleneral)j  direct  repreaentatipn  of  ohstetriCs 

at     .  .  .  xvi,  21  i  xriii,    46 

„  re&olutioD  fot  a  memorial  to  the  Hume  Secretary,  etc,,  foi^  tba 

diraot  ropreeentfttion  of  obatetricB  in  the  . 
„  particulai'a  of,  with  text  of  memoTiaJ 
3CBDICAL  PAACTITTONEBS,  alt^ratiou  c^f  the  lawB  raapecting  the 

eligihilsty  of,  to  tha  Fellowship  *if  tlie  Society 
MEOTTLtA,  3pinal,  nbaenoe  of  <C.  B.  Lwctwood) 
JUBDULLAILr  GKOWTHS  in  vaffina  of  infant  (N.  Heckford) 
MEETISaS,  ordinary,  of  tha  Society,  alteration  of  Jaws  respecting- 

thti   ......     xxii,  60 ;  xxix, 

HEIIASTEHIIM,  embryoma  of  anterior,  in  a   inal«    adult    (J. 

Eitahia)  ...... 

JfELBOTTHKi:  (Australia)  Lyiag-in  Hoapitel,  short  aocownt  of  (B. 

T.  Tracy)        .,,.,. 

SEMSBAKE:  from  female  bladder  (J.  H.  Aveling) 
„  ilftiiJuouB  (W.  Q.  Howitt)  .... 

„  —  expelled  from  n  double  nterus  {W.  F.  Clevelaad) 

„  dyHnjfQorrhoiail  (Wynn  WiUiama)  ,  , 

„  exfoliation  of  Teaical  muooua  {Alban  Doran) 

^  «sp<?lleil  from  iiterua  a  few  daya  before  delivery  at  fnll  term 

(A.  Harrie)     ...... 

„  passed  in  a  case  of  niemhranoiia  dyamenorrhcea  (A.  Ueadows> 

irri,  230,351 
„  periodical    dieclmrge    of,   in    cervicid    endometritis    (A.    L. 

tialabin)         ,,,,,.    zxiii,  SOfl 
„  frH'gment  of,  pna^d  from  the  iiberuB  (Alban  Doran)  xxxi,  S39,  ^310 

J,  wiwJOhs,  of  the  wte-nis  ia  vndometritia  [A.  L.  Oolabin)  .     xxii.    47 

KEUBB&ITES,  diseased  fcebU,  in  early  pregnancy  (John  Fbillipa) 

sni,  52,  181 
„  f(&Uil,  attacKnient  of,  to  the  ecalp  in  case  of  hernia  cerebri  and 

hernia  iinibilicfl,lifl  (T,  H.  Tiinn<;r) 
„  fffltnifi  disphftrgid  m  the,  ectir^  ftt  ms  mofiths  a.ad  thio6  weeks 

(H.  T.  Barton)  ..... 

„  and  fcstuE  from  a  caae  of  miased  abortion  {Alban  Doran) 
„  and  plnceutie  from  a  caae  of  triplets  (P,  Horrocks)    . 
„  placenta,  cord,  ftetus,  and  (Itobart  Wise)    . 
„  some  cauaeB  of  retention  of  the  (F.  H.  Champneya)  . 
„  reparation  and  erpulsion  of  the  (F.  H.  Champnoya)  , 
„  from  a  case  of  nipturml  tubal    ^eatatiua,  complicated  by  a 

liirgs  hiemato-Barlpinx  oa  tha  opposite  aide   (C,  J,  CiiUing- 

worth)  ......  xxxii,  273 

„  of  a  twin  ovum  of  ton  weelta"  K^^tfttiOn  [J.  Hall  Dnvis)  .  i,    67 

„  tumours  of  fatal  (G.  M.  Blii«tt  aad  G.  E.  H^rnian)  i£lz,  243,  518 

„  see  .4m,'rion„  Cfiorion,  Diddua. 

MMHSIUSOm  CBOUF  (B.  U.  West)  .  .  .         i,   58 


xU    14 
xi.  12»-fi 

ixi.      4 

xxix,  234 
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x1t,260 

Sti,349 

xxr.    33 

ix,    &S 

xxrri,  184 

*Kv,  238 

xxiii,      S 

vii,    4fl 


vii,  109 


k:xix,  ISid 
.  xsvii,  234 

.  Jcrri,  160 
xixTiii,  100 
xxix,  317 
xxix.  264 
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■EHOEIAIi  ppesenfceii  ta  tfau  Uanoml  Council  t\f  Medical  Ednca- 
tiftn  nnd  lUtgigtrntion  by  fhe  Council  of  tha  Obatetrical 
Society  of  Loudan  .  .  .  .  .         ii,     3 

]i|BiDieN?At.b  (Qhorqb),  uortaUty  in  the  lying-in  word  of  the 

Cinciuuati  Uoapital      .....       xii,  357 

UEHllTGITIS,    primnry,    pneumococciiiB,    Bimulating'    puerperal 

eclAmpain.  (T.  Wilsoa)  .....    xUy,      6 
„  tut-erculiu-,  uUtusi  and  ODLriea  of  child  who  diodoE  {P.  BoAch)         xy,    67 

MBSIMGOCZLE,  ciise  of,  complicating  labour  (S.  W.  Poole)  .      xix,  268 

„  epiiiiLl  (Joho  Phillipa)     ......     xzizj  l8fl 

„  sot:  Miil/^rrmationa. 

MEB'DFAirSE.  "decidaoma.malignmn"n,ft,t^r  the  (F.  J.  MoC&im)  .     xliv,  294 
„  chautfca  in  fibroid  tumoOTB  after  (J.  Bland-Sntton)  .  .      xIt,  106 

„  fibroid  asBOciabed  with  bleeding  after  (A.  II.  N.  Lewei-s)  .     xlix,  :270 

„  Blonghing  fibra-inyoiiiibor  uterus  MKurring  in  a  patient  twenty 

yenTS  after  the  (W.  W.  H.  Tate)  .  .  .        jcl,  303 

„  ^bno-ruyomatii  of  the  uti^rus  canEin^  intestinal  obatructioQ  O^d 

death  two  years  after  the  (C.  J.  CuUingworthl         .  .  xxxix,  282 

„  three  caaes  of  myomatous  uteri   bleeding  after  the  (H.  B. 

Spenc-er)         ......  jdTiii,  aS3 

UEHOBRHAQIA,  infltienc«  of  lead-poisoning  in  producing  (B. 

Baker)  ......       Tiii,    41 

„  treated  by  injiection,  or  the  Mmoval  of  the  nterine  mnoona 

menbraneby  the  i^ouge,  or  bath  means  combined  (C.  H.  F. 

Kouth)  .  .  .         ii,  117 

„  treatment  of  certain  forms  of,  by  means  of  the'  sponge  t«iLt. 

with  referenoe  to  women  residing  in  tropical  olimates  (G.  G. 

B^ntoclc)         ......       xiv>    S4 

MENSES,  escape  of,  between  the  walls  of  tlie  vagina  in  a  case  of 

iitresiu  of  the  CHrrix  uteri  (G.  Lo'Tti')  .  .    xziz,  401 

„  r<'tftin£id,  in  large  cnyity,  commanicating  with  nterina  canal  in 

a.  case  of  fibr()-myoiiin.  of  nterue  (W.  W.  H.  Tnte)     .  .    slvii,  380 

„  —  in  utETo  mill  FaLiupian  tubes,  in  case  of  abscmce  of  vagina 

(C.  H.  P.  EonUi)  .  ,  .  .       xai,    34 

„  —  of  tvo  years'  dwration,  caii6«d  by  atresiw  vaginw  (I.  £. 

BroWn)  .  .  .  .  .  ir,    21 

„  —  seijiiel  to  caee  of,  caused  by  atiresia  vaginte  (I.  B,  Brown)  .  v,  l&S 

„  petention  of,  after  difficult  labour  {J.  H.  Davis)  it,    91 

„  —  -Don^enital  abnormality  of  uterus  simulating  (J.  Braxton 

Hieks)  ......     nii,  880 

„  —  with  distenHion  of  uterus,  in  a  cass  of  absence  of  vagina 

(C.  H.  Carter)  .....     s»ii,  3&1 

„  —  in  one  half  O'f  a  double  uterua  (A.  L.  Golabin)  .    ixir,    21 

„  —  for  moTO  than  two  years,  in  a  marrivd  woman  (W.  Chap- 
man) .  .  .  iv,  2&L 
„  —  atiMe^nent  to  aue  of  oodud&d  cag^na  after  deliver;  (S. 

Craddoefc)       ......       riji,  101 

HERSIEITAL  FLUID,  retained  in  a  cam  of  imperforate  hymen  (E. 

Copeman)        .  ,  .  .  .  .  X,  248 

MEHSTEITAIION,  cyclical  or  wave  theory,  with  obsemationa  on 
the  variatioiMi  Jn  poise  and  tempemtnrt  in  relation  to  (A.  E. 
Giles)  ......  xxiir,  IIS 

„  on  the  change  in  size  of  the  cervical  canal  tluring  (O.  B.  Her- 

nmii)  ,,..,,  xxKvi,  ^51) 

„  decidua  passed  on  the  flret  day  of  (A.  L.  Galabin )     ,  .      xxi,  313 
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KEIfSTKC Alios  (cmiNnited) — 
„  pniafiJ,  on  thti  relation  between  bactnrard  displacements  of 

tilt)  ut;«rus  oiiil  (<t.  E.  HeEmaa)  ....  xxir,  161 
„  iaca^es  of  backward  liiaplocententrof  th«iit9rUB  (6.E.  Herman)  xsxir,  235 
„  effects  of  lacta-tioQ  i>n  impregnation  and  {Lecjaard  fi^miiy]  xsiviii,  22 
„  fA.te  of  ovum  tuxd  Gfaafiftn  follicle  priot  to  (T.  6.  Stevena)  .  xW,  4QS 
„  on  the  age  at  which  it  commenoea  (W,  Hiffdem)         .  .         ki,  S43 

„  ti«atment  of  siDkneBS  in  diseasea  of  (£.  J.  Tilt)  .  .        iii,    |5 

„  on  the  relation  of  heart  disease  to  (W.  J.  Gow)  .  .  natvi,  126 

„  the  relation  of  scarlatina  to  (R.  Botall)       .  ,  .      xxs.    55 

,,  primary  ovarian  pregnancy  with  rapture  fourteen  dajs  after 

laat  (G.  P,  Alining  and  H,  Littl-ewood)       .  .  .     iHii,    14 

„  daring  pregnancy  (W.  G.  Hewitt)  .  .      Tiii,  221 

„  and   prepaancy,   inHuencO    of    purpura   hemorrhagica   UpoQ 

(Joho  PMllipft)  .....  zxxiii,  390 

„  ntems  dnring  (W.  G.  Hewitt)  ....  viii,  230 
„  —  just  before,  with  inJerciBoopic  Bflctiona  (W.  S.  A.  G-riffltl)  .  xxiv,  138 
„  microacopical  section,  of  titerus  from  a  sabjeot  who  died  tlie 

day  of  commoncement  of  (R.  Cory)  .  ,        xx,  lOi 

„  and  ovnlivtion  of  monkeys  and  the  hiimaa  female  (W.  Heape)  i],  301 
„  and  chloroeisj  th«  relation  hetween  (W,  StepheiiBon)  .    zxxi,  104 

„  of  Setmt'op-Uhftiii  tntelhu  (W.  Heap«)  .  ,  ,  xxxri,  313 

HEFTAL  EltOTIOB,  etrong,  affecting  pregnant  women  as  a  tnnss 

of  idiix^  in  the  offspring  {Sir  A.  Mitebell)  ,    xxvi,  1S4 

UEBCITEIALIBH  in  lying-in  women,  tlie  conditions  which  favour, 

with  eu^'-ijeaticias  f':ir  itg  prevention  (E,  Boxnll)        .  .     xxx,  304 

„  —  pndergoipg  B^blimflt*  irrigatiOo  {W,  E,  Dnkin)   .  .  xxviii,  281 

UEBCITBT,  iwid  nitrate  of,  caao  of  death  following  i-aginai  injea- 

tjon  of  (John  PhiUipe)  ,  .  zxxii,  308;  zxxiii.  ISO 

„  —  death  following  vaginal  injection  (J.  Phillips)      .  .  xxxiil,  180 

„  perchloridB  ai,  pellote  of  (P,  H,  Chftrnpneje)  ,  ,  xxviii,    66 

„  —  its  use  as  an  antiseptic  (A.  L.  Galnbin)  .  .    zxxj,    98 

Mbbedith  (W.  a,),  large  fibroid  tnmooE of  the  ntems  .  xxiv,    79 

„  fibro-eyrt  of  ovary           .                .                ,                .                .  xiix,  24S 

•I  —  report  on  ditto  by  committee  (A.  L.  Q&labln,  Q.  S.  Henoftn, 

and  Alban  Dorall)         .....  zxis,  G13 

„  solid  pelvic  tumour  .  .  .  .  ,  xxii,  246 
„  —  nporf  en  ditto  by  committee  (A.  L.  Oalabin^G.  E.  Henuan, 

and  Alban  Dornn)  .....  xxuc,  514 
„  caaa  of  hsmntonietra  a^Boeiated  with  a  degeneistin^  fibra- 

myoma,  treated  by  eupra-vaginal  hyaterectomy      .                .  xxix,  422 

„  flbro-myomata  of  uterus  with  axial  rotation  of  the  tumonra    .  xrs,    80 

,1  case  of  locked  fibroid  treated  by  supra-vaginal  hysterectomy  .  lax,  W2 

.,  solid  tumours  of  ovary  .....  xxxi,  226 
„  irapiUomatouB  ovarian  CySts  r€tbov6d  dtuing  the  fourth  month 

of  pregnancy  .                  .....  aasii,  374 

„  two  caiaea  of  double  ovajiotamy  during  pregnancy  .  .  zucit-,  S3d 
„  flbro-myonia  of  the  carvix  uteri,  removed  by  abdominal  pon- 

hyatareet«my                 .....  xl-vi.    IB 

KBSEMTEEy,  large  chylous  CySt  of  (Ad,  lUiSCh)  .      '  ,    juuri.  3H 

„   hydittidaof  the  (E.  MAlitia)  ....     zxix,  S4& 

„  —  Of  connected  vith  (C.  J.  Cullinjworth  and  H.  H.  Clntton)      rlvi,  254 

HEfiOCSGUH.  ovarian  cyst  which  had  urnde  its  way  between  the 
Jayeifl  of  the  meBDeiKinoid,  both  Vroad  ligiameata,  and  the 
(W.  U.  B.  Brook)  ,  .  .      xlr,  416 
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I- 

r  MESOMETKrnB,  tumour  of,  weighing  22  lb.  (J.  Bias d -Sutton)    . 

^^      MESOEIGHOID,  both  broad  ligametita,  and  meBM)«oiuii,  oTariaa 
^^L  cyet  whiab  bad  made  ita  way  between  the  layers  of  (W.  H. 

^B  B.  Broo:k)       ...... 

HESOTAEIVH,  torsion  of,  producing  nuDiit^  |)6di6l«  in  darttioid 
Cyst  of  ovary  (A.  L.  Galafcia)       .  .  .  . 

HETASTASES,  puIiuoD&r>',  cliorio-epitbeliomawith  (C,  Lockyer)  . 
HETEOKOLOO-ICiX  COHQITIOHB.external.  the  relation  of,  to  the 

inciience'  of  febrile  illnesB  in  childbed  {B.  Boxall)  . 
HUTBTTia,  chronic  infective  (A.  W.  Addinsell) 
„  —  pathology  of  (W.  P.  Shaw}      .... 

ttEtKOMETEB  SODHD  (B.  Greenhalgh) 

lEETROSKHADLi.,  dyHmen-orrhceft,  avaritia,  and  iteiiiity,  de{>^id~ 
in^'  upon  a  p«cTiliar  formation  of  the  corrix  nteri  (&.  Barnes) 

HZTB08C0FE,  uterine  sound  with  (A.  MeadowB) 
KETROTOME,  bilateral  (B.  Qi^enhalgh) 
„   Pea«l6e'a,  modified  form  of  (A.  L.  Galabin)  ,  , 

HICBOCOCCX  in  the  aubatance  of  a  decompoaing'  filnvid  tmconr 


xW,  415 


iItU,  331 
x\iv,    2* 

xxxr,  340 
.  xlviii,  lU 
.     xlix.    la 

xiii,  ISd 

vii,  120 
ix.  242 


(S,  W,  Wbeaton) 


.  xrriv,  187 


HJCBO-OB^AmSHS  of  abst«tnc«J  &d4  g;n»<»Iogical  isteiest  (0. 

■ICKOSCOPIC  SECnOFB  of  tumour  expelled  from  the  uterus 

during  natural  labour  (A.  W.  W.  Lea)     .                ,                ,  xH,      8 

KICEOSCQPICAL  SLITSS  from  s  >D&ee  of  linter-menatrual  pain 

(Mitt^lscLmerz)  <A.  W.  AddiliBeU}              .                  .                  ,  xli,      3 

HIDWIf ERT,  the  iiae  of  ADtisoptioa  ia  (A,  L.  Qalabin)  .                .  xxxi,    03 

„  and  riisea8M  of  woinen.  a  oeutury'a  progress  in  (P.  HorrookB)  zliii,    7V 

„  ajuBsthesia  in  (T.  Skinner)                             .                .                .  iv,  119 

„  further  obeermtions  on  the  uee  of  aniBsthetics  in  (G.  Kldd)    .  t,  126 

„  TaluH  of  anfflathetic  aid  in  (C.  Kidd)            .                .               .  ii,  340 

u  among  the  Burmese  (T.  F.  Podl^y)              ,                .,                .  xzix,      5 

„  in  th<r  East  (J.  Jscluon)                ,                .                .                .  ii,    8^T 

„  old  ht>fk$  OB.  exiiilMtion  of  (A.  Wiltahiro)  .  .  .  x»i,  211^ 
„  consultation    is    pHvate  pr&Atic«,  stati«ticAl  and    pt&ctical 

remarks  on  (£.  Copeuian)  ....  xvi,  108 
„  the  onrriculum  in  the  mudical  schools,  relative  to  (W.  S. 

Playlair)        ......  iii,    33 

„  examiners  in,  at  the  Bo-yai  Collego  of  Surgeons,  vote  of  thanks 

to  Drs.  Farre,  Barnes,  and  Sir  W.  O.  Priestley,  on  their 

reaigaatiun  as                ....                .  xriiij  112 

u  modem,  tlie  forceps  in  (^^  W.  £dis}  .  .  ,  xix,  S9 
„  pliiiiLtotii  [pr  obstetric  olowes,  dwigned  by  Budin  and  Pinard 

<P.  Barnes)    .                .                .                .                .                .  lix.  389 

„  —  employed  foi  dasa  pnrpMM  in  (J-  Braxton  Uicka)  ,  ziz,  281 
„  etatietice  of  (H.  W.  Bailey)            .                                ,                .1,319 

„ — from  the  records  of  private  pnotice  (B.  Dunn)    .                .  i,  279 

,.  —  in  general  praotice  (H.  C.  Bose)                               .                .  xviii^  146 

„  —  of  thirty-five  years'  practice  (Clem«nt  Oodacm)     .                .  XTiii,  223 

t, —  in  pnTatepmotico  COoorKB  Bidden)  .  .  xxiii,  161 
„  eynopeia  of  on«  thonaand  &re  hundred  coosMutive  Uboora 

(W.  T,  Greene)  .  .  .  .  .  xix,  SH 
u  30e  ftl«>  Obttetrici. 
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xhrii.    80 


XX),  320 
SXX,  226 


xlviii.      1 

iK,  llO 
xiT,  140 

-  xxxii,  366 

zxir,  139 
?crrii,  224 

106 


HU) WIVES,  edacatiO'ti,  esamiiiatioii,  and  reg'istration  of 

xvi,  33  1  svii,  33  ;  ^i)i,  136 ;  xx,  13 ;  iiiii,  75  ;  xiviii,  B5  ;  xidi,  87,  365 
„  alteiation  cf  laws  teflpo-ctiag  the  Board  for  the  Erajninatioii 

of     .  .  .  .  .xxvi,  23;  xxrii,    58 

„  Bxaminattona — Chart  1872  to  1004  .   xlvU.    7S 

„  —  tabU  Bhawing  result  of,  for  e&ch.  year  since  ioBtittition  in 

187Z  ...... 

„  FesiHtration  of,  and  proposal  to  petition  for  r  select  committee 

on    . 
„  □oti'GO  of  the  pro«pecl:s  «f  legislation  relative  to 
„  vale9  and  regnJstioJia  tor  .... 

KILS,  offeeta  of,  when  injectsd  into  the  Tascnlttr  aystem  of  ajiiaiiAlB 

(E.  A.  Schafer)  ..... 

„  eecxetioa  cf,  ia  a  aew-horti  molo  child  (W.  Diuican) 
„  abacMB  (T.  W.  Nunn)     ..... 
„  see  Galaetorrhaa. 

MiLLtoAS  (W.  A.),  pyelonephritia  of  pregnancy 
Miiwa  (C.  W.),  variola  in  the  fifth  month,  with  oonseqnent  de- 
livery at  full  tenn  of  a  dead  child  .  . 
MiLWARD  (J.),  oases  in  prnctioe:  monBtraaitiaH 
MISCABEIAOE  at  the  fdurth  moath,  caso  in  which  the  iit«nia.wa4 
pluK^od  fot  haomott-hftge  after  (A.  H.  N.  Lewera)    . 
„  BB6  Abortivn. 
■I8SEIII  ABOBIIOF  (H.  C.  Popfr)        .... 

„  fostus  aod  tneinbrsaea  frOta.  a  case  of  {AliBft  Dot*n.) 

„  case  of,  in  which  a.n  early  embryc  in  ita  amniotic  a&c  was  ra- 

tained  in  the  uterus  for  ei^ht  months.  (W.  Duncan)  xxxrii, 

„   see  Abortion. 
KISSED  LASOUE,  Bo.called.,  idth    a    case    in  illuatmtion    (£. 

Barnoa)  .....  niii,  81,  IIQ 

„  caeu  of  oxtrfL-uteriue  pregnancy  aimnlating  (A.  Basah)  .     xzv,  113 

„  (flue  months) !  ttbdominalaectionand  reniopal of  siMJi  rocovery 
in  a  full-term  pregnancy  in  a  rudimentary  horn  of  Dterofi  (J. 
H.  Targett)     ......      xlii,  876 

„  see  LithopBidian, 
Mitchell  (Sir  Akthob),  ttrong  mental  emoition  affecting'  preg- 

nnnt  women  as  a  cause  of  idiocy  in  the  offspring     .  .    xxri,  124 

Mitchell  (J.  T.),  some  of  the  exigenmes  oonneoted  with  pretor- 

natnial  labour  .  -         ii,  857 

„  nature  and  treatinent  of  puerperal  p«ritonitia  .  ■         tr,    96 

„  early  and  entirely  dttiwhed  placenta  in   lahoirr,  producing 
internal  and  conMaled  hminorrhage,  of  whict  the  patient 
died  ao«n  after  delivery  ....      rili,  282 

],  ruptured  atarua  in  about  the  seventh  month  of  preg^najn^y      ,       xi,    804 
„  eihaiietitia  and  CODTulsiona  arising  froia  protracted  labour  of 

mare  than  six  days'  dut^tion  ^  (!raniotamy ;  recovery  .       lui,  MS 

^  neiiGSBity  of  adopting  lawa  by  which  the  wives  of  the  labour- 
ini^  olaseeB  and  the  poor  shall  have  socured  to  them  in  their 
laboiiTH  the  attendance  of  qualified  accoucheurs,  female  as  well 
as  male  ......        x»,      3 

KTEEAL  TAIiVE,  stonosia  of,  ease  of  labour  in  a  primipara  ^nffer- 

ing  from  (O.  Coatea)     .....  ixriii,  108 

HITIEI3Caa[EaZ,  tnttirmenatnml  pain  (A.  W.  AddlnseU)  .        xl.  IST 

„  Eaicrost-i^pica!  slides  from  a  case  of  iiit«rinenatnutl  pain  (A.  W. 

Addinaell)       .■,...       xli,      3 
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■OLE,  cameooB  or  fleshy  (W.  B.  Woodman  and  B.  Hughes)         .  xviii,     3 
„  —  retained  in  hHto  five  mcntha  after  deuth  of  ftmbryo,  show- 
ing proliferation  of  epitKelium  of  Tilli  a.s  a  aj^c-ytium  form- 
ing retieixlatLng^  proeeSAaa  (A- !>■  GflJabia)                   .                  .  xlv,  240 
„  early  tubal  (H.  Brings)  .                ....  xlix,  223 

„  ar  blighted  ovum  from  supposed  three  months'  preg'nancj'  (A. 

W.  WiUituns)                 .....  xiii.    96 

„  hydtttidiform,  or  vesicular,  its  oatore  Mid  mode  of  origin  (W. 

G.  Hewitt)      .                .                .                .                .                .  i,  24fl 

„  —  ease  oF  (John  WiUiams)           ....  icrii,      2 

„  —  (Wm.  Duncan)  ....  xxv,  X32,  233 

„  —  lollowod  by  ohorio-epithelioma.  va  a  patient  with  bilateral 

ovarian  oysts  (J.  D.  Mfile&lui,  li.  U.  Bell,  aad  C.  LcHjtyer)      .  ilv,  483 

„  malignant  hydatid — dociduonia  aialignuiii  (J.  B.  Hellier)        .  siv,  242 
„  removed  by  abdouuBAl  sectionF  choriani'O  villi  i^f  a  tubal  (A. 

H.  N.  Lewers)  ....  latviii,  108 

„  tubal  (A.  H.  M".  Lewere).  .  irxviii,    87 

„  —  removed  by  abdominal  saotion  (A.  H.  N.  Lewere).  Encrii,    78 

„  in  caae  of  tuTml  abortion,  in  proceaa  of  ertrusion  ah  the  time 

of  operation  (J.  Bland-Sutton)    ....  xlii,  311 

„  tubal,  showing-  esoapo  of  th?  body  of  tha  embryo  through  the 
fimbriated  opening,  with  retention  o*  the  head  and  (unaioWo 

QAvity  in  the  tubw  (J.  S.  Fftifhaitn)             .                  -                  .  xliii,  211 

„  —  with  encyatad  hiematoceto  (W.  S.  Handley)          .                .  xliii,  255 

„  —  removed  by  colpotomy  (J.  McCann)       .                .                .  rliv,  133 

„  —  complicatiiig  curcinoma  of  the  cervix  (A.  H.  N.  Lewers)     .  tlv,  336 
„  BSfiociated  with  (?)  ttarcoma  of  the  ovary  of  the  same  dde  (A. 

L.  OaJabin)                     .                .                .                .                .  ilviii,    19 

„  —  (C.  E.  Puralow)          .....  ilvi,  271 

„  Inr)^  uterine  (T.  Fitcpatriok)        .                .                .                .  xx,  170 

„  veeicular,  and  ohoriv-epibheltoma  found    in  aasociatiou  irith 

compound  lutein  cyatonmta  (C.  Lootyer)  .                  ,                  ,  xlyii,  157 
„  —  showing    Byncytium    derived   frOoi    chorionic    epithelium 

partially  diiferentiated  intacella  (A,  L.  Oalabin)     .  xl^r,  S40 
„  —  (p)  preceded  by  myxoma  of  fundus  ut«ri :  a  myxoma  of 

chorionic  villi  engrafted  apon  uterus  (A.  L.  Gralabin)  xlv,  211 
„  trc^tm«nt   of,   and    prematOre   expulaiotl    of    thd   f<»tUH    (A. 

Ball)                                    .                                    .                  .                  .  i,  315 

■OILlTtES  OSSITTH  :  death  (Q.  H.  Fedler)      .                .                .  xtii,  123 

,.  pttlvifl  dHforuiod  by  (W.  S.  A.  Griffith)        ,                .                .  xxvi,  230 
HOILITTXS  OSSIUH,  ieo  Oittoma(ai-ia. 
UOLltlSCUM  FIBBOSUII,  se«  Tuntour*. 

MOUNTS,  oienstruation  and  ovulation  of,  and  the  human fomalo 

(W.  Heape)    .                .                .                .                .                .  jU,  181 

HOITSTEB  (A.  Meadows)                                                       .                .  iv,  2QS 

„  (W.  Oayton)     .                .                .                .                .                .  vii,    &ft 

„  rare  form  of  (H.  Oervis)                ....  viii,  13S 

„  (A.  Hall)          .                .                .                ,                .                .  ix.  271 

„  report  on  fA.  Meadows  and  A.  J.  Banitieter)               .                .  ix,  ll2 

„  with  Bpeoimen  (T.  Langeton)        .                .                .                .  i,    37 

„  two  cases  of  {D.  L.  Koborts)           ,                  .                  ,                  .  x.  2fJ9 

„  curiouft  (O.  de  G.  Griffith)               .                  ,                  .                  .  3(i,      5 

.,  (J,  Oswald)                       ,                .                .                .                .  ni,  lie 

„  (K,  E.  B.  Horniblow)      .....  >di,347 

.,  case  of  (P.  Wallace)       ....  xvii.  17«,  377 
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HOirfilElEE  (continued) — 
„  (C.  H.  F.  Routh)  .....    zriv.    75 

„  (MoJUaQd  CoffinV  .....     xxir.    OS 

„  iritL  Bkiag-rapli  (A.  H.  N.  Levers)  ,  .  .xxxix,  131 

„  BuiTdinc:,  aat«s  on,  in  th«  umseninB  of  Loildaa  Itoepitttls  (Albtm 

DoT&n)  ......    zzxi,      4 

„  Acardiikciis  from  a  cow  (J.  Bland-Siittoii}    .  .  .       xli,    &7 

„  fuaoFplms  ncardiiM)  fistus  {G.  E.  Hemuui  for  0.  M.  Bhiett")      .  xxxiii,  493 
„  —  acephalua  (F.  E,  Coctell)         ....     ictv,  110 

„  ^  —  from  the  maaeuin.  of  St.  BarthoIomew'B  Hospital  (W.  8. 

A.  Griffith)     ......    rai.      2 

„ o£    eix    naontho'    gOBtatdon,    with    nidunentarr  heorfc 

(Wwdley  Slfnuui)        .....    xxxi,  238 

„ (W.  H.  K^lftoa)     ....  .miii.  195 

„ twin  (A.  Eouth)  .  ,  .  .  .  xxzii,  3*7 

„  anatomy  and  oatnre  of  two  acardi&c  aoaphalic  foBtuses  (A. 

Keith)  .,...,     riii,    99 

„  myLaoephaloua  Acardiac  twin  (H.  E.  Trestniil)  .  .    zxxi,      2 

„  —  disBectioD  of  ditto  {AliaiL  Doiaii)  .  .  ,    xxxi,      ♦ 

^  —  acardiac  twin  (H,  Page)  ....  xxxiii,  303 

„  acardiacua  mylaoeplialna  (Alban  Doran)      .  .  xxxvii^  209 

„  M»p>i»loaB  (W.  Graily  Hewitt}    ....      Tui,  316 
„  —  (J.  Milward)  .  ,  .  .  .       xiv.  140 

„  —  embryo  (Clement  Godsos)       .  .  ,  xri,  lOO,  121 

„  —  acardiac  ftetoa  (M.  Handfield-Jones]     ,  ,  ,  xxht,    84 

„ (,0.  E,  Hei^an)  ....  nxri,    e& 

„  ae6phftlo.eyolo.p6aii  (B.  Hardey)    ....        iv.aiS 
„  anenceplialiaii  (E,  U.  West)  .  ,  .  .  i.  lOS 

„  anencephftloua  iostaa  (A.  Ueadows)  .  .  i,    61 

„ {H.  L.  Seqneira)  .  .  .  T.  1&5 

„ (J.  B.  Hidts)         .  .  ,  .  .        Ti,  236 

„ apeoimen  of  (0,  Barber)     ....     xvii,  341 

„ {W.  Culver  JamsB)  ....     udi.  241 

„ (H.  C.  Pope)  .....    fcriii,  178 

„  —  _  with  Bpi&&  bifida  (F.  Wallaoa]  .  .   xxiii,  304 

„ at  tii£i  «iif;hth  month  (K.  B.  Spencer)  .  .     xzz,  408 

„ (Alt«n  Doran)     .....    xxxi,    S2 

„  _  _  (W.  S.  A.  Qriffitli)  ....    xxxi,  13* 

^ (A.  Perigal)  .....    xtri.  105 

„ C''^.  Danoaa)        ,  .  ,  .  .    xxxi,  ao2 

„  anencephalio  fcetns  (H.  Hailey)    ^  .  ^  .       vii,    79 

„ (H,  S.  Ballanoe)  .....  xxxv,  S97 

„ (Amand  Booth)    .  ,  ,  .  ,  ixxv,  241 

„ akoU  of  {AmBJid  Eouth)  ,  mvii,  2l(* 

„  —  compldtely  deft  epine  associated  ^th  an  nnusual  visceral 

■     "~  ~    ~  xxxriii,  34R 

xiiviiij    92 

Kixvii,  162 

.     Tiii,  102 

TX.  112 

XT,    35 

.      xxi,    71 

LewerS)  mriii,  106 

xxrriii,  330 

jcttTii,      7 

,     xxvi,  326 

.xxriii,  37S 


malformation  in  (T.  G.  Stavens) 

di-prosopua  anenucpbalicuB  (Amand  Kouth) 

—  di-prosopifl.  fcBtna  (Amand  Ronth) 

child  horn  with  amputated  extremitieB  (I.  B.  Brown) 

with  caudal  appendage  {A.  Meadows) 

cyelopaan  (J.  A,  Thompaon) 

the  deliTery  of  a  (B,  H.  A.  SchciBeld) 

deformed  ftetua  with  cystic  tiuDQax  of  neok  (A.  H.  N, 

foetua  papyraceiis  [W.  Rivera  Pollock) 

(H.  J-  nott} 

dicsphalona  fffltua  (P.  Horrocta) 
(John  Phillips)    . 
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KOITS^IEB  (cDit(inuei)—                                                                                                     ^| 

„  dJuephalouB  fcetoe,  beaTt  ati4  lArge  VQOsela  of  (JoIinFliillipfi)  •     zxix,    &&-          ^^^| 

„  two  tmtal  (T.  H.  Tiuuier^                                                               .          ii,  247         ^H 

meningosale,  and  talipes  vaniE  (Laith  Napier)         ,                .  xxxvi,  116         ^^H 

„  moiiHtrolu  foetns  (R.  BomeB)        ....       vii,  8S7          ^^M 

„  icBtAl  (Joha  FhiUipe)      .....  xzxix,    44          ^H 

H  vf  BBventli  mouth  temoveid  by  hjsberoctoiny  (H.  Maciiaugliton-                             ^^H 

Jones)             .                ,                ,                ,                ^                ,    xlvti,  303          ^^M 

„  tw^o-hc&ded,  witb  the  bodies  nnited  from  Uie  breaat  dowDWEurde                             ^^H 

(U.  G.Baatwk}             .....    jt^^ii,  2^          ^H 

„  —  uid  thi««  gjtaa  (J.  PoJfrey)                   ,              ,               xix,  40,   07         ^^| 

„  double,  united  Ghildre<n  (H.  HimkB.]                              .                .        lii,  414          ^^H 

„  —  <F.  F.  Jay)                                                                                  .         ri,  Z22          ^H 

„  —  with  acooont  of  the  delivery  (W.  Wills)                                    vii,     6         ^^M 

1 

„  —  (J.  O.  Swajne)           ....        il,  320:riu,      1          ^H 
,.  —  (H.  l3«rTi»)                                                                          .        s,lVt         ^H 

„  —  <J.  F.  Eogwi)                                                                            .        xi,  138          ^M 

,,  —  (Clement  Godson  aod  P.  S.  Ere)                                             xxii,  TS.    74           ^H 

„  —  (CJem^nt  Godwa)     .                .                .                .                •     "iii  109          ^^M 
„  —  (Chatlea  W«ny«B)     ....                .  zxxiii,  384          ^^M 

1 

„  iue<^i&niBiD  &nd  maimgainHnf.  fif  delivery  in  osea  of  doubls                             ^^H 

' 

<W.  S.  Flayfair)            .....      viii.  300          ^H 
„  conjoined  twicB  (thoraoopa^w)  (W.  Duacoii)                              xsxvii,  19S          ^^M 

1 

„  —  cnse  of  (Clement  QodEon)                                                 ix,  171 ;  zxi,    88          ^^M 

■ 

„  ■ ^  —  Mario-  Eosfl.  Drouin  (T),  C.  W«cCaUiun)     .                      xx,  120         ^H 

„ Bozaliu  and  Josepha  Bluset  (W.  S.  Flf^fKir)                   xxii,  i6B           ^^U 

„ (Perci7  Boulton)             ....    xxiii,  260           ^H 

„  .are  fprm  of  twin  (ft.  EUis)                                                                    .        vii,  160           ^H 

„  twin  (P.  HomDckH)           .                  ,                  ,                  ,                  .     xln,  183          ^^M 
„  double,  of  dio^buouB  ty|)e  (C.  0.  Fowler)               .                      xl.  119        ^^H 
„  one  QFf  twine  (II.  GerviB)                                                                 .         x,  118          ^^H 

1 

„  twin,  nim-hwuipifl  fHnrmiy  'Hiillin.nl)                                                                  nil,       91            ^^H 

„  —  ioi  its  seveath  month  (J.  Chalmen)                                              xxti,  166          ^^H 

„  —  famalfl  (A.  I>.  OaJabia)               ....  xxvii,  306          ^^H 

II  —  (Clement  Owloon  and  D'Arc;  Power)                                      .  xxriiii    66         ^^H 

„  —  isobiup^ua  poxaaiticus  (J.  Cbalmeie)                                           xxv.  111         ^^H 

„  whicb  lived  hr  some  time  «f(er  birth  (W.  Boee)                       .        jx,   31          ^^H 

„  Sirenilona,  Bki&j^ran)  of  (Uorb^D^  Spenwr) .                                    xxxviii,  118           ^^^| 

„  living  female  child  with  thi%«  lawat  limbe  (Cletaent  Godson)     xxxii,  138          ^^H 

„  with  congicnitol  ventral  hernia  (J.  Bmnton)                                     xxi.  118         ^^H 
„  with  ruiniLrka  on  the  inHuQnce  of  matamaJ  impreaaionB  on  the                             ^^H 

fiBtua  in  uteto  (A.  Meadows)        ....       vii,    84          ^^H 
„  nmilting  from  amniotic  adheaiaa  to  atmll   (John  Phillips)                             ^^H 

xl.  ISO  I  xxxviii,  388         ^H 

HooDKLLT  (F.  S.  M.),  ovariotomy                                   .              .         x,  IIB         ^^H 

MooBX  (T.  N.),  see  Meadoiei,  A.                                                                                      ^^H 

HopiflOK    (J.  BuTSXRro&D),  a  cae«  of   deoidaoma  mBlignmu                           ^^H 

ooQurring  in  Ebgland  ....                xxxviii,  180  ^^^^H 

„  eecondl&ry  growth  fF»m  va^na  of  dwiduoma  mali^um                  xir,  MA^^^^^f 

„  dmdaomamaligTium  of  at«ruB     ....      xlv,  S4S^^^^^| 

KOJVSU,    in    relief    of    the    feia    in    pelvio    cancer    (F.    H.                            ^^M 

1 

Champneys)  ......     xxii,     B  ^^^^^H 

UoBex  (Thomab  H.),  case  of  dermoid  ovarian  cyst  impacted  tn                     ^^^^^H 
the  pelvlB  which  was  removed  by  abdominal  aection  dariag                     ^^^^^M 

the  ninth  montli  of  pre^Aiu?    .                                                xxxvui.  211        ^^H 
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MOBTALITT  in  childbed  both  in  bospital  and  in  g«ii«Tal  practioe 

(E.  Boxall)     ......  xl™.  196 

„  in  lying'in  hospitals  (A.  L.  Galabin)            .                .                .  xiCcU    S3 
,j  matiarmil  and  total,  mia  mora  frequent  use  oE  the  forceps  aa  a 

iueiHi,Q  of  lesBeiuog  (P.  H.  Hurptir)              .                .                .  i.  143 
„  After  obstetric  operatioiia,  remarkfl  oa  tablsB  6t  (J.   B.  Hicks 

and  J.  J.  Phillips)        .....  xiii,    B5 

„  eanaes  of,  in  ovariotomy  (W.  T.  Smith)                       .                .  lii,    41 

„  among'  infants,  notice  of  the  SpeciiU  Conunittee  on  .                .  xi,    24 

„  Report  ol  the  Infant  Mortality  Conunittee                 .                .  xi,  132 

HfODLUH  (J.  A.  Uanbbi.l),  case  of  extrn^uterine  fcotatiion  •      xxr,  103 

„  cose  af  hypertrophy  of  the  breaetB  .  .  .      xxv,  212 

,1  inTereion  of  uterne  .  ,  .  ^  ,    xxri,  158 

MowftT  (G»oeob)j  caee  oi  appflrent  otseace  of  gtems    .  .       jm,  283 

mrCODS  MEWBRANE,  ovrman  cyeta  with  (J.  Bland-Sutton)  xxx.  339 

,,  of  utenia.,  hienion-ha^  from,  in  nn  infant  (C  H.  James)  .  xixii,    66 

„  —  of  an  infant  aafferin^  from  uterine  hemorrhage  (S.  W. 

Wheaton)       ......  xxxiv,  190 

Yuijt  (K.  D.),  placenta  from  a  caae  of  awidantal  hjemorrhage     .  xxiv.  a38 

HITLTIFAEOOS  DIEEU&,  UBasoremcnta  of,  as  compared  with  the 

WtlliparoTia  (J.  Bmiton  Hicks  and  A.  W.  Edia)  iriil,  70,    "♦ 

HiJNCHHETEB'S    TOAI^STDSIOH    AfPAKATUS     (J.     Matthews 

Duncan)         ......  arxiii.      5 

MtJKPHT  (JiMss),  eoqael  to  a  oa«o  of  ovariotomy  ,  ,  icivii,  108 

MuRKAT  (G.  C.  P.),  oiomphalos,   in  which  the  gravid  utorns 

formed  the  hernial  mase                             .                ,  .  i,    77 

„  aacites  with  ovarian  diwaae           ....  t,  190 

„  £bron£  tumour  of  the  cervix  uteri                .                .  .  vi,  L84 

„  two  larg'e  Vidneye            .                .                .                ,  .  viU,      5 

„  ovariotomy  trocDj  and  cannobk      ....  rili,  ni3 

,r  vloeration  of  ob  aad  allongem-ent  of  cervix  nteri        •  .  ix,    30 

,r  a^w  pelvimeter  byl>r.  Byiord,  of  Chicago  .                ,  .  x,    S9 

„  pecrtliar  knotted  oord       .                  .                  .                  .  ,  xi,    54 

„  intra-uterine  fibroid  removed  by  single~wire  ^crasenr  xi,    78 

,F  sp.ecimen  of  fibroid  uterus,  ehowing  the  throe  forms  of  the 

dieeaBO—eubperitDDeal,  interstitial,  and  anbmucona  -  xvl,  248 

„  flexihle  vertebrated  uterine  Bound                .  .  rriii,  HO 

MtntBAT  (John),  pocket  chloroform  inhaler      .  .  .  i,    9S 

MUBPHT  (J.),  aeo  floiwn,  GUment. 

ISViCLSB  of  tho  female  polvia  and  perineum,  dissection  of  [Alban 

Doran)  ......  txviii,  274 

„  ossification  of  (E.  H.  M.  Sell)        .  .  .  .       xv,  125 

Mi;80B,4va  (J.  T.),  case  of  abortion  followed  by  upticemiB  and 

fatal  cardiac  thromboaie  ....      xxi,    81 

HTO-FISaOMA  of  tho  nteruB,  three  apecimeaa  of  {H.  Gervia)       .     xxv,  lOfl 

UTOUA,  largo,  of  left  broad  ligament  (Wm.  Duncan)     .  ,    xxxi,  309 

„  D.terino,  four  cases  of  remoral  of  large,  by  abdominal  saotton 

(Lawaon  Tflut)  .  ,  ,  .  .       xix,  274 

„  —  Iiot«  on  it6  pathology  aiid  treatmejit  (Lawaon  Talt]  ^xv,  194 

„  —  and  polypoa,  ovarian  oyat  (J.  Crawford)  .  .  xj^ij,    74 


mOHA  (MKlinved)— 
,,  uterine,  abdoraiaal  hysterectomy  forj    Tfith  brief  notea 

twent.y-eiglit  casea  (J.  Blattd-Sutton) 
„  —  (F.J,  McCann)  .... 

„  degep^Tftting-  uterine  (W.  Donciui) 
„  uterine,  diffuae  (BOQ-eapsolated)  (C.  J.  Cullingworth) 
„  —  large  sangronous  intewtitiil  (C.  J,  Cullingworth) 
„  —  soft,  snowing'  early  <?yBtie  degeneration  (J.  H.  Aveling) 
„  cystic,  of  uterus  weighing  o-rer  15  lb,  (A!ban  Doran) 
.,  cyatie  intra-ligamentoim,  -with  doulile  uteriis  (W.  J.  Gow) 
„  flbro-cystic,  of  the  uterus  (J.  Knowsiey  Thornton) 
„  —  of  uterua  with  BBptiwEmia,  (H.  A.  Lediard) 
11  large   fibro-cystic,  growing    from    the    cervix    uteri    (C. 

CulliDg-woi-th )  .... 

„  and  fibro-myomft  of  the  wterws  and  allied  tMmonra  of  the  orwy 

(Albnn  Dorsn)  .....     kkt,  410 

„  of  ntorus,  cedemfttoos  (W.  Duncan)  .  .  ixrvii,  148 
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ment (V.  Bonn«y)  .  .  .  xltnii,  S39 
„  sarcoma  of  (G,  Elder)     .....      itv,  130 

„  -^  anterior    serooE     perimBtritiB    aimulaiting     (A.     Doran) 

xzxi,  217 ;  xudii,  185 
„  —  both  (J.  A.  Shaw-MacteuEie)  ...  xxxiv,     3 

„  —  larg&  (?)  of  (P.  Howocka)         ....  axvi,  192 

„  —  (A.  Doiwi)  .  .  ,  .         id,  896 

„  —  (W.  E.  Dakin)  .....  xnvi,  813 

„  —  showing  neoroBiH  of  central  portion  lying  in  &n  atMoees 

tareity  containing'  oSeneive  pna  (W.  W.  H.  l£te)     .  ,       sJi,  373. 

„  —  primary  inelanofcic  (H,  E.  Andrewa)       .  ,  .     xliii,  32* 

a  —  (P.  HoitocJcb)  .....     tliv,    94 

„  —  imuaiial  ca»e  of  (J.  Inglis  pHreona)         .  .  .      xIt,    48 

„  —  oBBociatod  with    tuW    iQole    of    the  eome    gide    (A.   L. 

Oalabin)         .•■...  xlriii.    Id 
„  tu»iciiu«i  of,  ftzial  rotation  of,  loading  to  their  atHUigulatioii 

and  gangrene  ( Lawson  Tait)       ....     xxii,    S6 
^  —  the  rifht.  with  the  Fallopian  tuba  adherent  to  the  opporatff 

ovary  (J.  Knowaley  Thornton)    ....    xxiii,  258 
„  —  complicated  by  a  hajmatosalpinx  (John  Phillips)  .  ,  joriii,    S9 

^  _-  with  tTiiHt<M!  pediule  (K.  BflirnaB)  .  .  ,     xxri,    59 

M  —  and  fibroid  of  uterus  (A.  SteaKlowB)        .  ,  ,      xzv,  Ifil 

„  —  cystic  of  both  (J.  Knowaley  Thoratoa)   .  .  ,     uvi.  269 

„  —  solid  (Ifoith  Napier)  .  .  ,  .  xnTiii,  29,    Si 

„  —  removed  from  a-woman.a^d  S6  (A.  W.  AddinMll)  .      xlii,  139 

„  acute  suppuration  and  elon^tng  or,  alteF  paiturition  (J.  H. 

Targett)  .....  intvii,  316 

„  of  a  ntiaithy  wanaai  mtuddc^  by  a  stab  which  divided  tha 

femond  artery  (A.  L.  GaJahin)    ....      xsi,    23 
„  &om    a   coae    of    congenital     inguino-ovarian     hernia     (T. 

Chambers)      .....        xzi,  92.  266.  269 


and  iejnnum  (W.  Dnncan) 

and  Fallopian  tubes,  removed  by  oSphorwitomy  (J.  Knowaley 

Tlwniton)      ...... 

—  endorautriuin,  and  polvic  {HritonQum,  the  relation  to  each 
other  of  i-nflflraraaticm  uf  (A.  Doian) 

—  diBcasBii  (C.  H,  Carter)  .... 
and  Fallopian  tabes,  fi'om  a  ease  of  persistent  chronic  ovaritiB 

(J,  I>.  MftlcolmJ  .  .  .  .  . 

—  —  tubal  geslAtion  (W.  Duncan)  .  , 


XXX,   82 

xxiv,  137 

xxvii,  164 
xxxii,  I3fi 

xiTiii,278 
xxxi.  165 
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OTAEIEfi  {continued)— 
„  and  Pallcpian  tubes  ajid  uberue  frgm  »  Ofwe  of  Ckbkwh  bbC- 

tio-n  (C.  J.  Culling wo-rtb)  .... 

„  —  distended  with  blood  (W.  Duncan) 

„  —  with  papiHoma  (W.  Duncan)   .... 
„  —  dilatfJ  (T,  C,  Hayes)  .... 

„  —  gTently  unlargud,  with  tumour  of  (P.  Horrocfca)    . 
„  —  microacopicol  seotione  of  taberculoBiB  of  (C.  H,  Roberta)     . 
„  —  tubercular  disease  of  (A.  W.  W.  Lea)     . 
■I  —  right,  cf  Btic  fibroid  with  taurcln'Oma  ot  left  (B.  BoJ>all) 

„ normal,  in  pritnary   cancer  of  (H.  Biiggs) 

„  —  left,  solid  tamoTir  <if,%vith  an  attached  C)^t  communicating 

(W.  F.  V.  Bonnpy)       ..... 
„  estirpation  of  both,  with  uterus  (T.  Chambera) 
„  and  uterue,  extirpatioa  of.  with  large  fibrous  tumours  (I.  B. 

Brown)  .  .     _  . 

„  —  of  a  child  who  died  of  tubercular  lueoingitia  (F.  Beach) 
„  —  of  a  woman  who  tad  died  from  htomorrhage  into  the  peMs 

{Heywood  Smith)         ..... 

OVABIOTOST  (P.  S.  M.  Moodelly)      .  .  .  . 

„  {E.  M.  Hodder)  .  .  .  .  . 

J,  flTe  cases  of  (I.  E.  Brown)  .  .  .  . 

„  the  mode  of  its  performouce  and  the  reaultB  obtained  at  bfao 

London  9ui^ca1  Homo  (I,  B.  BrowTi) 
J,  with  caeeB  and  remarks  on  the  different  sfcepa  of  the  operation 

and  the  cb-usos  irf  Ita  mortality  (W.  T.  Smith) 
„  and  reply  to  a  Btate-mc&t  resp&vtiag  it  made  hy  Mr.   Baker 

Brown  ...... 

„  four  additional  eas&8  of  (W.  T,  Smith) 

„  Btatietical  and  pTActicalj  also  a  successful    case    of    entire 

removal  of  the  uterus  and  ita  appeadagoij  (C.  Clay) 
„  with  rsmarka  (T.  Bryant)  .  .  .  . 

„  eight  additional  caa&a  of  (W.  T,  Smith) 
„  Ijelt  for  use  after  (Hey^v-ood  Smith) 
„  specimen  illnatratiog  an  open^tion  for  doulile  (J.  Scott) 
„  —  report  on  ditto  ,  ,  .  .  . 

u  double  (J.  Uatthews  l>anCan)       ,  ,  .  . 

„  —  during  pregnancy  (J.  Knowelajy  Thornton)  xxTii,  46 ; 

„ two  ooaoB  of  (W.  A.  ]lilar«dith) 

J,  —  carcinomatous  uterus  removed  eighteen  and  a  half  years 

eub^equent  to  (A.  C.  Bntler-Smythti) 
„  during  pregnancy,  with  remarks  on  tha  treatment  of  ororian 

tumours  complicating'pregnancy  (E.  Goddard) 
„  performed  during  pregnancy,  additional  coeea  of  (T.  Spencer 

Wella)  ...... 

„  double  uit«atinal  obBtxuction  following  (J.  K.  Targett) 

„  embolism,  of  the  pulmonary  artery  after  (E.  Paraou) 

„  abdominal,  durin-;  l&bour  (fi.  B.  Spem^r)  . 

„  during  labour,  in  a  catie   of  tnoorcerated  ovarian    dermoid 

olwtructing  (H.  E.  Spencer)        .... 
„  on  liffature  of  the  pedicle  in  (AJban  Doran) 
„  new  method  of  securing  the  pedicle  in  (1.  B.  Brown) 
„  in  wliich  the  pedicle  was  ti€:a  and  returned,  and  the  ligature 

remoTod  in  forty-eight  hours  (J.  H.  Aveling) 
u  loop  of  ainull   int-cBtiat)   found  adbi'ivnt   to  the  pediclu  idx 

twjulhd  al'lur  (U.  J.  PiilcL'^n)     .  .  .  . 
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V,    58 
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OVABIOTOMY — OVUM. 


OVAMOTOSY  (eontinvMi) — 
„  on  the  iiiiuia.g«meDt  of  true  and  falee  capsulea  in  (Alban 

Doran).  ......  xzzix,  265 

I,  for  removal  -of  or&rion  titmcitr  (T.  Spencer  WeUs)    .  iii,  214,  28G 

„  four  afUituiuQl  cases  of  (W.  T.  Sinith) 

„  lATgG  flbroua  tuiaijup  of  the  ovary  ramoved  by  (L.  J.  Martin)  . 

„  for  ofarinn  dropay  (I.  B.  Btown)  .... 

„  ia  oniriiiii  dropsy  j  recovery  ( H.  W.  aharpin) 

„  suquel  to  a,  c-aao  of  (J.  Murphy)     .... 

„  tbr««  sucL^casful  cases  of,  where   Bxifll  rotation  of  OTaxian 

ttinintirs  bd  to  their  strangiUation  and  ^luigre'iis  (Lawaou 

Tuit)  ...... 

„  trocar  and  cfum'ulB  {Or,  C.  F,  Murray) 

„  use  of  tht  acttlnJ  Cautery  iii  (I.  B.  BroWH)  . 

„  T^^iml,  f>^r  remaTbl  af  small  avu-ian  tum.oiii,  from  &  patient 

who  wBa  about  two  months  pregnant  (J.  W.  Taylor) 
„  Mid  poatorior  ragiaaj  aeotion  during  labour ;  oTariun  tumour 

obstmpting'  delivery  ;  operation  and  dalioery  at  ona  Hitting ; 

recovery  (J.  W,  Taylor)  .... 

in   womtm    over    eiglity;    a  caae,  seed    93,  complicated  by 


ul. 

215 

sai, 

303 

T, 

270 

VU, 

ice 

XXT3I, 

108 

xxil, 

86 

VI  u, 

313 

VUl, 

lUU 

xliv,  297 


fipithelioma  of  th«  vulva  (L.  Bemfry) 
OTASITIS.  pergisbeat,  chrooio,  ovarieB  and  tubas  from  (J.   D. 


jdiT.  275 
xxxrii,  IBS 


UfJpolin) 


.  xrviii,  278 


■I  dysinF^norrliora,  metroirbagia  and  atoiiUty,  depending  apou  a 

puculuLT  i'ormatioa  of  the  cervix  uteri  (B.  Barne'e)  .  .       vil,  120 

„  HTih-acute,  diagTioaia  of  (E,  J.  Tilt)  ,  .  .XV,  SOS 

OTTDUCT  uf  the  frit^,  micPOBCopieal  aectiona  of  (W.  S.  A.  9riffith)      ux,  106 

070TE8T1S  Dccurring^  in  man,  true  unilateral  hermaphroditiem 


with  (G.  l\  Bloglier  and  T-  W.  P,  Lawrence) 


xxxviii,  265 


OTUIATIOir  and  loonatroation  of  monkeyHand  the  ituman  female 

{W.  Lleapa)    .  .  .  .  .        xl.  161 

OTUTS,  aborts  showing  oyeta  in  the  decidua  vera  (John  Phillips) 

xxx\,  53.  181 
„  —  (Kobei-t  Wise)  .....  xuli,  259 

„  apowlectic  (G.  E.  Heiman)  .  .  ,  .     nii.    45 

„  —  (A.  Eouth)  ......  xaiii,  IM 

„  —  in  u  caee  of  unraptured  tubal  gOEtation  (C.  J.  Cubing- 

worth)  .  .  .  ,  ,  xxxiT,  165,  182 

„  blighted,  protracted  retention  of  (B.  U.  Wwit)  iv,    17 

„  —  report  on  BpeoimGn  ahovm  by   Hoywwid   Smith  by  Dra. 

Mesuiowa  and  Phillipa   .....       xii,  320 
„  —  (.Tohn  PhillipB)  .....  tiviii,  206 

„  —  witli  tipshy  decidual  hypertrophy  (John  Phillips)  .xiriii,    3S 

„  —  with  etidornotritiB  polypoaa  ( A.,  ll.  N.  Lewera)       .  .  xxxiii,  197 

„  early,  with  funiB  tigltiy  encircling  the  left  thigh  of  EcebuH  (T. 

Pitsp.'jtnck)    .  .  ,  .  -I)  1*1 

„  rf  Bb<>ut  five  days'  growth,  together  with  a  dividual  uterine 

cn«t,    eKpelled     after     eight     weeks'    amenorrlicea    (W.     £. 

Pothergill)      ......     iliii,  162 

„  description  of  a  five  weeks',  removed  in  a  subseq^uont  pr^- 

nancy  in  a  case  of  puerperal  ecJiunpaia  (W.  S.  A.  Qrifflth  and 

T.  W.  Edun)   .  .  .  .       lU.  15J 

.  an  an  Mu-Iy  tub.d  (J.  Bland-Sutton)  -  .  xurri,  195 


OVtfH  (eoniin^ad)— 
„  throwQ  oS  »t  tli«  second  month,  oiiiuiihI  and 

AjipentAHoe  [■£  (W.  E..  Rogers) 
„  of  ddven  m^nthfi  .eipdl&d  entire  {W.  M.  WUtm&reh) 
„  oatire,  expelled  at  the  aaveath  month,  the  child  rescued  alive 

(J.  Brunton)  .... 
„  expelled  about  the  eighth  month,  showing  the  viUi  of  the 

chorion  {i.  W.Edis)     .... 
„  potttiiining  tietas  three  eighths  of  nn  inch  long  (H.  Smith) 
„  placenta  of  double  (W.  Outhwnittv) 
„  and  OriMfl»D.  folli-cle  m  pre- menstrual   life,  fiit«  of  (T.  Q, 

Stevens)  ■..,.. 

„  ill  ovo  (E.  BATBea)  .... 

„  twin,  of  ten  weeka'  i^estatinn,  membranes  of  (J.  H.  Davis) 
„  in  twins,  ontiro  fuH-time  (E.  Wise) 
„  hydatidiform  ilegeneration  of  (W.  G.  Hewitt) 

„ (C.  H.  F.  Eonth)  .... 

y (W.  A.  EusBflll)    .  ,  .  . 

„  --  —  (F.  Webb)  .... 

„  fowjopB  (F.  C.  dory)        .  .  ,  ■ 

„  —  iinpi^vemBnt  in  (H,  Smith)     . 
„  —  modificatiAn^  of  (Httywood  S«nith) 

OwBN  fW.  B,),  mochanicnl  ubHtruction  in  groufbh  of  a  fotua 


xdi,    48 
xii,  103 
xxiv,      8. 

dlv,  46S 

iv,   S7 

X,    57 

xUx,  147 

ii,  112 

ii,  242 

vii,  328 

ix,    85 

viii,      5 

udi,    48 

uc,  170 

Ttii,      4 


FAUf ,  intei'raenatru^,  mioi'uBcapicnl  slides  Irum  a  case  of  (A.  W. 

Addinadi]       .,.,,.        xli.      3 

PAUr  Of  PABTVSITIOK,  itnd  anteethoticE  in  obatetrio  pi'aotioe  (A- 
I-!.  SuaHom)      ...... 

PACiClHO  with  iodoform  ganse  in  four  cases  ol  rupture  of  tho 
uterUB  (H.  E.  Spencer)  .... 

Vtos  (H.)  (introduced  hy  H.  Sphmobr),  a  mjlaoephalous  acardiac 
twin  ...... 

I'alfkct  (Jaubb),  mouHter  with  two  heada  iind  thrs*  atiflB 
„  —  report  on  ditto  by  cwnunittee  (W.  S.  Playfair  and  T.  C. 
Uayea)  ...... 

„  —  diaaectioQ  tif  ditto  (R.  Urookeii) 

„  —  note  by  J.  O.  Wfcstinft<iott         .... 

Falser  (Silab),  obstrut^wl  hiboor  from  tho  preE«nce  of  the 
hynien  ...... 

PAIFATION  OS  THE  ABDOHEIT,  diagnosis  of  placonbi  prsria  by 

(H.  B.,  Spencor)  ..... 

PAITCb£AS,  chori'O^pitliiidiomiir   with   Hewndaiy  givrthB  in   (C. 
Loofcyir)  ...... 

FAB-HTSTEK£CT0H7,  uttrus  i^emoved  by  (A.  H.  N.  Lewera) 

„  i'4iTc^q<>niu  of  body  and  multiple  fibronuita  of  ntems  ramoved 
hy  abdominal  (J.  H.  Danher)       .... 
„  for  removal  of  myKo-aarcoma  of  uterus  (Amand  Eonth) 
„  three  uteri  removod  by  (A.  H.  N.  Lewera)  . 
„  abdominal,  for  oanoPT  nf  the  body  of  uterus  (A.  H.  K.  I*w«rB) 
„  —  for  primary  enrcinomn,  of  the  body  of  the  utorue,  roiuo/iii 

by  (.A.  11.  N.  Lew«t8)    .....     xlir,  20U 
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139 
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PAN-HTBTEBEOTOMY — PARSONS. 


PAJr-HYSTElBCTOMY  (coniinwi)— 
„  uterine  iibro'ii.l  removed  by  (W,  C.  Swa-jTie)  ■ 

„  abdoininat,  for  removnl  of  fibro-myijma  ot  tte  carr'i  ut^H  (W, 

A  Merfeditli}   ...... 

„  durui|-  Ubour  in  th§  seventh  month  of  a  pregnancy  in  a 

uterue  with  fibroids  (J.  Bland- Sutton)    . 
„  for  pumosal  of  pregnant  ntema  with,  canceroua  cervii  (F.  N. 

Boyd)  ...... 

PAFULABT    mfLAXOATtOS,   ohronic.  of    the    vulva   (W.   0. 
Prieetley)        ...... 


xxvi,  166 


PAPIILOMA  ^f  ih^  FsJlopi&n  tube  &atl  the  relation  of  hydro-peri- 

t-ohdiim  to  tubal  di&sass  (AJban  Doran)      .  nviii,  22p,  343 

„  fimgating,  of  both  oTftriea  (J.  Knowsley  Thorat-on)  .  .  xxriii,    38 

„  iEoperable,  of  the  left  ova^,  pelvic  organa  from  a  caae  of  {A. 

Eouth)  ......      TlJT.  216 

„  of  ovary  and  tube  (W.  Duncan)   ....   zxxii,  346 

„  ovarian  hydrocele  containing  (J.  Bland* S^ubtoii)         .  .  zudv,  21S 

„  maligTiant,  of  ntei-ua  (Anumd  Eonth)  .  .  .  xxzix,4   S 

„  ayst  of  both  ovariee  causing  profuse  aadtic  eiFusion  containing 

(Alhan  I>or»n)  .....  xxuv,  149 

„  OTfrrian  cyst  coistAlmpg  (A,  If,  N.  Lewere)  .  ,  .  xxxiv.  462 

„  multUohulai-,  df  the  nreUiis  (C.  Lockyor)    .  .    xlvii,  1^ 

„  vT&rian  cyBtoma    removed  aftor  double   ovariotomy   fifteen 

years  previooaly  (J.  D.  AEaJcolm)  .  .   zzxv,    36 

PAOITEIIH'S  THEEHO-CAUTEHT  (G.  Prevftt)  .  .  .    ivUi,  180 

„  tlinje  new  points  for  (Heywood  Smith)        .  .  .      xix.    41 

„  regulator  for  (J.  H.  Avelin^)         .  .  ,  ,        xx,  2BS 

PARALYSIS,  BGB  Hemiplegia. 

PABAmETElTIB,  aaterior,  and  anterior  perimetritia  (W,  8.  A, 

Griffith) 


„  hidnorrhamc  (J.  Matthews  Dnnc&n) 
„  porulent  (vV.  S.  A.  Griffith) 

Paeamoee  (Kichabd),  for  17.  D.  Riulam,  midwifery  foroepa 

PAE,APLEGIA  ocourrijig  during  preguajicy  (P,  Boulton) 
„  parturition  dui'Lng,  with  uaees  (Amand  ^Eoath) 

PAB&VAIUAlir  CYST  (LawHon  Tait^     . 

„  axjal  rotation  ol  (Leith  Napier)     .  , 

„  removed  per  tiajinain  (Amand  Bonth) 

„  with  acute  aiial  rotation  (A.  IV.  W.  Lea)    . 

„  with  twisted  pediole,  two  coaea  of,  in  which  the  ovary  only 

(and  not  the  cyst)    was    toiiffasted  and    inflamed   (H.   B. 

Spencer)  ...... 

Fab^on  (E.),  embolism  of  the  pulmonary  artery  after  ovariotomy 

„  oase  wh-ere  local  anHistl'EBia  hy  the  ether  epray  waa  employed 

in  the  i^moval  of  epitlielioma  of  the  cervix  uteri   by  tlie 

ScraQeHT  ...... 


nix,  147 

zxix,  101 

EH,       5 

xslx,  ISO 

ix.    13 
xxxix.  181 

rxv,  112 
xxxiv,  124 
xiivii,  8 
xzzix,     8 


xlii.ass 
vii.     8 

ix,    47 


FAbeOifti  (J.  Ihclis),  twenty  caaee  of  fibroma  and  other  morbid 

oonditiona  of  the  uteruB  treated  by  Apoatoli'a  raathod  .  xjmv,    33) 

„  tha   disintegratiotL  of  orgaiiic  tiaBue  by  high  tendon  dis- 

chargea  .....  xxxvii,  1£4 

„  unusual  cnee  of  aarcomn  of  the  ovary  .  xlv.    4fl 

„  a  oaiie  of  fibri>myunuL  of  the  veatilmle  .  .  .  ilvlii,  1S4 


PARTUBiriON. 


FABTUBTnOV,  ubnoiwal.  mfiiiauijo  of,  dUliealt  IuIkjut,  pr&ioature 

birth  and  Asphyxia  neoniatorum  on  the  iiientaJ  and  phyaioal 

condition  of  tlie  cliild,  ^epecially  in  relation  to  deformitiea 

(W.  J.  Little)  .....        Hi,  2fl3 

„  Amanroaia  observed  eight  times  ii   succeesioiL  after  (H.  E. 

Eaatlake)        .  .  .  .  .  .         t,    7fl 

„  cardiiw  apnmn  after  {W.  S.  Flayfair)  .  .  .         x,    21 

,r  &i>{>lic&.tioti    al    dsttretae   sold   aa   on   snodyna    in    tlte    pain 

attendant  on.  (J.  M.  Oi-&nviU<e)    .  .        vi,  106 

„  CBat  of  antiqU'O  jzroup  repreaentijig  the  citcumstantials  of,  in 

Terjr  early  times  (S.  H.  Bihby)  ....  xvi,  243 
„  at    term,   degenerated    Sbro-myonut    weighing    over    17    lb. 

enuclentei  from  the  broad  ligament  nine  houra  before  (H.  B. 

Speaoer)         ......     xiv'u  -115 

u  —  carcinomn  of  the  cervix  oompli-cating  s  Ctaaareeji  Bection, 

foUov^ed  bj  vHginAl  l^yitfrectoiay  (J.  M.  MuiLro-Kerr)  .    xlvii,  1S4 

„  —  flbrO-myotna  i^mo^ed  by  libiipiBiiiftl  mjolnectomy  in  awsottd 

month  orf  pregnancy  (A.  Dowm)  .  .  .    ilvii,  428 

„  —  apurioufl,  in  a,  ease  of  abdominal  piregnancy ;   fcetua  and 

plaoenta  remot'ad  aiz  moDths  Iat«rr  (E,  J.  M^diMn)  .  xlviii.  129 

„  vith  atresia  vaginiB  (Foncoart  Barnes)  .  .      kxv,    SB 

„  complicated  by  an  ascitic;  fixtua  (J.  A.  Thompson)     .  .     xvii,      4 

„  axis  pressure  binder  for  uae  JuriRg  (J.  L.  A..  Aymard)  .  xxxii,  173 

„  bandage  after  (A.  Meadows)  ....        vi^  126 

„  acute  bedsore  followiDg  (<}.  F.  BliKlEer)       .  .  .        xl,  247 

„  breech  presea>tatipn,  now  form  of  hlvat  hook  and  sling  in  cosra 

<.I(J.  G.awayne)  .....     xvii,  313 

„  _  with  extended  legs  (W.  S.  A.  Griffith  and  Arnold  W.  W. 

Lea)  ......  xxnx,    IS 

„  with  Bnght'B  disease,  six  more  cases  of  pregnancy  and  (G.  E. 

Herman)         ......  xxxvi,      8 

„  two  caaes  ot,  complicated  with  cancer  of  the  corvix  ateri  {Q.  E. 

Hernuui)         ......    ixit.  SOS 

t,  complicated  by  oanoer  of  the  cervix  in  advanced  prognanc;y, 

the  pattente  ronrniniag  well  O'lev^'n,  eight  and  a  Iitvlf,  and 

eight  yMw«  aft«r  high  ftmputation  of   the  cervw    (H,   B. 

S^noer)         ......     xWi.  S6S 

„  cari*B  of  the  pelvie  bones  following  (W.  S.  Playfair)  .    jiviii,  142 

„  ancient  Greek  charm  repK^senting  womaa  in  (A.  Demn  for 

Emit  Hart)  ......  xxxiii,    26 

„  cicntrioeD    from  a  biux.  requiring    division    during    (E.    F. 

Willoiighby)  ......       xii,    31 

„  *'  couchaid  "  to  aasiat  and  economiM  force  during  (A.  W.  Gdia)  xvii,  48 
„  dermoid  cyst  of  ovary,  removal  by  abdominal  section  fire 

years  after  causing  obstruction  t-o  (W,  W,  H,  Tate-)  .     xlvi,  314 

„  sudden  death  from  ocduflicn  of  tho  pulmonaty  art*i-ie9  seven- 
teen days  ttft«r  (D.  Mfloltindi?*)  .  .1,  213 
„  Bddden  death  during  (R.  Bamea)  ....  viii,  4U 
„  —  after  (W.  S.  Playfair)  ....  xiii,  192 
„  death  during,  in  which  in  apreviona  pregnancy  there  waa  frac- 
ture of  the  pelvie  and  injury  to  thu  ut«rua  (T.  Fairbank)  ix,  1 
„  death  in  owea  during  and  after,  report  on  certain  causes  of 

(.J.  Hutchinson)  .....    xviii,    88 

„  diabetes  inaipidoB  iin  (J.  Uatthews  Duncan)  .  .     xxix,  308 

„  difficult,  from  locked  heads  (K,  Bayues)      .  .  .        tv,    19 

„  —  on  the  wianagemetit  of,  mtXi  a  mitior  degt«&  ot  oonttacHod 

Qt  briM  (A.  B.  Steele)  .....      xfi,   82 
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PlttTUIirr&H  {continued)— 
„  suppuratiag-  oTiinan  cyst  obatmctiag.  remoT&d  fey  nlxloiainBJ 

Beotion  eighteen  months  later  (W.  W.  H.  Tata)       .  .      ilii,  Ifrl 

„  dermoid  cyst  of    OTary    obitructiap;    displat^ment    of    Qitt 

tumour  from  the  true  pelyia  and  eitraclioa  of  tlie  child  -with 

forceps;  removal  of  tumour  five  weeks  later;  recOTery  (J. 

M.  M.  Kerr)    ..... 
„  uterus  remoT«d  at  eight  nai  a  half  montha  of  geatcbtion  bj 

ahdominal  hysterectomy  for  fibroid  obBtiTJcting  (A.  Epvitb) 
„  CKSOluBion  cf  tho  Oa  uteri,  With  retention  fit  tneOseB  aftisr  diffl 

cult  (J.  H.  Da<ria)  .... 

„  occluded  vupDZ-  after,  followed  by  subeeqiteut  ratention  of 

mevMOs  (S.  CradiJoolc)   .... 
,,  ovarian  cyst  co-eiiBting^  with  pregnancy,  which  ruptured  spoil' 

taneoualy  tea  claya  after  (C.  Clay) 
„  cc"niiiilieia.tod  with  an  oTariau  cyat  (A.  H.  Brewer) 
„  —  with  ovarian  diaeiiBe  {E,  T.  Warn) 
„  —  by  ovHimn  tiimopr  (W,  &,  Plftyfivir) 
„  oviiriaB  tumour  obHtruetiHg ;  pAsteinor  vAguml  aeetion  and 

avariotomy   during  labour  -,   operatioD  and  dAlirety  at  onA 

aitting';  recovery  (J.  W.  Taylor) 
„  a  second  caae  a(  abdominal  ovarii:>tom.y  during  {U.  E.  Speucer) 
„  pain  of,  and  aneestheticB  in  obatetrio  practice  (A.  £.  Sansom) 
„  in  the  Beventh  mouth,  pan-tiyaterectomy  during  (J.  Bland 

Sutton)  ..... 

„  during  paTaplegia,  witli  caaea  (Amaud  Bouth) 
„  complicated  by  *ciite  peritoiutie  (witboufc  discovered  cftuse 

(Jghn  PhiUipa)  .... 

„  the  value  of  pilocarpiiie  in  (John  Phillips] . 
.,  polypua  uteri  cotnplioating  (11.  L.  Freeman) 
„  Q&tanl,  pott-taortem  examinatian  of  a  woman  nt  tbe  first  stage 

of  (P.  J.  Gant)  ..... 

,,  poi  (-mortem,  with  reference  a  to  forty-four  cases  (J.  H.  Aveling-) 
„  preniat  ore  followed  byBuppumtioninflbro-myoma  nteri  treated 

by  abdominaL  liyaterect«my  [W,  W.  H.  Tate} 
„  nnauflpeoted  pTognaincy  and  (T.  H,  Tanner) 
„  premature,  ipduction  of,  in  &  caao  of  difltorted  pelvia  (J.  U, 

Troutioet)        ..... 
,,  indt'CatiouB  Find  opera-tions  f  or  the  induction  of  prematuie,  and 

far  the  scceleration  of  (R.  Bamefl) 
„  induction  of  premature,,  ia  an  extm-TLterine  f<Etation,  followed 

by  intra-uterine  pregnancy  (E.  E.  Day)     . 
„  premature,  induced  for   pelvic    contraction  irom   apondylo 

liBtheain  (R.  Bamea)     ,  .  .  , 

,,  —  or  natitral,  salargementB  of  the  atems  followinz  (T.   3. 

Beck)  .  .  .  ,  . 

„  —  induced  by  iajactdon  to  the  fnndaa  of  tlie  nterua  (J.  Lozore- 

witiCh)  ..... 

,,  ^  in  a  caaa  of  syiametrical  erysipelas,  with  e^jlampsia  poat- 

pattum  (J.  B.  Hurry)   .... 
„  —  induction  of,  on  tha  methods  adopted  by  KeiUer  and  others 

forthe  (J.  Watt  Black)  ....   xxxv,    OS 

„  pretsmatnral,  eiiguuciea  connected  with  .  .it,  2B7 

,,  in  primiparous  women  late  in  the  reproductive  period  of  life 

(Q.  Uoper)      ......       vii,    61 

„  aae»  of,  in  a  primipora  suffering  from   mitral  stenoeia  (Q. 

Costea)  ......  xxviti,  106 
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xHv,  876 

xMii,    37 

X,  121 

xlvi,  238 
Kxxix,  191 

xli,  389 
XXX,  354 

vi,  214 

xiv,240 

ilix,    G4 

IF,  lis 
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PAaTUBlTlOir  (ciiiiiinimO— 
„  prolapse  of  the  fuma  during  (G,  Eopep)       ,  .  , 

„  prfl.t*aeted,  of  more  than  six  days'  duration  (J.  T.  Mitchell)    . 
„  —  case  of,  in  which  the  uae  of  the  forceps  was  typically  indi- 
cated (G.  Eopar)  .  .  .  .       xitj    75 

„  long  delaf  of,  after  discbarge  of  tlie  liquor  amnii  (J.  It^ttliewa 

DnnCHn)         ......      ht,  216 

„  necrosis  of  pubic  bonea  folloiring  (W,  S.  Plftyfair)     .  .       sv,  219 

„  a  new  and  fipeedy  method  of  dilatisg  a  rigid  oa  in  (J.  Ftirmr)  xxxvi,  321 
„  with,  tbe  paraUel  foroeps  in  a  caae  ol  puerperal  canvul^ioiis 
(J.  Laiarewitd)  -  .  .  .       xt,    69 

„  retroSezilm  of  tlie  gravid  atdrdB  dnrilig',  6,t  tana  (E,  OldlutB)}  i,  3-1? 

„  rupture  of  vagina  during  (J.  H.  Bell)  .  .  .        iv,  197 

„  —  with  recovery  (Heywood  Smith)  ,  .     xriij  359 

„  —  spontaneous,  with  reoovery  (A.  WiltBhireJ  .  .     xvii,  862 

,. — two  cases  of  <A.  L.  Galahin)     ....       xx,  296 

,.  ruptured  sagina  during  (T.  J.  Walker)  .      viii,  109 

,i  incarcerated  ovarian  dermoid  ruptured  during:  (H.  R.  Spencer)        zl,  3SS 
.1  bj  forceps  and  Tersioti,  incarcerated  ovanaa  dermoid  rup- 
tured during  (H,  £.  Speucor)  .  .        xl,  331 
„  fatal  rupture  of  an.  an^uryHiu  of  the  splenic  artdrj  immediat^ty 

after  (J.  D.  S.  Nodes  nrd  Fmrlr  Himla)    .  ,  .      xlij,  305 

„  large  OTarion  tumour  ruptur&d  on  tho  third  day  after  (H.  R. 
Speweer)  ...... 

„  rupture  of  an  ovarian  abBCesa  twelva  hours  after  (C.  BeTlceley) 

„  —  of  uterus  during  (E.  J.  Aabury)  ,  ,  _ 

„ occun-iiig(luriiig^,andaft«r  external  Tiolence( J.  Phillips)  isiii,  375 

ji  uteruB  ruptured  during  unobstructed  (with  a  mieroscopio  sec- 
tion) (W.  E.  Dakin)     ..... 

„  utoro-vagina]  ruptiue  during  (A,  WiltsbirtJ  . 

„   scale  for  (alculatjiifj  onaot  <it  (W.  S.  Playfatr) 

„  effect  ot  the  scarlatinal  poiaon  on  the  couree  of  (R.  Bojcall) 

„  fwparation  of  the  greater  portjOBofearviiuterJ  during  (K.  Gray) 

„  the  aHiortness  of  the  cord  as  a  cause  of  obstruction  to  tho 

uatural  progress  of  (J.  Matthews  Dimcan) 
„  sloughing  of  tho  central  part  of  a  utoriae  flbro-myoma  shortly 
after  (J.  D.  Malcolm)    ..... 

„  epurioua,  macerattiti!  fa3tua  romoved  from  the  abdominal  cavity 
two  mouths  after  (A.  Doran)       .  .  r  . 

„  BuppreHaion  of  urine  after  (E.  G.  McKsrron) 
„  acut@  Buppuratian  and  ploughing  of    ovaries   aftar    (J.   H. 
T^irgett)  ..... 

„  synopsis  ot  IGOO  couBecntive  caees  of  (W.  T.  Greene) 
„  tcdioiu,  Bloughing  of  fcet&l  scalp,  as  th«  result  of  (W.  0. 
Friostley)       ...... 

„  —  disiplaoement  of  the  bladder  as  a  cause  of  (W.H.Broadbent) 
„  —  delivery  by  forceps i  d&ftth  on  third  day  from  thronitm^ia 

(W.  Mnrtyn)  .  .  .  .  •         x,  268 

.,  temperature  in^m^dintely  after,  in  relation  to  the  dTVatioa  and 

other  cliaracteristica  O-f  (A.  E.  Giles)  .  .  xxxvi,  238 

„  caae  of  triplets  and  oomplete  pbuwnta  previa  in  which  the 
children  ware  delivered  alive  thToujjli  a  perforation  in  the 
first  placenta  (H.  H.  Spencer)      ....    xnv,  107 

„  complicated  with  a  fibrous  tumour  of  the  nt«)rua;  delivury  by 
long  forceps,  and  subsequent  removal  of  tumour  (W.  O. 
Priestley)       ......  f,  217 
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PABTUKmOK  (eotiHmud)— 
„  fibroid  tiimoura  coinplicftting  pwgnanoy  (lyni  (A.  DaoAld) 
„  uterine  fibroids  removed  by  cnucWtion  fifteen  days  after  (K. 

BOKHII)  ...... 

„  fibroid  tumoTir  of  Titama  complicating,  treated  by  eniida&tioii 
(W.  Hanlea  Day)  ..... 

„  PorTO-Co!6arean  hyatereotomy  with  retro-peritonoal  treatment 
of  the  stiimp  in  a.  caeo  of  fibroids  obstracting:,  with  remarks 
upon  tlie  relative  advantages  of  the  modyrn  Porro  OfWrSitioil 
over  the  SaS.g'er-ClOBnreaQ  La  most  pthercasea  requiring alidtf- 
minikl  Boction  (A.  Routh)  ....       «lii,  ; 

„  complicated  near  term  by  fibroids,  for  whict  CBsarean  ieetion 
and  total  abdominal  hyatereotomy  had  been  performed  in  a 
patient  who  had  recovered  without  operation  from  niptiued 
trahal  pregiiajicy  (H.  H,  Spencer)  .  .  .  xlviii, ' 

„  fibroid  showing  cystic  deg^nprationremored  three  weelfs  after 
(H.  £.  Andrews)  ..... 

„  fi bro -myoma  spontaaecnB] J  enucleated  during  (W.  R.  Datin) 
J,  tumoiiTs  (if  the  pelvis  obstructing  (E.  CopeiKiiji) 
„  complicated  by  peMc  tumour  and  eonvnlaiionfl  (H,  M.  Madgo) 
„  tumour,  ealoareouB  intra-mural,  impeding  (Wynn  WUliama)    . 
„  tumour  protruded  from  the  rectum  during  (E.  Bamea) 
„  —  eipelled  from  the  uterus  during  natural  (A.  W.  W.  Lea)    . 

„ after  (F.  H.  Daly)  .... 

u  submucous  fibroid  presenting'  at  thfl  ob  uteri  t^i  days  aftar 
(O,  E.  Hermaii)  ..... 

„  turiLing  in  casea  of  contracteil  brim  (F.  L.  Buxcheil) 

„  diiScult  positic-n  qI  the  hi^ds  ([uring^  twin  (T.  Pollock] 

„  chp.ago8  tliOtieauM  oF  the  utSTiOa  ntidergoafter  (S.  Beck) 

„  description  of  a  aeries  of  casts  cihowing  the  condition  of  the 

uterus  at  various  periods  after  (Arthiw  Farro) 
„  in  a  case  of  double  uterus  (J.  MutthewH  Duncan) 
„  uterna  torn  out  after  (J.  H.  Walters)  .  .  rxiv,  136 

„  sections  of  uteri  demonstTating  tho  anatomical  elianges  at  the 

ouBct  of*  and  after  delivery  (A.  H.  F.  Barbour) 
„  counBcted  with  a  non-evoluted  and  hypertrophied  etatfi  oF  the 
cervix  ufjeri  (G-,  Eoper)  .... 

„  iit«ms  and  v&^lUL  with  the  child  itt  niiit.  in  the  aMond  stage  of 
("W.  P.  Victor  Bonney)  .  ,  .  , 

„  through  an  imperforate  va^na  (Heywood  Smith) 
„  Bva  Delireri/.  Misned   Labrmr.  I'latenta,  Presentaliovf,  Spuriou* 
LtihoKr. 
PiTKBHON  (Hbebmrt  J.),  a"grip.«ycd"needla  .  .    xlTii,  I 

J,  loop  cf  small  intestine  found  adherent  to  the  pedicle  sis 

montlia  after  ovariotomy  ....    tlTit,  318 

„  xiteruB  bicomia  .....    xlvii,  248 

„  extTo-utprine  fjcHtfttion ;  operation  during  the  sirth  month  of 

pregnaiicy       ......    ilvii.  328. 

PATEOLOQICAX  COKDinOH S  of  the  Fallopian  tikbes.  the  frequency 

of  (A.  II.  N.  Lewera)     .....     xnr.  li 

PATKOLOQT  of  chronic  metritis  (W.  P.  Sliaw)  .  xlix,    19 

„  of  puerperal  eeiiimpB-ia  (J.  B.  ilioks)  .  .      viii,  323 

„  and  syuipUimB  of  liydatidiform   deg'eneratien  of  the  chorion 

<H.  WilliamHon)  ..... 

,^  and  treatment  of  puoi-peral  eclampsia,  with  Bpecial  reference  to 
thp  ui:ii  of  i«i!inie  transfusion  (with  notea  uf  two  t'jwes) 
(£.  W.  Iley  Groves)      .....     xliii.  IIT 
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172 
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PATEOLOST  COKMITTEE,  bbpobts  09: 
„  oil  AmnnciKoiitli'6sp<!ciui<iiiof  aflliro-oiyoina-of  thGutertiB  with 

n  sarcoinfttouB  nodule  in   Mie  centre  (J.  S.   Fnirbaim.  C. 

Lociyer.  C.  H.  Roberta,  G.  Ewp,  and  O.  Bliuier)    . 
„  en  J.  Bliin'd'Sut'tua's  Hpucimea  of  a  rillouB  tumour  of  uterua 

from  n  patient,  aged  84  ...  . 

„  on  O,  P,  Di«-w(»U  Smith'especJmenof  peritK&licim^of  thpHtoroa 
„  on   H.   RufiscU   ksAi&w'a  apocimoa  of  auppMcd  aaroAtna  of 

cervix  ...... 

„  on    May  Thome's    apeeimon  of  uterua    ahowiog-  maJignant 

villonB  tumour  iknd  &  fitiroid  uudergoin.g  sarouuiiit^jiie  cluuig^ 
„  on  Albnn  Domn's  Bpecinicn  af  s.  molignaat  v^inaJ  polypuH 

eecandary  to  an  adrenal  tumour  . 
u  H.  Briggs's  apeftiinen  of  oviLriam  preRnancy 
„  on  J,  H.  Douber'a  specimen  oi  fihrtj-my-omiifcous  uterua  eoD' 

tnininy  a  i^aJciS^  flt>roid  Ijuig  tTve  in  tEiQ  uterine  caivity 
„  on  H.  T.  Hi<Jis'  spcK!iuit>n  of  pi-imaj'y  vaginal  ecnbolio  chariot]' 

epithelioinA    ..... 
Fop  previoufi  Patholo^  Committee  Reports,  aaa  Coitunitttes 

TkUBXT  ftfter  eymphyaiotomy  (W.  B.  A.  (irifflth) 

PEABLEI'S  MErBOTOHE,  modifi&d  form  of  (A.  L.  Gfllabin) 
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„  ^  —  for  the  reUef  of  flesiana.  and  diaplEioemente  of  the  utoms 

(W.  B.  Jordan)  .  .  .  .  .      xvi.US 

„  —  Taginat,  and  ateriae  (H.  Hacuftuglitcii-Joaea)       .  xxxvii,    SO 

„  — Bprinig  intra- utt- line  [tjr.  Weir).  viii,  21B 

„  fot  fleitiuiis  and  diaplnoeBaenta  of  the  utemB  (W.  G.  Hewitt)  .  x,  223 

„  for  treatment  of  floxionf  of  the  uterua  (^A.  W.  Williams)  .      aiv,  308 
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PE8S  ABIES— PHILLIPS. 


PESBABIEB  (conliniud) — 
„  et«rn,  metaliio.  removed  trom  a  patient  who  had  worn  it  for 

five  yeara  and  a  half  (W.  S.  Playtair) 
,1  —  wooden  ringt  which  had  been  worn  for  twenty-aix  years 

(C.Godsoa)    .  .  .  . 

„  WQrq  for  sis  years,  with.  iSite  Imnen  etxti>*ely  fillod  up  by  depdait 

{P.  HorroCks)  .  .  .  -  . 

„  Z-wancke'e,  recto-vnginal  flatidft  from  retention  of,  for  nearly 

two  years  (T.  Churton)  ....      xri,  S3S 

„  —  retained  for  sis  years,  producing  recto-vaginal  and  veaico- 

vanitial  fiatulK  with  phuaphatic  calcuH  (A-  L.  CJalabin)  .       xix,  201 

„  CDinbluing^  Zwfuicke'a  a.iid  ordinary  atam  (W.  S.  Pla,yfair)         .      xiii,      2 
u  of  xylonite  (A.  HiTeAdowB)  ....    xxiii,  181 

PHA7T0U,  modol,  for  obstetric  cJasaes,  desired  by  Budin  riad 

Piiiard  (F.  Bamea)       .....       zix,  SS9 
„  «mployed  foe  Qia»»  porposes  io  midwifery  (J,  B,  UicJu)  xiz,  831 

FmUiLP  {Dr.),  retTD-titorine  hiGiiiBtoceto  .  .  .  x,    G7 

Pbillipb  (J.  J.),  prohipeuB  uteri  ending  fatally  by  dilatati^i  of 

the  ureters  aad  wasting  of  the  kidD9y8                      .                .  3di,  ST6 

„  oodar  pencil  extracted  from  the  bladder      .                ,                .  riv,    37 

„  retro-nexion  of  the  uterue  as  a  frequent  oause  of  abortion        .  liv,    46 

„  treatment  of  auppu:rating  ovariaii  cygts  by  drainage                 .  xxv,  S40 
„  see  Hicktt  J.  Branton. 

Phillips  (John),  child  with  deformed  hand  and  foot    .  .  xxviil,    69 

„  [or    W,    a.    Pia^ifair,    lifflmat^aaJpia*    ot>roplicftting  oTttriao 

tumour  ......  zxvUt,    89 

„  multiple  fibro-niyomata  aompli<iating  a  trcin  pr^nancy  .  xxriii,  13S 

„  four  oaaes  of  spurioas  hermaphroditiBin  in  one  family  .  trviii,  158 

„  blighted  ovum  .....  nviii,  209 

„  case  of  dicephaloua  moiutrosity     ....  xxiriii,  278 

„  ^  —  b-eart  and  lac^  vesaelB  of   .  .  .    xxix,    65 

„  for  Begiimid  ClarkB,  case  of  HpinaJ  meningocele       _  .  .    xxix,  188 

,■  case  of  pregnancy  complicated  by  secondary  hopatic  canoer    .     xaix,  378 
„  —  hEematooele  treated  by  operation  .  .  .     £iix,  3fii 

„  wppffenit^  mpligTiant  di^oase  (garcomp.)  of  t!i9  forehead  wid 

n^clt  in  a.  n«w-biim  infant  .  xxx,  SQI,  834 

„  —  rtpaft  on  ditto  by  conLmitt««  (John  Phillips  and  Alban 

Doran)  ......      xxx,  385 

„  on  the  value  of  pilocarpine  in  pregnancy,  labour,  and  the 

lying-is  state  .....      xjci,  SS4 

„  dis^aed  fictal  membranes  in    early    pregnancy,    being    an 

aborted  ovum  showing  cyate  in  the  decidua  vera     ^  .     xrxi,    62 

„  —  reporf  on  ditto  by  committee  (F.   H.  Champneys,  Jolra 

PhiUipe,  and  W,  S.  A.  Griffith)  ....     jxd.  Ifll 
,>  on  acnte  uos-s^ptio  pnlmonary  disorderB  a&  complicatioiM  of 

the  pue^ieriuin  .....     nxi,  171 

„  Wu*  nriflp]  cyanurifl.      .....     md,  HS8 

„  cyBtic  ovariei)  and  hypGrtrophied  Fallopian  tnbee      .  .    xxxi,  332 

„  tyBtic  disease  of  the  chorioo,  hydatiform  degeneration  .  xxxil,    SS 

,,.  ntema  and   adherent  placenta  from   patient  dyin^  of  poit- 

partum  htemorrhage      ..... 
„  on  a  case  o(  death  following  vaginal  injection  of  acid  nitrate  of 

raercury  to  proinee  abortion  .  imii,  308; 

„  ruptured  uterus  occuiring  diuini,'  labour  and  after  oxtf'miil 

violence  .  .  .  .  .  . 


Phillips  ^John)  (coniiinted) — 
„  at«rtiB  and  appeadages  from  a  patient  dTinf;  during  m«ii- 

-Btnuitioii  from  pmrpnm  hmaoirha'Sicd  (W^rlhof  s)  .,  ,  xxxiii, 

IF  Wigbte«i  DTum  wifch  fleslij-  decidual  hypGrfcrophy         .  ,  xxxui,     35 

,f  deAti  fallowing  TfiginAl  injection  of  acid  nitrate  of  m«roiiiy  .  iixiii,  ISM) 
,F  infliieiiDe  of  purparu  hcemorrhBgica  upon  lasaatnui'tioa  and 

pregnaaoy       ......  xEtiii,  390 

u  n^troSexioii  and  ectopia  vistsrum  .  .  .  xxxiji,  480 

„  ease  of  extra- nterine  gestation  in  whicli  fcetal  daath  prolaaTily 

occurred  at  the  end  of  tha  sixth   month,  and  aDdumln&l 

section  woa  performed  twn  a  half  mvuths  lat^r        .  .    xxxv,  182 

„  anturior  colpotomy  ....  xxxriti,  213 

„  motiatrosity  resnltiikg  fro'in  alnniotic  adh^ion  to  atuU  Kxxviii,  388 

„  tiiitn.1  monstrosity  .  .  -  .  ,  xxxis,    M 

„  ruptured  utenia  traabed  by  abdcnunal  hysterectomy  :  xxxiz,  260 

„  pliLcenta  from  a  aase  of  extr»-atemie  fcGtation ;  the  child  at 

full  term,  and  removed  ftve  months  after  daath  .        x!,      3 

„  Sbromyoma  of  TBginal  wall  (with  miuroHCopical  ahde)  .        xl.  130 

„  (for    Baroti    Jdger),    mDnatroBity  reBoitiii^    from    amniotic 

adheaton  to  elniU  .  .  .  .  .        x),  130 

„  tubal  preenancy  (molar)  complicated  by  sapporating  oTorian 

oyat  of  Me  opposite  aida  ....       ili,  384 

„  ttcnit*    peritonitis    (witloiit  diBcowecai    eaaes)  compUcating 

pregnrnncy  and  labour  .....  itli,  389 
„  ertra-nterine  gestation  in  which  fotaJ  death  -oiwurred  at  term 

aJt«r  Hpnrious  labour  and  abdominal  eectioti  waa  porformi^d 

fonr  to  five  months  later  ....      xlii,  121 

„  a.  case  cri  chorion-epithelioma        ....  xlviii,    45 

PHIS051S,  oongeaital,  ooourriag  in  the  wne  famUy  tM  four  cases 

of  oongenikil  imperforate  ragina  (H.  M.  Madge)      ,  .        xi,  213 

FflLSSlfIS  of  the  umbilical  vein  producing  pyteaiia,  two  caaee  of 

deatli  in  now'hom  iufn-nta  from  (Q,  Koper)  .  ,       xix,      8 

FHLEQKASEA  JLLBA  DOtiSITS — on  the  oongmoiL  form  of,  after  con- 
finement (C.  H.  fioburto) 
„  (W.  T.  Fox)     .... 

„  with  lymphatic  ?aria  [J.  Mutthews  Duncan) 
„  patholo^oal  lesi™  oi  (W.  T.  Pox) 
„  veoBala  CAnMrned  in  the  prodnf^tion  of  (W.  T.  Fox)  . 
„  ntaroa  aad  voaaola  oon-pcrned  in  (R.  Bamee) 
„  in  a  OB«e  of  puerperal  Hepticmmia  (A.  Wiltshire) 
FELEOHOH  of  the  hroftd  Ugftme^t.  pott-mgriem  appcArances  of 
(A.  H.  K.  Lew^rs)  .... 

FEOTOOEAFHS  from  a  case  of  primary  oanoer  of  the  Fallopian 
tabo  (Alban  Doran)      .... 

PHTHISIS  pulmonalifi  and  uterine  affectioos  (R.  F.  Battye) 
„  ahaold  pregnancy  be  terminated  prematurely  in  coees  of  ? 
(W.  Duncan)  .... 

u  tabercoloaiB  of  the  Fallopian  tubea  and  utonu  in  ca&em  of  (P. 
D.  Turner)      ..... 

IIOHENTATIOB,  d&ik  cresoentic,  round  the  tiippleof  both  hreaata 

(a  Godson)    ......      rvii,  343 

pILOGASPOXi  the  value  of,  in  pregnancy,  labour,  and  the  lying- 
in  atate  (John  Phillips)  ....      zxs,  S64 

FiBii  (WiLLUu),  report  on  a  pecoUar  mocoiu  polypus  of  the 

oarrii  uteri  ^owa  by  H.  Q.  BCoSenron      .  ,  .  xxxlz.  314 

11 
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xnu, 
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xviii, 

161 
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viii. 
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PLACENTA. 


PLACENTA,  "abdominnl  "  pregntmcy  auooosafiiUy  trcatod  by  r©- 
m«Yol  of  child  mid,  ihc^o  uoathanfter  de&thof  uhild  attorm 
(John  W.  Taylor)  .       _  .  .  .  xx5tix,"fi 

„  a.bnoniial  attiichnieiLt  of  (A.  L.  GaJaliJn]      .  .  .    xxiij,  190 

„  absMas  in  (R.  Banma)     .....      viii,  l-ttA 

„  a-beorptioa  (?)  of,  in  a  ease  of  gastrotomy  from  pstta-wtcrinn 

geBtatittn,  in  wTiich  it  never  camo  awa-y  (J.  Bmithwaite)         ,  xxviii,    S9 
„  adherent  (Wynn  WiJIiaioB)  ....     xxiv,  300 

.,  —  (E.  BomU)  ......    rxvi,    68 

,,  —  and  uterus  from  patieBt  dying'  of  post-partunt  luemon-Iiage 

(Joha  Fliiliipa)  .....  xxxii,  18 

„  BJiatomy  of  the  homao  (J.  B.  Kicks)  .  .  .      xiv.  14 

„  attached  to  toad  of  fojtua  (E.  J.  Tilt)  ,  .  .       xri,  U 

„  attached  to  thu  top  of  th*  uterna  in  a  ap*vimen  of  Mtopic 
pn!)^rna.noy  going  nearly  to  term  in  the  iwritonoal  cavity  {Lt. 
E.  Homuin)    ......  xrxui,  136 " 

„  hattJedoor  (E.  U.  West).  .  .  .  .         vii,  2S7 

„  double  battledore,  with  a  single  umbilical  cord,  connected  with 

one  child  (J.  H.  Davia).  ....  ii,27S.J 

u  two  Bpecime'TiB  of,  ia  which  tho  lilood-vessela  ran  along  the 
tnemhraiiios  from  tho  edge  of  the  placenta  and  then  unitod  to 
form  tho  Hmbilical  Wiyd  [W,  H,  Mal>erly).  .  .      six, 

„  CalcarSm-ua  Jegfeiitratioii  uE  (F.  H.  ChampnoyB)  ,  .      xaciv,  100 

cord,  fc&tuH,  and  membranes  (R.  Wise)        .  ,  xixviji,  IQQ 

ejTBt  of  (K,  Bosali)  .....    sxvj,    C9 

with  cyst  on  the  fiHtttl  surface  (John  Williama)         .  ,      xxv,    6B 

partial  «eaicnlnr  degeneration  of  the  (A.  L.  GaJabin)  .      xIt,  100 

on  the  development  and  normal  etrocturo  of  tlie  human  (T. 

W.  Eden)        .....         xiivii,  a05, 32T 
dieeaBeof  (J.  Marshall) .  .  ^  .  ,      Tiii,  137 

diaeaeed,  noto  on  (Lawsgn  Tait)  .....  xrii,  BSQ 
double  (J.  C.  BidmrdHOn)  .  .  ,  .       viii.  837 

—  (W.  G.  Hewitt)  .  .  .      viii,  137. 

—  or  dicotylodonoua  (W.  T.  Greene)  ,  .  ,    xviii,    QQ 

—  atrophied  and  flattened  (Heywood  Smith)  .  ,      xyi,      g 

—  in  a  caee  of  arrostod  developmeat  of  one  cwin  (A.  Vf.  Edis)  xxv,  S19 
early,  with  localised  hydatidiform  degeneration  (E.  Bosall)  .  xxxiii,  494 
e^ptexHion  and  cxtractiou  of,    on  the  aiethuda  adopted  by 

Credf  and  others  for  the  (J.  Watt  RIaok) . 
expulsion  of  thu  (F.  H.  Ohampneya) 
fatty,  from  a  patient  who  had  twelve  still-bom  children  and 

frequent  hiemoTrhagfi  in  her  prngTumries  (T.  C.  Hayea) 

—  aiidaati]l-born£*tuBfroinaBypliiliti(.'patieEt  (T.  C.Eaj^a] 

—  d«g(meration  and  friability  of  the,  with  eitretne  dropsy  (J. 
Brimton)        ...... 

thfl  aubject  of  oitrome  fatty  degenepation  {J.  Brunton) 
with  fibrinous  deposits  (J.  Maraliall) 

—  —  (J.  Bruntott)  ..... 
non-capaulated  Bbirnds  i-eaemliliag  retained  (J.  Bmithwnito)  . 
frosea  Be<:tians  of  a  atorua  at  the  teath  week  of  pregnancy, 

front  a  patient  who  died  of  beart  disoaae  showing  hteiiior- 
rhfig^B  i"to  (G.  P.  Bla^lmr)  ....       xlii.  23S 

and  fratus  of  oztra-ut<irLti&  gestation  retnovod  by  abdomiu&l 
aeetion  (G.  E.  Hemum)  ....  Jtxriii,  141 

—  funis  obliterated  hy  tiA'iatinR  (A.  Kaach)  ,  .  x,    94 

—  of  about  five  uiouth.*(.  fuiiw  knotted  round  neck  of  child 
<W.  r.  Cleveland)  .....      xiii,      i 
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PLACE9TA  (ci,7ilimici)— 
„  and  fcetusm  9xtr»-uteriii6  fetation  (W.  E.  Jonlaa)  . 
„  —  auecsaefiilly  maivei  in  Rgase  of  tabnl  prognanoy  (3.  E. 

Henmui)  ...... 

„  —  ronwjved  by  lapoMtomy  ftwjm  a  oase  of  ertra-uterine  gestB- 

tio-n  -(W.  Duncan)  ..... 

•■  —  reinoveJ  six  montha  after  apurioua  labour  in  a  case  of 

abdominal  prfsgnaucy  (E.  J.  Macluan)        .  .  .  xlTiii,  129 

„  fratne,  and  iDPTiibrftni's  delivei'ed  entire;  eoncoalod  accidental 

Jieeioorrhftijt-  (W.  R,  Dakiu)  ....  rrrvi,  316 

„  and  fLw  months'  fmtua,  £rom  a  case  of  twin  pre^oni^y  in 

wliioh  tliQ  second  child  wna  delivered  alive  at  or  near  full 

fcnn  along  with  tli6  dead  foitiia  {G.  G.  Ottngia)         .  uxviii,      8 

„  with  fojtua  attaoli&d,  ahow^Bg  a  fcnat  in  the  iittibilii<al  i»rd 

(C.Oodaon)     ...... 

„  witli  knott«l  conl  (J.  Bpiinton)     .... 

„  and  knotted  cord  (J.  A.  Tapson)    .  .  .  , 

„  largre,  in  a  fffitua  with  anasarca  (R.  Boiall). 

„  mode  of  dualing  with,  in  Kastro-toiny.  for  rennH-ing  the  fo?tua 

in  «jrtra-aterine  gastatioa  (K.  Harney) 
„  fri»ii  4  c««e  of  «jctra-utorme  foitation ;  the  cbild  at  full  term, 

and  removed  five  montha  nSi/Bt  death  (John  Phillipa) 
„  growth   df,   after   doatl    of    the    It^tOB   in   ectopic   gi^atatiaii 

(Lawsott  Tftit  and  C.  Martin)       .  .  .  .  xxxiv,  206 

„  with  hamiorrhtige  {E.  A.  Dea  Voeux)  .  .  sxxvij,     9 

.,  from  a  cneo  of  accidental  hfemorrhage  (E.  D.  Muir)  ,  ,   xxxv,  338 

„  hypertrophy  of  (G.  E.  Horman)    ....    xxIn,  ~IS3 
„  —  with  dropay  in  a  fcetns  (J.  Bokssett)         .  .  .      xix.,  261 

„  implanCatioQ  af>  and  tJio  ineertion  of  tha  card,  the  relation 

between  (F.  H.  Champneys)        .  .  .  ,    xxix,  33V 

„  incompkt^  tubal  abortion  ahowing  iutnv-tnnial  eml>edding  of 

(0- LCMSfejer)  .  .  .      ilT.Wl 

„  in  labonr  piwiaeing  intetnal  and  conwialBd  hroniaiThage  (J.  T. 

Mitahell)         .  .  .  .  .      <riii,  S89 

„  l&Bion  (rupture  ?)  of  the  (H.  M.  Madge)  .        vi,      1 

„  two,  and  membranes  from  a  caae  of  tripleta  (P.  Hnrroeka)        .    jari,  160 
„  of  a  double  ottuq  (W.  Onthwaite)  .  .  .    xidv,     3 

„  polypna  of  {T.  C.  Hayea)  ....     rtrii,  177 

u  prolnpeod  (C.  Smuta)      .....      viil,  260 
„  retained,  faajmorrhage  due  to  (A.  W.  WiUiams)  .  ,      viii,  317 

„  —  in  utero  two  months  (J.  B.  Walker)        .  _.  xii,  838 

„  h^mprrhf^e  fntpl  retaiti^,  after  nbortion,  tenfttsatiug  fatAllj 

(G.  Lowe)        .  .  .  .  .        lii,  323 

„  Beparation  (vf  the  (P.  H. -ChainpneyB)  .    »xui,  117 

„  —  and  otpulaion  of,  from  tha  ntorua  (F.  H.  Champoeys) 

XXV.  im  ;  KUX,  161 

„  structure  O't  the  ripe,  and  the  chaagca  which  occur  in  placontm 

retained  in  atcro  after  tha  death  of  the  faatui  (T.  W.  Eden)  mviii,  360 
„  auccentnriata  (P.  H.  Chainpn-cyB)  .  .  xxv,  214 

„  Huccenturiate,  unusual  form  (A.  W,  Sikee)  .  .  .      sic,  381 

„  supple ni<.^ntary,  the  eizs  of  the  pabn  of  the  hand  (O.  Bopcr)    .      ixii,    4d 
ij  ayphilitit  ihaeiiae  of  (B-  Godfrey)  .  .  .  siv,  |37,  211 

„  from  a  case  of  tiipl«ts  (A.  L.  tiaUbin)  .    xaiij,  129 

„  —  Tuptnrud  tn^al  gestation,  complicated  hy  a  large  harmato- 

alpina  on  the  oppoaito  aide  (C.  J.  Collingworth)     .  ,  mii,  273 

„  tumour  of  (A.  L.  OaJabin)  .  Eriy.  Ml  j  xivii,  107 

„  —  from  a  primipara  {(i  Sniper)    ....      xix,  ZO0 
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FIAfXBIA,  (continued)— 
„  vrith  rouad  tumoor  in  i>eiiire  (J.  BrnDtoo)  ,  .  . 

„  trqtn  tiriBB,  two  cftSftB  of,  prftlDatitrely  expel]«d  (A-  W".  Edia)    a 
„  tff  whicb  tha  'umbilical  veasi^lB  W6r«  pMulm'ly  difittibatM  (la- 

Bortio  velainentoaa)  (C.  Godson) 
„  in  ut-yrits  removed  by  Potto's  opcnitioQ,  condition  of  (A.  L 

Galftbin)  ..... 

„  with  imuBual  arrangement  of  vesBela  (Aaat  LawreiLCB) 
tmuaual  siae  and  sh^pe  of  {K.  BomJ]) 
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321, 

JtX, 


99 

xviii,  118 
miy,  484 


„  velaiuentosa  and  nn  nbnoriuaUy  large  placontA  (A.  F.  Stabb)  xxxriii,      4 

FIACEHIA  FR£TIA,  fourt^ion  ciLsea  illustmtiug  pLysioIo^  nad 

treatmaiit  of  (R.  BaroBs)                .                  .                  .                  .  i, 

„  pmcticAl  remaikH  upon  tlie  treatment  «f  (B.  Greenlalgh)        ,  vi,  14 

„  diBoimaifta  of  paper  on  (R.  Grecnhalgh)                                        .  ▼{,  1! 

„  (G.  Ropar)        .....                ,  viii, : 

„  BpoTitanPOus  separation  of  (3.  M.  Diuicad)  .                 .                .  xv,  IS 
„  itnil  fibroids  eitonsively  developed  in  tlio  walls  of  the  diBaect«d 
iitenm  pregnant  nbout   tkree   and  a  lm.1f  montli,?  (J.   B. 

Hicks)              ......  zvii,  &d6 

„  with,  multiplo  fibroids  (A.  Wiltalii re)            .                .                ■  x^ii.  If 

„  cs>mp]icat«d  by  n  laj'g^  myoma  (J.  HicMnbothntii)      .                  .  i-riii^  X( 

„  the  din^osis  Cif,  by  polpHtion  of  the  abdomou  (H.  B,  Spdnt^ftr)  xxzi,  ; 
„  ntonia  ahowing  (C.  J.  CollingTcorth)            .                .             Mrsii,  67,  lOT' 

(W.  R.  Pollock)               .....  xsxv,24l 


„  iLttaclied  to  an  uocaptoTGct  amnial  sac  contsining^  a  fcetua  of 
four  uioRtlis'  (leralopment  (A.  D,  Leith  Napier) 

u  &aBOcia.t«d  witli  nnasual  size  and  shape  of  the  placental  (R. 
BoiaU)  ..... 

a  complete,  in  a  case  of  tripl&ta  in  which  the  children  w^re 
deliverod  aJive  thro'iigh  b  perfomtio-a  in  thie  first  plaMsta 
(H.  E.  Spencer)  .... 

„  Hifljpnulis  tti  aiiu,  utenia  with  (G.  F.  Blacker) 

„  treatment  of,  by  Champetiap  de  Ribes'  long  (Q,  P.  Blackar) 

„  oentTsliB,  uteruB  with  interstitial  Gbroid  from  a  casa  of  (R. 
Boiall)  ..... 

„  Bpontaneous  rapture  ot  tlio  uteraa  in  (J.  P.  Harwell) 

PLABTZR8,  ready-made  (E.  J.  Tilt)    . 

PLASTIC  operation  for  defective  formati'Oa  of  ekia  round  the 

umbili'OUB  (A.  Napper)  .... 

„  operBiticinB,  cnses  ai  veaico-vagidail  fiatula  left  after  lithoffttby, 

coTBd  by  (LawBom  Tait) 

Platfaib  (W,  S.).  ettnuuterine  fetation 
„  ffi'echanisni  and  management  of  delivery  in  csaea  of  doable 

mongtroBity  ..... 
,,  trcfttmL-nt  of  labour  complicatod  by  oT&rian  tomoor  . 
,,  cardiac  apnoea  after  delivery 

„  (niilignant  diseaso  of  the  utisrua  complicatod  with  pregnancy 
„  absorption  of  fibroid  tuni.oura  of  the  uterus 
,,  ciijvcinonift  of  body  of  Bt^rua 
„  giiardeil  porfomto-i'  iiTent-fid  by  Mp.  Matthews 
„  nni ventricular  heart  of  ehiJd  that  lived  nina  months 
„  peaeary  combining  Zwancke'a  and  ordinary  atem 
,.  irritable  bladder  in  the  latter  raontha  of  prognanoy  . 
,,  sudden  death  after  delJTery 
„  tr''a^mpiit  of  empyema  in  children 
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FlJ.rrilB   (W.  S.)  (coniinued)  — 
„  pessary  far  afLt-eSesion    . 

„  m&lignant  Jtircomu  of  tho  rigM  broad  ligam'Siit 
1,  necrosis  of  puliic  Ihones  following  delivery  . 
,j  on  pncrpemi  tLromboSiia 
,]  rwo^ke  la  th?  diecuasioc  on  puerpcial  ferer 
u  c»w  of  c&rieH  of  the  pelvic  Iwiies  follawing  delivGiry 
„  on  fibroiii  tumoiii'  complicA-ting  Jeliveiy 
„  apeciman  of  p!«p)i&ntiiuiis  of  the  vulva 
„  for  GaiUard  Themat,  model  of  bed  foFoaaseaf  puerpetal  hyper- 

pyretia  requiring  oontinuous  applieation  of  cold 
„  mangiiral  address  as  President 
,,  metaliio  trtem  peasary  rpraovad  from  a  patient  who  had  n-om  it 

for  S?e  yeukrs  nnd  &  half  -  .  .  . 

„  reiDArkB  in  thi^  diBeaaeioa  on  the  ose  of  foroeps  .  zxIf  141,  S35 

„  piecee  of  utenn*  dec-idns.  illuatrfttiflg  the  9)rt«)t  to  wbicl"  tie 

ovum  aoAj  b«  occaaiosall^  interfered  with  without  abortdon. 

cxwnning        ......       tm,  SflO 

„  for  T,  0.  Clabbum,  supposed  Bupep-fcQttttion  .  .     nil,     3 

„  anDual  addrees  us  P]«sident  .  .     xxii,  S6 ;  xiiii,    -W 

,j  the  conjoined  twina,  Rozalje  and  Josppha  Blazet,  from  Bohemia     xiii,  266 

„  notea  on  tratht'lo-raphi-,  or  Emrnet'a  opeiation 

,H  haematM^le,  the  residt  of  ittnligBant  disease 

„  note  on  theaheorption,  vdth  oltimata  recover;,  of  thromljOBia 

in  the  puliuonaiy  artery  in  the  puerperaJ  state        .  .    xxvi,  163 

„  scale  for  calctdating  onset  of  labour  .  .  .  xXviii,    66 

„  ixtra-peritaneal  hfematooele,  amall  ovoriaji  oyst  and  hsemato- 

Balpinx  ......     xxzi,  130 

„  —  Ttport  oa  ditto  by  committee  ("W.  S.  Playfair,  Albon  Doran, 

and  W.  8.  A.  Griffith)  ..... 
„  intra-nterine  polypus       .  ... 

„  caticierouB  uterua  removied  liy  vaginal  operation 
a  on  removal  of  the  nt«rin.e  appendages  in  canes  of  fonctjonal 

BCUrosie  ..,.,.  xxxiil,      7 

„  ligature  dJecliarged  after  as  nddominfi.)  auction  .  xxxiii,  3SB 

„  double  pyosalpinx,  UMwin.t'Od  with  fibra-myotna  of  ntema         .  xxxiii,  407 
„  Specimen  of  probablo  Bup&rfcetation  .  .  .  Jtnciji.  496 

„  supposod  (inniplurnd  tubal  gestation  eao    .  .  xnriv.  28.  465 

„  —  report  of  twrnmitttt'    .....  xxxiv,  467 
„  cauMTOiiB  uid  gravid  iit«nu  removed  p<r  %>aifinam    .  rxxvii,  19H 

„  Bunonia  of  the  body  of  the  atema  removed  by  vaginal  extirpa* 

tion  .  .  i  ,  .  xxEvii,  200 

u  tnbaJ  abortion  ....  xxxvii,  S24 

,.  slongh  forming  a  complete  oast  of  tbe  raglii&,  from  a  aaec  of 

enteric  fever  .....  jtjtxviii,   33 

„  raptured  tubal  fetation.  .  zxxviii,    34 

„  oajwinoma  of  uterus        .....  xxrix,  S68 
,.  Bw>  PhitUpt,  John. 

FUUEAIi  CAVITT,  left,  escape  of  heart  Lnto,  throogh  incoiuplete 

p'ricardiol  sac  {B.  Bouvll)  .  .  ,  .  x^vii!,  209 

FIVOQIB^  the  utems  in  severe  eaaee  of  poat-partiun  hoimarrhagiei 

(A.  H.  N.  Lewere)  .....  xxxii,Sfi6 

PITEDSOCOCCDS   KEITTHGITJS.   primary,  simulating   puerperal 

L-i-l:impHia  (T.  Wilson)  .....     kIit,      D 

PVETTMOmA  iCAiieing  death  in  a  e&«e  of  ovarian  cyst ;  utrainc 

niyi>nm  and  polypiu  (J.  Cravrford)  .  .  .  zxxiii,    74 
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PNEimuNlA — POLYPUS. 


„  inf untile  interstitial  (A.  W.  Siiw) 
POCKET  CASE,  surgical  (C.  Godaon)    . 
POLASITY  of  the  ateruH  (J.  Matthews  Dimgan) 
ToLLOCK  (C.  Htbwiblt),  cyat  of  the  ovary  of  a,  njare 
,,  —  report  on  liitto  by  committee  (J.  Bland-Sutton.  C  Stewart 
Polloclt,  and  AJban  Doiiut) 
FoLLOCK  (Tihotht),  difflcnlt  podtion  of  the  beads  during  twin 

labour 
Pollock  (W.  Kitbbs),  pI&c«TitB  prtBria 
„  footuB  ptipyraceua 

„  dermoid  tuinunr  of  both  ovariee,  with  vary  long  ovajian  liga- 
ment on  tlie  left  sidi>     .... 
„  the  present  position  of  external  Tereioa  in  oTDbtetricfl  with 
Bnggeation  of  a  new  method  of  purfoi-ming  it 
POITPI,  two  seeaile  fibmid  (T.  C.  Hayes) 
„  of  tho  uterus,  instrument  for  the  removal  of  (W,  T,  Smith) 
„  iiterinE',  ijolyptrite  for  cj-ualiing  the  necks  of  (J.  R.  Aveling) 
POLYPTOMB,  vftginal  and  iitariMi!  (H.  Mfl:CUAug-hton-Jon'eB) 

POIYPIEITE,  a  new    trutrumont    for   crushing    th«   ne&ks    of 

uterine  polypi  (J,  H.  Aveling) 
POLYPDSj  adeno-inyoniat«uB,  of  the  cervix  (V.  E.  Taylor) 
„  caQcei-uua,  with  microeuopic  sectionB  (A.  L.  Qahibin) 
„  poculiftT  cervical  mucous  (H.  E.  Spencer)    . 
„  fibrinnue  (W.  S.  A.  Griffith) 
„  fihroid,  attttched  to  the  fundua  uteri  remoTed  by  ficraeeur 

recovery  (D.  L.  Roberts) 
„  —  of  cerviT  (W.  Duncan) 
„  —  peditulfttt'd  at  its  base  to  jwateriOT  tnar^n  of  os  uteri,  ita 

nock  protruded  at  vidvBj  removed  by  the  BJngle  wire  ectaaeur 

(J.  H.  Daria)  .... 
„  —  removyd  by  Hitke'  inatnunent  (H.  Oldham) 
„  —  Inrgo  flIiTOUB  (E.  Grt'enhalgh)  . 
„  —  (C.  Oodson)  .  ,    .  . 

„  —  reaiOTftl  of  (Heywood  Smith)   . 
J,  intnvnteriiic  sesailQ  (T,  C,  Hayes) 
„  Inrge-siied  tiiucouh  (A,  W,  Williame) 
„  large  soft  {T.  C.  Hayea)  . 

„  peculiar  mneonfl,  of  the  cer(Ti  uteri  (E.  G.  McKorKin) 
„  ]iiiili!,m:int  vii^inal,  H9condary  to  an  adronol  tumour  of  the 

kidiipy  (A,  I>oraii)  .  .  .  .  . 

„  iiiultijilo.  raysLouialouB.  from  cervix  uteri  (W,  Dimcan)  xlii,  243 
„  plBcimtiiJ  (T.  C,  Hayes)  . 
a  —  (Albnu  Dorftu) 
„  r«noviiJ  of  (B.  Gret'uhalgh) 

„  (iri'iliral,  rymovud  frnm  g.  w<ipian  ag«d  60  (0-  Godaoa) 
„  of  tlio  uterus  (J.  H.  Da«-is) 
„  ^  with  elinical  observations  (F.  EIMnrton) 
..  —  <A.  W.  EdiH> 
,.  _  (W.  S.  Playfair) 
„  —  of  large  si/e  (G.  G.  Bantoek)   . 
„  uteri  (H.  GtTTis) 
„  —  fcinplii-ating  labour,  removeiJ  by  ligature  two  days  after 

delive-ry  (H.  L.  Frctman) 
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,  uimoved  by  einelc-wirQ  ffiraeeur  (A.  Ueadowi) 
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POLyPOS  ifimHnwi)— 

„  fllbro(ia,  of  the  uterus  (W.  G.  Hewitt)                                           .  t.  L23 

„  nterinej  uew  im^trtlnieiit  £or  removat  of  (J.  B.  HigkB)  -  iji,  3W 
„  of  uteruB,  di'awinffH  of  micruscopio  asctions  of,  Bhowiag  cilutsd 

epitheliuin  (H.  Gervia).  .  ,  xxviii,  240 

„  —  i^endulouH  ia  tbe  vog-iun  removed  by  the  Mmaciu'  (W.  O. 

Hewitt)           .                .                ,                .                .                ,  ill,  350 

„  adherent  to  the  vagina  (J.  R  Potter)           .                .  xsy,  138 

„  neighing  2^  lb,  (J.  B.  Hioks)         ....  viit  253 

PoKDHB  (C.  F.),  iitudieE  in  obet^tricu .                .                .                .  xl,  33{l 

Pools   (S.   Wo&SSWORTU),   case    q!    metUOgCHtt'le    ogippliicating 

labour  ......      xix,  364 

„  caee  of  fmcturo  of  th«  cpajiium  in  a  new-born  child,  with  b 

liiatOTj  of  tbe  ciue         .....        ss,  105 

B  cue  cf  B<vcaUed  oongenital  dialoootdcm  d  both  hips  in  a  girl 

■ged  4  .....  .     xzii.  214 

PoPB  {H.  Caxpbbll),  anenoophftloid  fcetuH  .  .    ndii,  178 

„  uiit;tiL'd  iLbortioQ  .....     sziv,  130 

„  notes  of  a.  ease  of  goBtation  in  one  hom  of  a  ateni3  biMinuB 

imicollis  ......  xxvtii,    70 

1,  —  report  oa  ditto  by  committee  (G.  E.  Herman,  Albon  Doron, 

and  W.  S.  A.  Griffith)  .....  ixriii,    72 

Popow  (W.  A.),  on  tie  corpua  lutowm  .    xxi\,  100 

fO^KO  ISEDAL  and  report  on  Porro-Cuwurean  aecticii  (H.  VL 

f^Iieiicc'r)          ,..,..  xliv,  2SB 

POKEOa  OPSRATIOir,  case  of  (A.  L.  tralahin)  .                ,                .  ixri.  67 

„  —  (M.  llanilfleld-Joaes)                 ....  xxvii.      4 

„  uterus  removed  by  {C.  Uodacn)     ....  xsiv,  aSH 

„  —  (Hflywood  Smith)       .....  xsr,      3 

„  —  (C.  J.  CulJingworlh)  .....  joxii.  135 
„  condition  of  pluventa  in  uterus  removed  by  (A.  L.  tialabin)  .  ^six,  S8 
„  utenu  a]|4  placenta  r^moTed  from  a  rachitic  womaii  by  (W. 

Duncan)          ......  xxx,  408 

„  with  JnlrB-pentoneal  treatment  of  the  atiimp,  three  casaa  of 

[H.  R.  tjpencer)  ....  xioviii,  360 

„  uterus  from  a  uaso  of,  with  intra-peritaiiieiJ  ti-eatniemt  of  the 

Htamp  (W.  J.  Ouw)        .                .                .                .                .  xxxix,     7 

POEM-CSSAaEAS  ET8TEEICT0MT  with  retro-peritoneal  treat- 
ment of  tlu«  etump  in  a  case  of  Gbroida  obatrueting  labour; 
witli  reuwrk^  iijxin  tbo  r<fl»tiv^i  B.dvftntii-g«i  «f  the  modern 
Pnn-o  oijeral  ion  ovtT  iJie  Sanger X'awnrCAn.  in  tnost  other 
CiLH^s  rvx^uirinjj  LLliddininal  tit'c^tion  {Airiiitid  Uouth)  .  xlii,  244 

.,  preaeatation  flf  report  on  (H.  R.  Spencer)    .  .  .     xliv,  208 

FoB'TEK  (C,  R.},  intnb-p«Tiltoti»U  rupt^iro  of  tJii;  bladder  ocworring 

during  labour  -  ,  ,  ,  ,     xlix,  170 

PoKTER  (E.),  retained  fcotus  aad  placenta  .  •      sdii^  128 

rOBTIO  TA0IKALI8  TETEBl,  n^lenoma  of,  rorming  a  depreaeed 


H»ri.'  Or  u]i>T  (J.  Hra-itliwajto) 


,]H3m,S08 


FOST-KOaTEH  PARTlFBITIOV.with  n^fvrenecs  t<J  furtf-fonr  (uww 

(J.  li.  Avotiny)  .      MF.  240 

POIASSItrM.  hrtiinide  of,  in  puerperal  mania  (J.  B.  CurgtatTen)    .        ii,  155 

FoTXia  {J.  B.),  ovarian  tuoiow  from  the  body  of  a  woman  who 

diod  from  a  wvCre  bum  ....       xii,  240 


1«S 


POTTEE— FSEGNANCT. 


lU 


FoTTJs  (J.  B.)  («?ni»MM-J) — 
„  c&e«  of  pregnancy  complicart«d  with  malig'najit  grc^tie  in  iita 
vagina  and  rectnim         ..... 
„  po^et  case  coBtainiiig  apparstuB  for  injectaiig  the  utenu  in 

eases  of  past-pArtum.  lieetnoirhflge  .       *ti,    SV 

u  pcdjrpiu  adherent  to  vagina  ....      xxr,  ISS 

„  fibrcCceUulftr  tumour  of  labium     ....     rxvi,  228 

„  LDADguraJ  address  as  President      ....  xxrii,    89 

„  annual  address  as  Freeideiit  .  .  xxriii,  €2 1  xxix,    86 

PoTTB  (W.  J.)  (introdnced  by  Dr.  Stevens),  lithoptBdion  .  xlviii,  33S 

Po'VTKB  (D'Abi^),  diaaeotLCrn  of  female  t:wiii  mi^nstec       .  .  auviii,     68 

FOZZI  I0:DAL  (C.  J.  Culliagworth)    ....  ilriii,  271 

PBACTICE.  caaee  in  (E.  Coperaa.n)       ....      xiii,  S32 

PEEOSABCT,  abortion  ivitb  albamiauna  aad  couvnleioiu  in  six 

euccDSBire  caaea  of  (W,  H.  Broadbttnt)        .  .  .1,  108 

„  Bbnormal  (B.  Hardey)     .  .  .  -  ii,  S07 

,.  amptitfttion  of  the  arm  in  (A.  Nappet)        ,  .  .       wii,    12 

„  Biight'B  diseaae  dtiring  (G.  E.  Hennaji) 

xxiz,  539 ;  xxx,  478 ;  sxxii,  330,  349 
„  co-etistini^  tnbal  and  at«rine,  abdominal  section:  satiaaqnent 

delivery  at  term  (W.  Tate)  .... 

1,  in  a  rudimt^ntaty  uterine  liorn  (H,  B.  Andrews) 
u  in  a  wotnac  bairea  lor  iUrteen  years,  after  bilateial  division 

of  a  deformed  ttervix  aturi  {G.  Roper)        .  .  . 

„  in  the  right  ooma  of  a  fibroid  uterus  (P.  N.  Boyd)     . 
„  imtftble  bladder  in  the  latter  montlu  of  (W.  S.  Playfair) 
„  natural,  and   delivery  eubseq^u&nt  to  CssGireati  section  (W. 

Kewman)        ...... 

„  complicated  by  cancer  of  the  cervix,  foUowed  by  pysmia  and 

eymptome  siinulating  diphtheria  {A.  h.  Galabin)     . 
,.  —  with  auic«roua  disease  of  thti  genital  canal,  its  breatment 

(0.  E.  Harman)  .  ,  .  .  . 

M  —  by  seooudary  hepatic  caooer  (John  Fliillipa) 
„  advanced,  cani;:er  rjf  the  cervix  gomplicatipg  Ittbowt  IB  (B.  B, 

Spencer)  ...... 

„  multiple  medullary  cancer  complicated  with  (T.  H,  Tanner)    . 
,.  ohflngee  the  tiaaueB  of  the  uteruB  undergo  during'  (8.  Beck) 
„  en  Bome  chnny^a  iu  the  utcitUH  teeulting  from  (Jobri  Willioine) 
.,  ohorea  in  (K,  Barnes)     ..... 

.,  —  (M.  Handfleld-Jonea)  .... 

„  —  BucceBsfully  treated  by  dilatation  of  the  oa  uteri  (W.  P. 

WfMie)  ......      JDiii,a«4 

„  —  (J,  B.  Hicks)  .  .  .  ,  ,ixxiii,«a 

„  eombiniition  of  chorea,  with  (W.  B,  Woodmatl)  .  .        xii,  lOS 

„  with  chyluria  (J.  C.  Holdieh  Leicerfer)  ,  .    xlvii,  lOB 

„  contractions  of  the  ntoruB  throughont  theiu   physiological 

effectfl  and  valne  in  the  diaf^osiB  of  (J.  B.  Hicks)   .  .      xiii,  216 

„  on  intermittent  continctiana  of  uterine  fibromata  and  in,  in 

relation  to  dia^osia  (J.  B.  Hicke)  .  xxxvi,  188 

t,  comual,  at  full  term,  removed  six  months  aftfr  the  death  of 

the  child  (C,  H.  Roberta)  ....  jiviii,  30g 

„  in  a  rudimi'ntnry  horn  (L,  Gemfry)  .  ,  ,  xsxri,  ZS3 

„  —  of  uterus  (A,  L.  tialabin)  .  .  zxxrii,  £28 

„  in  a  nidimoQta.ry  uterine  comii  (A,  H",  N.  Lewere)     .  .    sWii,  111 

„  of  right  horn  in  a,  complr-W  titertts  bioornip  (E,  H,  M.  Sell)     .        xv  180 
„  in  oneLoMi  of  a  uttma  bicoraifi  unicolliB  (H.  C.  Pept)  xjviii,  70,    72, 


xlii,    51 
xlix.  £00 

xix,  169 

xJix.  » 

xiii,    4B 

xiv,  14S 

.    xxiii,  166 

XX,  161 
xxlx,  378 


xlvi,  866 
iv,  243 

xiii,  290 
XX.  17S 

X,  147 

xxxi,  243 
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PBEGNANCT. 


FEEaUijrCT  (continued) — 

„  dermoid  oviLria.Q  cyst  impacted  in  the  pelrie  vrhicb  wse  ra- 

moT-ed  by  abdommRj  eootjon   during  tha  ninth  montli   of 

{T.  H,  Morae)  ....  asyiiu  SSI 

„  dubetoB  ineipiilus  in  (J.  AlatUtewB  Duncan)  ,    xxix,  SOU 

„  diffiotilti'eB  om^nntareii  in  detenainiiig  the  existence  of,   and 

the^alde  •>(  aaBoaltution  usameams  of  diagnosis  (£1.  Cojieiua.iL) 
„  discolor&tion  of  the  skin  cf  tha  forearnu  and  k&nda  during 

(J.  G.  Swayne)  ..... 

„  eclajnpaia   of,  with  observations  on  the  state  of  the  renal 

function  (Q.  E.  UermB.n)  .... 

„  notes  of  n  case  of  puarpeml  eclampsia,  witL  a  description  o!  » 

five  weoka'  ovam  remored  in  a  aubboqwent  (W.  5.  A.  Griffith 

aadT.  W.Eden)  .  .   _  _, 

„  hypertrophic  elong&tson  of  the  <»ryix  iit«ri  at  the  full  term  of 

(S.  Eoper)      ...... 

„  strong  montaJ  emotion  &ff^t-ing  women  during,  aa  &  cause  of 

idiociy  in  tha  offsprinf;  (A.  Mitchmll) 
„  complicated  by  epitbelioma  of  the  cerviic  uteri  (A.  W.  Edia)    , 
„  epitii«!ioma  of  corrix  with  (A.  W,  Edia) 
„  — complicated  "with  (C.  T.  Savor7) 
„  —  reinoFed  by  ecraaeni  wire  during,  without  cansing-  abortion 

(C.  Oodaon)    ...... 

„  —  icomplicatiog,  CeDeareaa  eectioa  (A.  W,  Edia) 

„  ertd'nBiOBs  Or  retrofleaonB  oC  the  f<stii«',  espeotiUy  ol  th*  trank, 

dariag  (J.  M^Cthfiws  Duncati  (uid  J.  1),  Uiury) 
„  fi«ctmre  of  the  pelvis  with  injury  to  the  utonu  in  the  sixth 

month  of  (T.  Fairbank)  .... 

„  fibttveochrondromatoiis  tumour  complicatinif ;   safe  delivery 

(A.  WUtahire)  ..... 

u  complicated    witli    multiple    fibroids,  rapidly  fatal   cerebraJ 

hmmorrhage  in*  case  of  (W.  Duncan) 
„  uterine    fibroid    removed     during  s    prematura    labour     (J. 

Knowdey  Thornton)     ..... 
„  uterine  fibroids  Ct)aipU*»tijlg  (H.  M.  Uadge) 
„  wdem&touA  fibroid  tumfiti^  at  uterus  Adsooiat«<d  with  (A.  L. 

Galabin)  .....  KOrii,  286 

„  eitrly,  nttpnded  by  fibroue  tumour  of  the  utorus  (J.  H.  Diivja)       viii,    11 
„  diseased  fcDtal  membranes  in  oarly  (John  Fhillipa)   .  rai,  52,  161 

„  five  months'  fcDtuB  and  pLi^enta  from,  el  ciue  of  twin,  in  which 

the  second  child  waa  delivered  alive  at  or  near  full  term 

along  with  the  dead  foetnH  (G.  G.  Oenge).  .  isiriii,      S 

„  fibrotayoma  removed  by  abdominal  myomectomy  In  the  wcond 

niontl)  of  (A.  Doran)     ..... 
„  Q&orobiotic  uterine  Ebrn-myoma  oCCnrring  in  (F.  E.  Taylor) 
„  ease  of  galactorrhcoa  during  a  flrat  {W.  8.  A.  Griffith) 
f,  gangrene  of  the  thigh  during  the  seventh  month  of  (J.  G. 

Swayne)  ...... 

„  three  caaes  of  glycosiuia  of  I W.  H.  B.  Brook) 

„  fatal  caeo  of  conconled  accidental  ha;morrbago,  occurring  at 

the  eighth  month  of  (E.  Dunn)  .... 
„  oouoealed  acoidcntfil  bnmorrbaga  at  the  latter  end  of.  and 

duxini;  labour  (J.  B.  Hicka)         .... 
„  h[i?mi>rrhni|tc>  from  th«  Fallopian  tube  without  evidence  of  tubal 

(AlbauDoroa)  ..... 

„  abdominnl  hv-Ht«]«ctoiny  for  canMir  <4  the  cervix  tLSsm-iated 

with  (D.  Dtvw)  ....  .  xlviii,  MM 


iv,    18 
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■xvi,  12* 

xvii,  344 

xxiii.  2M 

XTii,    82 

xsv,    18 
xxiv,  301 

xxvi,  206 

ix,      I 

xii,  37S 


nd,  103 

xiv,  227 


xlvii,  42« 

xlvii,  333 

xxxiv,  *fll 

iXT,215 

xlviil,  192 

viii,  286 
ii.  68 
xl.  ISO 


PJiXaSiSU!  {eontimiad)— 
,,  canfplic&iing  two  cbssb  of  abdocnituJ  li^steTBctomy  for  fibroids 

(F.N.  Bojd)  ...... 

„  utenia  removed  at  eight  and  a  half  months  of,  by  abdominal 

hysterectomy  for  fibroid  obstructing  lubour  (A.  Ilouth) 
„  of  liiur  aad  a  h&lf  montlia,  combined  vHr^inal  and  abdoiainitl 

hysterectomy  for,  complicated  by  cancer  of  the  cervix  (K. 

8aad«Teoa)     .,,..- 
„  ioeMikse  diuing,  in  Abroma  of  the  &bdomiiuil   wall   (AJban 

Dor&n)  ...... 

„  influence  of  porpnra  ba)moiTbagi<;&  'apou  menBtmaticin  taiA 

(John  Phillips)  .  .  .  .  . 

„  ingTB-veaoent  heraiplegiR  dnrmg  (P.  HorroctB) 
„  co-ejistent  intra-  and  extra- uterine  (E.  W,  Hey  Ororos) 
„  on  thu  Lultniiiiiiti'aitiDn  of  iron  during,  as  a  preventive  of  post- 

pcirtiiin  hisuioirhB^e  (J-  Ba.aa<!tt} 
„  itva  9tUte  is  aawmia  «iHiplii»t««l  witli  (W,  M.  WoodmaJi) 
„  and  litlnnir,  imsUHpettad  (T.  H.  Tiiiun^r) 
„  —  at  tefid,  myomectomy  during,  in  an  elderly  piimiporn,  -with 

not^i  on  aiinilar  cases  (A.  Dothu) 
„  —  witb  Brighf  H  diseaso,  six  mora  caBes  of  (Gt.  E.  H«nnan)     . 
„  —  Bbroid  tumoiiTB  complicating  (A.  Donald) 
„  leukSBDiiaand  (G.  E.  Hermaii)      ,  .  .  . 

„  the  longings  of  women  during  (A.  E.  Gilea) 
„  two  cases  of.  oonipUcntod  by  extenEive  niali;j:niuit  disease  of 

the  cerrlK  (A.  L.  G-alabin)  .... 

„  malignant  disoaaei  of  nteniB  complicating  (W.  S.  Flayfiur) 
„  complicated  with  mEdignant  growths  in  th-e  vagina  imd  teotiun 

(J,  B.  Pottur)  .  .  ,  .  . 

„  miembranc>3  of  a.  twin  ovum  of  ten  weeks  (J.  H.  Davis.) 
„  inenatruBtion  during  (W,  G.  Hewitt) 
„  mole  or  blightri'd  ovum  from  supposed  three  monthe'  (A.  W. 

WilliamB)        .  .  L  ,  .  , 

„  Boventh  month  of,  ojdema  ol  the  lowar  half  of  the  body  after  a 

fa.Uin  (A.lia.6di)  .  .  .  .  . 

„  orbital  tumour  in  a  hydrociiplijilic  f«ia^  fuutuj,  with  tnco'OTU' 

of  cheok,  mol-diivelopnitint  of  nooli,  aflHoCdated  with  hj'dram- 

nioa,  necauutating  interleronoe  witli,  at  the  aevanth  month 

(H.  S.  Btannus)  .  .  .  .  . 

„  ovarian  cyst  co-existing  with,  which  ruptured  spontaneoualy 

t«u  days  after  labour  {C.  Clay)   .  .  .  . 

„  associated  with  ovarian  cyatic  disease  (J.  if.  Kicks)  . 
y,  complicated  by  OTarinn  cyatomii  III.  !Mai;niiiighton-Jonea} 
„  incarcerated  ovarian  (d^irmoid)  cyat,  reuioveJ  during  {Amand 

Eouth)  ...... 

„ in  tho  middle  of  (H.  E.  Sp<iii(!er) 

„ removed  at  the  fourth  month  of;  deliv^i-y  of  a  livin){ 

child  at  term  (H.  E.  Sp«ncer)      .  .  .  . 

„  oomplieatod  by  ovarian  disease  (T.  Spencer  Wella)    . 

„ tumour  at  about  two  raonthB  (J.  W.  Taylor)    . 

„  uterine  api>endiigeH  of  tlio-  left  side  ahowiuu  evidences  of  the 

rupl^ura  of  llie  sac  of  an  ovariiui  (H.  Qilforil) 
,.,  priiniiry  ovariauj  with  rupture  foni'l*en  daya  attar  last  men- 

atruatioii  (<I,  P.  Aiming  luid  H.  Littlewtwi) 
»  ovorinn  (H,  Uriu-ge)         ,  .  .  .  . 

„  ovariotomy  performed  during,  additional  tAM^  of  (T.  Spen^sr 

WeiJ^J  ...... 
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PBEONJkNCT. 


FBEOHAKCT  (conlin,M<t)— 
„  ovariotomy  ditriog-,  with  remarks  on  the  treatni'ejit  of  OTariaji 

huaouTB  complicating'  (E,  Goddui-d) 
u  —  double,  during  (J.  Knu'waloy  Thottiton)  .  xxrii,  46; 

,< two  qagea  q!  (W,  4,  Meredith) 

„  after  removal  of  htitb  ovariee  («]■  e^yatio  turaotir  [A.  Dorau} 

„  panplegia  occuiring  during;  (P.  Baultou)   . 

„  pelvic  celluUtia  after  second,  followed  by  suppuistion  in  left 

gjoin    and    left    atiteru-BU|ierior    feuiural    region    (N.    C. 

Hatherley)      ...... 

M first,  followed  by  »uppni^tion  at  back  aad  front  parts  of 

vagina  (G.  D.  Gihb)       . 
u  complicated  by  EKiute  peritonitis  (without  diecorered  cause] 

(Join  Phillipa)  ,  ,  ,  .  , 

„  in  CBseB   of   phthiBiB,   vkauld  it  be  tennrnated  preFuatarely  f 

(W.  Dim«Ji)  ...... 

„  tho  value  ol  pilocarpine  in  (Jobs  Fbillips) 

„  the  dia^asiB  of  placenta  prtevia  by  pidpation  of  the  abdomen 

ill.  K.  Spencer)  .  .  .  .  . 

„  three  and  a  half  monthB,  with  plac«atiL  pncvia  and  fibroida 

extensively  developed  in  tba  walls  of  the  diBeeotcd  ufcerua 

(J.  B.  Hicks)  .... 
„  ]iott-morttm  eKaKiiiiatioQ  of  a  woman  at  the  full  period  of  {F 

J.  Gant)  .... 

„  protracted,  raae  of  (A.  ThomMn]  . 
„  —  (C.  Paget  Blake) 
„  pyelonephritis  of  (W,  A.  Millif^an) 
„  pyoBalpinx  ■cosnplitating  (W.C.  Grigg') 
„  Tiak  to  life  of  Srst  and  subsequent  (E.  Barnea) 
u  rupture  of  the  iitenia,  occnmng  at  the  eight  month  af  (R 

Dunn)  .... 

„  ruptured  uteroe  in  about  the  seventh  month  of.  death  from 

peritonitis  (J.  T.  Mitchell) 
I,  salivHtion  of,  suoceasfally  troatod  (T.  StdflUar) 
„  epoBtancouB  aBJivation  oB&ociated  with  (A.  Farr) 
„  scarlatina  diuing,  and  in  the  puerpeTal  stat« 
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xvii,  298 

vi,  914 
TXvii,  308 
aniv,  28 
xlviii,  1 
zxxiii,    75 

i,  311 

ii,    S5 

ix.  117 
XT,  222 
(S.    BoxaU) 

ux.  II,  128,  107 
„  froeen   Hectiona  of  a  uterus  at  the  tenth  week  of,  showing 

hiBtnoTrhages  into  the  plaoenta.  decidua  refleia,  and  decidun 

vera,    from    a  patient  who  died  of    heart  disaoae   (Q,    F. 

Blacker)  ,  .  .  .  .  .      xlii.  2a& 

u  comtJicated  with  emallpox  (K.  Baraee)  .  .        ix,  102 

„  —  (C,  W.  MUne)  .  .  .  ,  -        «,  UO 

„  BpuriouB,  Biiiiiilu.ti[i(;  ectopic  gOBtation  (S-  B,  St^vdUapa)  .   xxxit,  21S 

„  tetany  in  (W.  E.  Dakin)  ....  xrriii,  16a 

J,  triplets  at  eiplith  mmnth  of  (W.  Martjn)     .  .  .        xi,  208 

„  twin  CJ.  W.iy)  .  .  .  .  .       vii,  209 

„  —  coiuplicatbd  liy  multiple  fibro-myomata  (John  FhiUips)      .  zxviii,  139 
„  donblo  uteinia  with  simullaneous  (H.  Grace)  .  ,        iv,  139 

„  with  double  uterus,  and  vagina  (J,  B.  Hieka)  .  .    xxiii,    23 

„  complicated  by  tumour  of  tho  uterus  (J.  L.  Worship)  .      »iv,  305 

„  of  a  uterus  bicomb  f  J.  E.  EatcUfTe)  .  ,  xxxiv,  4fl& 

„  uaauBpocted,  and  awWard  delivery  (J.  Shortt)  .  .         iv,  202 

„  n-^crobiotic  uterus  asiiociated  ^th  recent  (A  P^ran  and  El. 

Wiiliatnaoti)    ......      sl«i,  274 

„  in  a  uti'Fiis.  witl.  fibroids  ;  pm-hyat^i-ectomy  during  labour'  in 

the  Mventh  mo&bh  (J.  Bluitt-SuttoiiJ        .  .     zlvi^  238 
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PREfiNANCT. 


paEOHAKCT  (eontiniud) — 
„  speeiniGn  preserved  in  formalin  oC  an  e&tly,  in  both  boms  o( 

the  utofUB  of  a.  bitch,  diaplAyin^  the  ntiantfiid  reagels  in 

thetr  natural  colour  (Amaiid  Boiith) 
J,  early.  ejKsessira  vomitiiig  in,  depeodijig  on  the  irritation  of  the 

giavid  utorna  (W.  T.  SmitL)        .  .  .  . 

„  Yomiting  of,  its  caivies  ead  tpefttmeBt  (W,  G,  Hewitt) 
„  —  obBerrs-tiona  -ofi  ths  Etiology  i>f  (A.  E.  Giles) 
„  the  unoontro liable  vomiting  of  (GlrMly  Hflwitt) 


BiolcEefls  of,  o-baervutions  on  the  iBtiology  of  (A.  E.  Gilee) 
twi>  fatal  oaioa  of  peuaiciouB  vomiting  in  (J.  L.  MaxwQll) 
falUt«rm,  in  a,  mdimentary  liom  of  utems ;   miseed  labour 
(five  manthe) ;  sibdomhuil  section  OJid  remoTol  of  bbiC  ;  re- 
covery (J.  H.  Targiett)  .  .  .  . 
nterina  and  extra-uterine,  progreesing'  Binkoltaneotiely  to  the 
full  period  of  gestation  (t,  K.  Ceoke) 
ETTB^-nTBttim  (C,  Waller) 

—  (0.  Dmge)  . 

—  (W.  Playfair) 

—  (E.  B.  Tnunan) 

—  (E,  Malins) 
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,      siii,  103 

.    Xdv,  303 

rxvi,  273,  331 


xxzv,  303 

xliii,  288 


ilii,  276 


"  (A.  L.  Galabin) 


7,  143 

i,    9D 

ii,  254 

•ni,      1 

■m,  164 

xxxiv,  ISl 

Hxviii,    88 

xlir,  228 

Tii,    95 

XT,  248 

xxii,  153 

IT,  140 

XV,  124 

3CT,  135 

xxxi,    90 

xlvt    88 

xlT,  461 

xlir,  22S 
xliT.  316 
xUi,  a  18 


HotTOckB) 
—  rare  farm  of  (J.  B.  Hicka)        ,  ■  , 

„  —  two  aaaoa  of  (I>.  C,  MaoCalliun) 

„ (Dr.  Pijlclier)        .... 

„  —  with  operation  (J.  Ssott) 

„  —  oyat  from  (J.  Soott)   .... 

„  —  djagnosiiE  of  (L.  Tait) 

„  —  the  treatment  of  (A.  L.  Galabin) 

„  —  two  spetiniana  of        . 

„  ^  biliitera!  (H.  E.  Andrews) 

t,  —  unusual  (H,  WilliamBon) 

„  —  two  caaee  of  which  went  to-  term  (J.  Bland-Sutton) 

„  —  anomalooa  ca#e,  prohalLel^  ovariui  (E.  O-  Croft)    . 

„  —  sBsociated  with  alongbuie  of  tW  nbdomin^l  wkU  uii 
attempted  ectruBian  of  a  uatmi^d  and  piittid  fistua  ncai'  tii& 
umbilieua  {A.  M.  Shield)  ....  xxxiii,  148 

„  —  cast  from  the  uteniB  huting  all  the  characters  of  the 
docidiiaJ  niembrano  fenud  in  connection  with,  together  with 
a  small  ovarian  eyst  from  the  ULme  ca.Be,  with  micro«copic 
aections  of  each  (W.  B.  Dskin)  .  .  xxxviU,  8S5 

„  —  decidual  cast  of  the  utema  from  a  case  in  which  there  was 

no  evidence  of  <T.  TV.  Eden)        ....  raix,  132 

„  —  in  -whieli  the  ftetua  eeema  to  hare  been  dev  eloped  to  the 
fall  time  in  thei  peritoneAl  carity,  etill  retaining  its  amniotio 
covering'  (L.  "Biit)  .....  njcriT,  192 

„  —  ectopic,  going  nearly  to  tewn  in  the  peritonei  J  cavity,  the  pla- 
centa being  iLttached  to  the  top  of  the  utonts  (G.  B. 
Hermfui)         .....  .xrxiT,  135 

„  —  note  on  tlie  importanoe  of  a  decidual  cast  ba  evideoioe  of 

(W.  S.  A.  Griffith)         .....  uxvi,  335 

.,  —  at  full  term  ;  removal  ot  t'liild  and  placenta  by  abdominal 

BBction  ;  recovery  {J,  W.  Taylor)  .  xxriii,  115 

„  —  the  sac  being  aitiiated  in  the  riglit  broad  ligament ;  preg- 
nantly adfancKJd  to  tlifi  early  p&rt  of  the  foiii-tk  iii-nitli  (W.  &. 
A.  Griffith)     .  ....  mlii,  IZO 


PBBONANOT. 


173 


XXIS, 

456 

an. 

4sg 

IIIVll, 

zgii 

IV, 

L30 

XV, 

145 

3QT, 

335 

XT, 

L21 

xxzvi, 

1« 

il-rii,  21(7 

«1, 

3 

xxxiF, 

206 

PREQKAKC?  (comltnuMf) — 
„  <^:[trii-uteriiio,   on   primoiy   l&pftrotoiny     in   coeea    of    (F.   H. 
ChaimpndjrB)    ...... 

„  —  on  (lelivcry  by  the  vagina  in  (Q.  E.  Herman) 

—  double  pyo-Bftlpinx  BHiiiilating ;  removal ;  recovory 

—  gaatrotoiny  sai:ct'SHfuUy  portormed  (W.  B.  JonJunJ 
for  (A.  Meadows)  .... 

—  mode  of  deJing  with,  plncenta  in  gaatrotomy  tor  (E,  Bamea) 

—  fcetwB  and  placenta  in  (W,  E.  Jordan)    . 

—  fffltiis  and  pUceata  remoTed  by  la-pajxitomy  from  a  oafi«  of 
("W.  Dunoan)  ...... 

—  geatafciuD  bAC  ra3>tui*d  in  the  fifth  month  of  (B.  Boxftll)      . 

—  flaeantu.  from  a  ease  of ;  the  child  at  full  larm  and  removed 
flvH  mcintha  altar  death  (John.  Phillips) 

—  growtJi  of  the  placenCii  after  death  ol  the  fcetos  in  ^Laweon 
Tadt  and  C.  Martin)       ..... 

— •  death  of  fcBtiu  at  the  end  of  the  eighth,  month,  &nd  (iper&- 
tian  &  month  later  (A.  E,  Giles)  .... 

—  operatdon  during  the  sixth  month  oS  pivgniuicy  (H.  J. 
Patenon)       ...... 

—  Iiot  primarily  tubfti  (A.  L.  OfthLbia)         .  .  xxxviii.,    91 

—  pflTtiftlly  mnwriLted  fmtiis  from,  retojnod  in  tbs  body  about 
a  year  after  ita  death  (J.  D.  Malcalm) 

—  mnceirated  bon^n  of  a  foetus  fpom,  retained  seven  yeara 
(J.  D.  Malcolm)  ..... 

—  death  aft«r  operation  from  septicfEmia;  reinarka  on  the 
BigDiA(»>oco  of  adhesions  of  the  waM  of  the  gestAtion  boc  to 
the  dead  ftetiua  (J.  D.  Malcolm)  .... 

—  BimulatJng  a  vah'o-fleaed  gravid  uterua  (J.  M.  Munro  Kerr) 

—  in  which  luitai  doath  occurred  at  tC'riu  after  aporioua 
labour  and  abtiioniiQiiI  ^e^tion  was  pCirformed  four  to  five 
monthe  later  (John  Fhillipa)       .... 

—  in  wliieh  fistal  death  oeeuprod  at  the  eighth  month  after 
spimoua  labour ;  abdominal  Buotion  two  moD  tha  later  ( A.  Doron ) 

—  treatad  by  abdominal  BQCtiou  (J.  B.  Hicks) 

—  abdominal,  removal  of  living  (wtus  by  abdominal  section 
(T.  E.  Jeflsop)  ..... 

delivery  of  living  child  jwr  vaginam ;  removal  of  pW 

oenta ;  reooTOry  (J.  H.  Mathics^m) 
in  wbioh  abdominil  sootion  woaperformed  dnriagtbelife 

of  the  fcetus  at.  the  thirty-fifth  week  of  gustation  {J,  wUliaiDH} 

—  —  caso  at,  in  Tvhich  a  communtoatioD  existed  bet^oen  the 
cyst  and  the  nteniB  (A.  L.  Galabin)  .  .        ivii,  ITO,  384 

fcutal  bonea  from  a  case  which  had  nndergone  ap<onta- 

neona  our«  (W.  O.  Priestley)        .... 
aboot  the   geventh    month,  I'emoral  of  foetus  by  a1> 

dominal  aection  (J.  h.  Uick»)      ....    xxii,  141 

„ two  cflBBB  of,  with  rcaidta  (C.  H,  Carter)  .  .     axii,  160 

„ fcotufi  and  plociL'nta  frouL  (G.  E.  Herman)  .  .xxviii,  141 

u —  _  from  a  ease  o-f  (C.  J.  Culhnjworth)        .  .  xxxij,  135 

,>  —  —  —  sftc,  and  pel««  TuoerA  from  a  ca»  ot,  rtiooTod  by 

a1>domiinal  section  (A.  Do^a)     ....    xxlx,  491 

„ four  months'  feetos  front  (A.  Lawrence)  xxx,  122,  302 

„  —  —  abdominal  aactioa  eight  months  after  death  of  fatns 

(C.  J.  Cullingworth)      .....     XXT,4SQ 
„ jmstrotflmy  for,  in  which  the  placenta,  never  cajne  away 

(J.  Braithwaitti)  ....  .xxviii,    93 


xlvi!,  114 
xlvii,  ZiS 


xU,  222 
xli,  223 


xlv,  421 
xlii,  14« 


xlii,  121 

xlii,  213 
ix,    93 

xviii,  261 

xzvi,  lis 


ud,    24 
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■ 

PREQITANCT  {eontiwui)  — 

^^^^^™ 

„  I'xtra-uteriBB,    abdominal,  naflooiatdd  Trith  intra-Dtierine,  in 

■wkicU  abdgmigftl  egction  wfts  pyrfowAod  (A.  L.  Galabin) 

xyjii,  141 

„ aimulating  so-iaillei  missed  lalraur  (A,  BaacU) 

XXV,  113 

J, prvrts  iUaatratiriR  (Hoywixd  Smith)  . 

">          5        H 

„ remoFiid  by  vaginal  tm-ision  (C.  Godson) 

xxix,409    ^M 

„ caao  of.  in  which  the  fa'tal  movemente  coasiail  ot  the 

^^H 

end  of  the  eig'lith  month,  luid  iihdoniinoJ  Bection  was  per- 

^^M 

formed  foor  weekH  hifccr  (C.  J.  CitUiflgworth) 

XXXV.  15S    ^H 

„  —  —  spurioua  labour  at  timi;  fiDtuH  and  placenta  removed  six 

montha  Inter  (£.  J.  Mivcleaii)       .... 

xlviii,  129    ^H 

J,  —  —  auoceeafully  treatad  hy  remOTal  cF  child  find  placenta 

^^1 

tliree  months  after  doath  of  child  at  torm  (J,  W,Ta.ylor) 

xxxix,  17S    ^^1 

„ 'in    ■which  festal  dejitli  probably  (»ciii*ed  at  thft  ■end  of 

^^H 

the  eirth  month,  and  ahdrimirs]  section  was  perfofmed  t\ri> 

^H 

an-d  a  half  months  later  (John  Phillips)     . 

XXXV,  16S     ^H 

„  ^-  —  two  oaaes  of  (E.  S.  Stovpnaon) 

zxxv,  lis     ^H 

„ qweetian  of,  in  specimen  of  fcetUB  in  peritoneal  carity 

^^1 

(A.  Doran)      ...... 

xxxT.  Jiint   ^H 

„ and   orarian,  Bummniy  of  reported  caeea  of  priniary 

^^1 

(A.  DoTcui)      ...... 

XTCTVtZSS      ^H 

„ Moondary  to  partial  rupture  of  tuhal  giestatinjn  sac; 

ahdomimil   BGction  fiftoen  i>ion.th.a  aft«r  coaceptiOQ  ?Jl4  eight 

^H 

^H 

monthB  after  d«nth  of  fcetoB  (J.  B.  HeCieii"} 

xlv,  8C6      ^1 

„ (A.  J.  Bbirmier)    ..... 

Xlvi,  381       ^^ 

„ Bsetion  on  u&oh  oeeaaion  (C.  E.  Puralow) 

zlvii,  IBG            1 

„  —  secondary  abdominal;  septic   peritonitis;  evatmation  ])er 

J 

rtctiim  1  recovery  (H.  A.  Lediard) 

xli.  276      ^B 

„  —  primary  ovarian  (A,  W.  Mayo  Robaon)  . 

xUv,  SIS    ^H 

„  — -  probably  ovarian,   report   of  committee  on   E.  O.  Croffs 

^^H 

specimen  of  an  anomalous  <7aae  of                .                ,                . 

xliii.    24     ^H 

„  —  tfvHriftB  (J-  H,  Pftvis]                 .                .                ,                , 

i.  S41      ^1 

„ (E.  Child) 

Eviii,  119            1 

„ (J.  Chftlmem)        ....              iviii,  67,    83             | 

„  —  intarfltitial  (K.  Oreenhalgh)     ,                .                .                , 

T.  164             1 

„  —  ^  ruptured  (H.  E.  Andrews)  .... 

ilvii,  259       J 

„  —  intermiiral  (J.  B.  Hicke)           .... 

U.    S7      ^1 

„  —  intra-ligamentoDB,  retained  for  twenty-one  years  (A.  L. 

■ 

Oalabin)         .....                xxxviii,    38      ^^1 

„  —  (intra-ligsmentouB),  at  the  sovoniL  month,  in  nhioh  the 

^ 

fcetus  was  ertiaftsd  by  vaginal  incuBion  (A.  Donald) 

xH      7     ^ 

„  —  Fallopian  (H,  Gnwe)                 .                .                ,                . 

ii,    49            1 

„  —  the  left   OTifcrj   and  ths  flmbriie  of  left  yftUopifta  t^bo 

J 

formed  the  cyat,  wliich  had  mptured,  disahftt>gi]i^  fh^  eight 
months'  fcetue  into  al^dominnl  cavity  (J.  H,  Davig)  . 

■ 

xu,  331      ^M 

„  —  report  on  H.  Davis's  apeeimen  of             .                .                . 

«»,  367            1 

„  —  tubal,  with  fibroua  tumours  of  the  utarua  (G-.  H&rley) 

i.  101            J 

„ (J.  L.  Worship)    ..... 

xi,  211    ^^ 

„  —  tubal,  foetns  and  placenta  succeaafnlly  removed  in  a  case 

■ 

of  (G.  E.  Herman)         ..... 

ixi,  123      ^ 

„ Fallopian  tube  and  ovary  from  acase  of  ("W.  Dnncan)  . 

!cxxi.  16Q 

., (J.  8.  Turner)       ..... 

xvi,    30 

,. (P,  Boulton)         ..... 

«i,  117 

„ (W.  Burton)           ..... 

xxiu,    84 

„ jCleraent  Qodaon)                .... 

xxiii,  L09 

„ (J.  Matthe-wa  Duncan)         .... 

Mdii,  263 

^ (F.  H.  Daly)        ..... 

i^civ,  15&       ^ 
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PEEG-ITAIICY  (etnititititd) — 
„  ertra^Bteriae,  tubal,  (W.  S.  A.  Q-rifflth) 

,, (Leonard  Komfry) 

„ (J,  BlflJid-SatUinJ 

„ iiicoinplete  tubal  abortion;    hemorrhage; 

reootery  (A.  C.  Butte r-Smy the)  . 

„ (W.G.Hewitt)     . 

„ ruptured  at  tL«  aucth  week  (A,  L-  Qnlabio] 


.   xzrii,  304 

.  xzxvii,  287 

.      jondii,  70 ;  il,  313 

DpipTntinn ; 

xl.  2SS 
¥.  lfi<t 
zxxviii,    as 
of  nine  weeks'  duration  auccL'sefully  removeS  three  hours 

flifter  rMptiire  (W.  Donciin}  .  .  .  ,  jtx^tvl,    GCi 

„ of  threa  montha  opomtad  on  baforo  rupture  (A.  H.  N. 

Lewers)  .....  jcsKvii,  15] 

„ two  nnuanal  cSBSB  of :  the  OQS  causing;  chntmointeiBtiiml 

obstruction,  and  accompanittd  by  a,  hmiiiutoaftljjinj:    of  the 

noQ-gmTid  tube ;  the  other  Bimuiiiting  retroveraion  of  the 

gravid,  uterus  (A.  E.  ftilea  and  E.  J.  Mnclean)  .  mix,  232 

„  —  —  case  of,  with  notices  of  other  CBsea  (C.  H.  F.  Eouth)     .      iii,    sa 
„  —  —  and  the  affocta  ot  clironio  retro-ut^riae  hiumorrlLage 

(A.  Di>raji)      ......       xxi.  1(19 

„ inicroscopica.]  aectinn  of  tillie  frotn  (A.  L.  Gnlabin)         .      sKs,  195 

„ (molar)  complicated  by  aupputatini^  ovarian  cyst  of  tlia 

opposite  sido  (John  Phillips)        ....       ili,  3S4 

„ with  acubi  aaJpingitia  {T.  W.  Eden) .  .  .  xlviii,  272 

„ sections  showing  muscular  tieane  in  the  pseado-refleza 

(H.  B.  Andrews)  .....      xlv,  335 

„ in  which  the  ovum  continued  te  grow  for  about  four 

weeks  after  rupture,  tlio  gestation  sac  becoming  implanted 

on  the  oraentain  (C  XockyM)     ....      xlv,  400 
„  —  pnptui^  tubal  (W,  Duncan)    .  xxisvi,  114i  xxsvii.  E-H 

„ (W.A.  Stott)         ....  .atsotri.  343 

„ (W.  S.  Playtair)  ....  xxrviii,    34 

„ (at  fourth  (IV  fiftli  week)  ;  operation ;  recovery  (Amand 

Eouth)  .  .  .3(1,220 

„ with  hnsmatosalpiiw  of  opposite  side  (A.  H.  N.  Lewera)  jncdx.  189 

„ (J.  H,  Dauber)      .....     xbv,  321 

„ and  death  about  the  fifth  month  f  A.  Meadows)  .    sviii,  258 

„ Cnearean  section  and  total  ahdominal  hysterectoiny 

for  fibroids  compliinting  labour  o.oar  ttiroj  in  a  patient  who 

had  roooTOT^  without  oporation  from  (H.  B.  Sp«ac«T)      .  jdviii,  3W 

„ utenU  and  ^ppendngoa  fihowing  (C-  Gi>d&f.n)  ,  ixii,  186,  a4a 

„  —  —  ficetua  lr*>m  [A.  H.  N.  Lowers)  .  iDtTiii,  207 

„  —  —  fiEtua,  plne{<nta,  membranes,  and  Fallopian  tube  from  a 

easo  of,  Mmplieated  by  a.  larj^a  hmmatoEaJpiax  on  the  other 

aide  (C.  J.  Culling  worth)  ....   xiaii.  273 

., (Sidney  Harvey)  .  .  .  isi,  2, 166 

„ IC.  J.  Calling'worth)  -  ,  .  .  ixxiv.  134 

„ (A,  E,  A.  Iiawreaee)  ....  zzxiv,  439 

„ —  four  caaea  of  raptured,  oocorrins  in  two  vomen ; 

removal  by  abdomin^  b«^oq  ;  reoovery  {A.  J.  Starmer)       .       xlv,  144 
„  —  which  apparoally  nipttirftii  twii?i>  (J.  C,  H,  LoiceHtw)  .    alvij,  ggl 

„  —  ruptured.,  in  an  iiiipcrfect  utenne  hom  (J,  H.  Targatt)       .  mix,    46 
.,  —  rupture  of  an  oaxly  tubal  (fifteenth  day),  complicated  by 

flbro-myomataot  the  uteros  (E.  E.  DaWBOo)  .  il,  155 

„ removod  by  abdominal  scMition  (J.  Knowsley  Thoraton) 

.  rriv,  BI.   81 

„ (Sydney  Jonos)  ....     nvi.  268 

„ abortion  (J.  Bland- Sutton)  .  .  .  xzzii.  342 
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xxxii,aOT 
xUr.M 


ir,  ISfi,  1S2 
xxxiT.  28,  465 

.  xxxvi,      S 

xxxvii,  197 

xxxviti,   S6 

zlvi,    64 


PBEOlfAKCY  {eoniinned)— 
„  ertra-uterine,  rapture  of  an  early  tabal,  raptora  into  broad 

lipunent  (J.  Bland-Sutton)  .... 

„ reffioved  fjefore  rupture  (G.  E.  Herman.) 

„ diflguoBijd  before  rupture,  and  b,  case  of  tubal  abortion 

(J.  BlMid-Sutton)  ..... 

„  —  uaruptuiod  tubal,  witli  apoplexy  of  the  OTum  (C.  J.  Cnlliiie;- 

worth)-  ..... 

„  ^auppoaed  anruptnred  tubal  (W.  S.  Playfair) 
„  —  remora!  of  unruptured  tube  ;  recovery  (W.  Q.  Naah) 
„  —  unruptured  tubal  (T,  W.  EdBn) 

„ removed  by  Bbomina!  eectioti  (W.  Duncan) 

„ (W.  Duncan)         .  .  .  . 

„ (M.  A.  D.  Soharliab) 

„  —  sectiona  ahovrmg  muaoulekr  tiasiw  in  the  peeado-reflexA  in 

(H.  E.  iiidj^w^B)  ..... 

„  —  Buerpected  early  tubal,  on  botli  sides  donlile  Itsmato-Holpinx 

(A.  Doran)      ......  xjodii,  112 

„  —  early  tubal,  with  hwnmtoniB  and  hfematfloela  (A.  Domn)     .      sJti,  900 
„  —  operation  for,  between  the  third   and  fourth  monthfl   of 

^astation,  with  removD.!  of  ft  living  fcetus  and  much  triable 

fi'Om  Usemorrhagis  during  convaloauence  (J.  D.  Malcolm) 
„  —  repL'atcd,  in  the  samo  patient  i  Inparotoniy  on  eo-oh  occasion 

(A.  H.  N.  Lewere)  ....  dii,  334;  xlr,  418 
«  —  repeated  tubal  (A.  Doran)  ....  xItu,  S3S 
„  —  tiibo-abdomiual,  at  tLre«  montliB  (F.  O.  Penrose),  xxk,  124,  SOS 

,, at  tho  fiiiarth  nioiith  of  pr^ghnncy  removed  by  afadomiiial 

aettion  (Q,  P.  Blaciet).  .... 

„  —  —  in  which  a  living  fretus  was  extracted  by  cceliotomy 

oftor  term,  and  the  motheT'B    life    preserved    (J.  Bland- 
Sutton)  ...... 

„  —  tubo-ovarian  (J,  A.  M.  Monllin) 

„ (E.  J.  Ma<;lean)     ..... 

,,  —  interatitial  or  tubo-nteruie,  with  notes  on  aunilar  cases  in 

the  mnseunis  of  London  LoBpitala  (A.  Doraa) 
u  —  early  ectopic  (?  tubo-utariue)  complicated  by  flbro-myomatft 

of  the  uterus  (C,  J.  Callingworth)  .  ,    xsiai,  2M;  xl,  285 

„  —  tubo-aterine  [  primary  intra-peritoneal  mptur«  j  pacovery 

(J.  Bland-Button)  ....  .  zsqtrii,  S96 

—  tubular,  with  twine  (N.J.  Haydon)        .  .  -  v,    Tfr 

—  case  of  apurioua  pre^piancy  aimnlating  (E.  S.  Stevenson)     .    zxxii,  S19 

—  aiippofled.  with  hirth  throuRh  ut«ruB  (B.  F.  Grfln)  xxrii,  226,  30S 
^  followed  by  iutra^utecino{E.  E.  Day)  .  .  .  »i.  3 
-—  in  whicb.  two  foatuBoa  were  found  in  connectiaa  with  t!h« 

same  tube  (N,  J.  Eaydoa)  .  .  ,  -  ▼.  2S0 

—  rupture  of  the  cyjit  aad  deatl  .  .  .  .         xi.      7 

—  tenuiflsting  in  sudden  death  ("W,  Martyn)  .  .        ri,    b7 

—  r^porl  on  .  xi,  63 
„  — trefitment  of  some  forma  of  (A. 'Meadows)  .  ,  jfiy^  jqq 
„  —  with  remarke  on  its  treatment  (A-  Meadows)        .                .      xjii,  398 

FEEQRAHT  HOSH  from  the  uterus  of  s  cat  (Bobert  Wise)  .  x^xiz,  200 

PSESEKTATIONS.  breech,  blunt   hook  and  filing  for  assiBtiiig' 

dubvory  in  caaoe  of  (J.  O.  Swayna)  .  .  .     iwii,  31S 

„  breech,  the  forc«pa  in     .  .  .  .       xix.  Sit 

„  —  with  eitended  legs  (W.  S,  A.  Griffith  and  Arnold  W.  W. 

Lea)  ......  xxxix.    13 


xiT.aas 


xlv,  38S 


iiTiii,i8T 


xl,SOS 
XXV,  103 

XXXV,  im 

xxiT,  287 


PHB9ENTATI0N PHOBTN-WILLTAMS. 


I 


PaEKfl'TATlOK,  Eaco  (E.  Barnes)     .  .  .  .  t.  ITB 

„  —  Jelivury  by  foroope;  Bubseqaoat  eloughing  uid  Beparation 

ot  thi3   milCous  liaiag  uf  the   bladder  apd  e^ulsiojt.  of  the 

same  <W.  Miu-tj>n>        .  ,  .  ,  ,  r,  189 

„  —  in  ttft  inenfco-p<»terior  position  (J.  B.  Hiuka)        .  .       Tii,    67 

„  —  in  which  debvory  was  eCIocted  by  the  ceplmlatribe  (J.  B. 

Hictfl)  .  .  .  .  X.  14* 

J,  —  mento-iuiteriDT,  coat  of  the  head  of  a  child  bora  nndeF. 

showing  distortionB  of  face  and.  crajiium  (G.  Soper)  .        xx,  124 

„  deUvery  by  tho  toxceps  in  face,  in  tha  mento-lateral  position 

<J.  B.  Hicks)  .  .  .  .  .  ,       XT,    aft 

„  DfttumL  an*!  ploceataJj  in  a  coao  of  iwina  (J.  Brunton)  .       xii,  167 

„  of  tJiB  rig  lit  arm  and  shOuld-Sr  i  delivery  by  the  iiatumi  pnwora, 

or  spontaA-eo'iu  eTolution  (R.  lIiMlgua)        .  ,  .it,  140 

„  of  right  breast,  followed  by  prol&psuB  of  the  cord  and  right 

arm ;  delivery  by  version  (J.  Bmnton)  .  .  i,  14fi 

„  of  right  shoulder  and  arm ;  apontaneouB  evolution  (C.  Mayo) .  lii.  105 
„  funis  {U.  G.  Trend)  .  .  x,      1 

u  kead'Ufit,  on  ttaction  hy  the  lower   Jaw  in    (J.  UatthewB 

Duncan)  .  ,  .  ,  .  .       xx,    fil 

„  of  tha  upper  e'ztremity,  oa  the  choice  of  leg  which  ahall  be 

seised  in  T«ni«a  tbr  (A,  L.  Oalnbin)  .  .      xix,  239 

FBGS9UILE  q1  the  femora,  and  its  influeiBCe  on  ths  shape  of  th» 

polria  (P.  H.  Cli*JiipbeyB)  ....     xxr,    10 

PsEVfiT  (Obo^b).  thanno-c&atory,  inventsd  by  FB^uoliii  .    ^rili,  ISO 

PwiHTtiT   (W,  O,),  oiiriipoa  intrft- uterine  injury  on  the  h«ttd  of  a 

n«w-boni  (^Mld                                                                                 .  i,    CO 
„  labour  complicated   wit)i   a  flhroUB  tumour  of  the  utepuat 

delivery  by  long  Forceps,  iind  suheequvnt  removal  of  tuiiiaur  i,  217 

„  slonghing  of  the  fwtsl  B(»Ip  as  the  result  of  t^diu-ui  labour  .  i,  333 
„  traatmeDt  of  oaaee  of  abortion  in  which  the  placenta  and  mein- 

fctanei  ore  retained                                                                 .  iii,  146 

„  medicated  pMaariee         .....  vii.  3o6 

„  inaugural  address  oe  President  ....  xvii,  36 
„  auiinal  addr^s^  oa  President           .                ,                .     Kviii,  ^ ;  nx,    17 

„  swAninry  of  disCufl-sion  on,  pU4rp4rAl  fovat  ^vo)  x™)  -  .  *7iii,  SB 
„  bontrt  friMu  an  fxtra-atenne  t«t*tion  which  had  nnder^one 

apoubLQe^us  cure  .....  xxi,  S4 
„  on  tiie  induction  of  abortion  ns  a  therapeutic  meadore  .  xxii,  371 
,.  chronic  pnpiUnry  inflammation  of  the  vulva  .  xxvi,  IH 
„  notes  of  a  visit  to  some  of  the  lyiny-in  hoapilials  in  the  North 
of  Europe;  and particniarly  on  the  adTantagea  of  the  anti- 
septic system  in  obstetric  practice  ,  .  .  xxvii,  197 
„  election  as  Honorary  Fellow  ....  xlii,  40 
„  l(;tt«r  acknowledging  election  aa  Honorary  Fellow    .                .  xlii,  131 

PaiTOfUBD  (W.  E.),  abortion  procured  by  tenta  of  cominvn  no- 

tftngle  .  .  .  ,  .  V,  198 

PaOBVM-WiLL.iAjfB  (R.  J.),  malformed  heart    .                .                .  xxzvi,  3 

„  hydrocephalus  with  spina  bifida    ....  xxxvi,  4 

„  absoew  in  abdominal  wall  ....  xxxvi,  62 
„  and  IixiniABO  Cqtlhb.  some  ohservationa  on  the  tompersk- 

ture,  polae,  and  respiration  during  labour  and  tha  )ying<in     zxxrii.  Id 

„  adjonraed  diaoussion  ....  xxxvii,  153 
„  KM  J.  I?.  <iile%. 
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PBOCISEHTTIA  UTZBI,  sea  Prolapg-aa  ■ateri. 

PaOLAPSBS- of  the  female  gomtsaorg&ne  (M,  KoorU)    .  .       liii,  !B1 

„  of  tho  cord  and  riglht  arm  foUowing  pr«Bentatioa  of  the  tight 

breiLat ;  deLieery  by  uersion  {J,  Brxinton)  .  .  .  jt.  Hi 

„  of  the  fimis  during  laboiu-  (ft.  Ejiper)  .  ,  .     rwji,  318 

„  of  osaries.  adherent  (W.  S.  A.  Griffith)  .     undj  270 

„  ovarian,  tr«a,t«d   by  shortieiiiiig    the    OTflrian    ligament   (V. 

Bonney)  .  ,  ,  .  .  .  jdriii,  339 

„  of  the  pelvic  floor   and  ntoroa,  the  changes  irhioh  acoom^ 

pany  toe  aligLt«r  degrees  «f  [G.  E.  Hermaa)  .  ,     xxxi.  Snt 

„  of  Meckel's,  diverticuluia   in  an  iniiuit,  foruung'  an  lunbiliQal 

tamoHr  (S.  W.  Whsa-ton)  ....  mJT,  184 

„  of  the  vagina,  the  retation  of,  to  hernia  (G.  E.  Herman)  .     «tvi.   88 

FK0LAF8US  DTEEI  (J.  U.  Bims)        .  ,  .  vii.  213. 236 

„  gsttses  of  (A.  Gopdea)  .  ,  ,  .  .      xvii^    43 

„  oomplete,  caused  by  fibcoid  tiuuonr  apHng^g  fmtu  the  pos- 
terior lip  of  uterus  (B.  Enmea)  .... 
„  eongenital  amd  imparfatate  reetani  (H.  E.  Andrews) 
„  congenital,  of    utenia  asiociated.  with  spina  bifida  (H.   R. 

Andrewa)        ..... 
„  oomplete,  of  an  inTerted  uterus  (H.  E.  Andrews) 
,,  and  inversion  of  vagina,    with   hypertrophic  elongation   of 
cervix  (fi,  Eamea)         ..... 
„  in  whioh  tlie  neck  of  the  nterua  was  partially  Bevered  by  a 

ligature  of  liair  (N.  Ct>a.teB) 
„  extirpation  of  uterus  for  (E.  Molina) 
„  peasary  for  (E.  Boroea)  . 
„  (A.  L.  Galftbin) 

„  new  treatment  in  (J.  H.  Aveling) 
„  vesical  calculi  from  a  case  of  (A.  Lawrence) 
,j  ending  fatally  by  dilntatioa  of  the  nretera  and  wasting  of  the 
kidne^ya  (J.  J.  Phillips)  -  .  .  . 

„  vesical  calcuJi,  the  eequel  of  (A,  L.  Qolabiu) 

PBOFAQATION,  po-ffer  and  act  of ,  in  females  of  the  indnatiial 
claaaea  in  the  metropoUa  -,  derived  from  elsTen  years'  expfirie'tiee 
of  two  tying-in  institutions  (A.  B.  Granville) 

Peopbkt  (Ht.),  fibro-aajcoma  of  the  right  ovary 

PBOFESTT  at  the  Society,  altoration  of  laws  respecting  the 

FBOTBU]>EB,  tooM  (J.  H.  Aveling) 

PsftviB  (p.  LioifSL),  aee  EAin.,  T.  W. 

PBEtTDO-HERMAPHSODITiaU,  pelvio  viBoera  Bhowing  (C.  H. 
Roberts)  ...... 

PTTDEIFDUM,  infiaminatioUB  of  lupus  of  the  (J,  Matthews  Duncan) 

PUEBPEBAL  CONTtTLSIOlTS ;  illustrated  by  CBflea  (J.  H.  Davis)      . 

PUXRPEBAL  DIABETES  (J.  Matthews  Dnucan) 

FTTSKFBBAL  SISIA6ES,  shori:  report  of  eighty-nine  caaea,  with 
remarks  (J.  B.  Hicks)  ..... 

„  (J.  E,  Hicfce)  adjoomed  dJsonesiop  on  . 

„  fnrtbi&j'   Wtttributiofl   t»  the    clinical    knowledge   of   (J.    B. 

UictcB)  ......  xzar,  4U 

FlfEBPERAX  ECLAUFS  lA,  cases  of,  eapeaially  ill uatra ting  the  t«in- 

ptrature  and  arine  in  this  disease  (Q.  £,  Herman)  .  .    ixxii. 
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PUIBPEEiL  ICIAMPSIA.  {continued)— 
„  five  mora  oiiaae  of,  espooiall?  tllustratisg  the  tempeFa-tiurs  and 

urine  in  this  dissEise  (G.  E.  HarmaQ]  .  .  .  xxxiii,  315 

„  with  autopsy  a.nil  remarkfl  (E.  H.  Bali)        ,  ,  .     xliv.  253 

..  aii'L'  Eclampsia. 

FUE&PESAX  FETEB  (W,  T.  Fos)      .... 
„  f  T.  Snow  Beck)  ..... 

„  discuEaion  on  the  reiation  of,  to  the  infeotivQ  diseases  and 

pyfBmia  ....  xvii^W,  131.  178, 217 

„  Bummary  of  diacuaaion  (W.  O.  Priestley)  .  .    iriii.    S2 

„  find  septie  poisoning,  inaugurtd  address  (J.  Watt  Black)  .  xxxiii,    79 

„  complicated  with  diphcheria,  in  which  life  wao  saved  by  the 

eesquichloride  ot  Iron  (R.  Druitt)  .  .  , 

ri  or  piierper^  pjumia,  after  an  abortion  (T,  S,  Beck) . 
„  in  the  British    Lying-ip   Hoapital;    with    njmarfca    on  the 

treatroetit  of  (W,  Q.  Hewitt)       .... 
„  treated  by  the  injectian  of  ammonia  into  the  veins  followed  by 

wwovBry  (W.  T,  Smith)  .... 

F,  in  England  and  Walea,  undiminished  mortality  from,  inaugural 

addresB  (C.  J.  CuUingwortli)        .  .  .  .  xzxiz. 


iii,  368 

vii,    81 


iii,    30 
ix.27B 


6fi 


xi,247 


„  uterus  of  patient  after  (S.  Bamea) 
„  see  also  Fever. 

rTTEBPSEAL  E£U0&E2AGE,  secondary  (C.  S,  Bedmo&d) 

PDEBFUKAI'  KTPIlItPTBEXIA,   bed   for  coaea  ofj  r^oiriag  CdO- 
tinii&uift  application  of  cold  (W.  S.  Playfaii) 

PlTEEPEKAl  nrSAinTT.  cases:  of,  in  the  Mnntr«a]   University 
Lying-LU  Hoapital  {D.  C.  MoCallum) 
„  (Bol>ert  Jones)  ..... 

..  bromide  of  potassium  in  (J.  B.  Curgenven) 

POEKPERAI  PEEITOHITIS  {J.  T.  MitcheU)      .  . 

„  complicated  ivitli  o-vOirinn  disieaBe,  followed  hy  febrile  dis^aaos 
of  the  puetperal  state,  the  probable  oonBequoncea  ot  tuieotioii 
(E.  U.  West)  ..... 

POEBf  EKAL  SEf  TICXaiA,.  case  of  (H.  aerris) 
,.  with  abscesseB,  phlegTiiasia  doleos,  etc.  (A.  Wiltshire) 
„  the  olinical  rulatian  of  scarlatina  to  (B.  BoxaEl) 
„  utorua,  head;,  and  brain  from  a  case  of  (W,  Dunetin)  . 

PUEEPEBAL  TESPEBATUSES,  some  observations  on  (E.  S.  Tait) 


81 

131,241 


zix,26S 


M,  171 


IV, 


i,  187 

iviii.  160 

xriii,  181 

XXX.  126 

xxzi,£Oa 

xxrl.     6 


PITEBPXRAL  TEBOHBOSIS  (W.  S.  Phi,yfnir) 


rvi,42. 


POEBPBETUIt,  abB<»M  of  uterus  developing  during ;  rupture  into 
the  peritoneal  cavity;  abdominal  section;  racovery  (A.W.W. 
Lea).  ......     xlvi.     7 

„  sudden  apoplectiform  eeimra,  terminating  fatally  in  thirty- 
five  hours,  on  the  aizth  day  of  the  {R.  U.  West)       .  ,         ii,  276 
„  the  change  is  size  of  th«  chest  and  abdtvmen  daring;,  and  tha 

effi^t  of  the  binder  upon  tbem  (Q-,  E.  Hennas)        .  .  x*ni,  108 

„  epiloptifoTm  convTilsions  in  the  thifd  week  of  (E,  U.  West)   ,       iii,    36 
„  fatal  influenceof  grief  during  (G.  D.  Gibb)  .  .  i,    76 

„  febrile  diaeases  of,  following  puerperal  peritonitiB  complicated 

with  ovarian  disease  (E.  tf.  West)  .  .  ,  i,  187 

„  fever  during  the.  Fait  II.— The  relation  of  internal  meteoTo- 
logical  omditioiu  to  the  incidence  of  febrile  illneaa  in  child- 
bed (E.  Boxall)  .....  xzxv,  340 
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PHEBPEEIUH  lc<mtiniied)-^ 
„  vai^naJ   lijsteroatamy  in,  for  sepHiB  dae  to  anpparation  of 

rajonu  (A.  W.  W.  Lea)  ....    xlvii. 

„  doatructive  lufla-auaation.  of  hip-joint  is  (T.  W,  Nimn)  .         vi, 

„  Ijmpliaagitis  DitunniK;  ah  ieffeDtioa  of  the  breast  arieing  about 

the  tehth  J&y  of  (R.  H,  Vinceat)  .  .  ,     jtlir, 

„  the  conditiona  TChJ(^}l  favour  moronrialiant  during'  the,  with 

auggeatioiu  for  ita  pFSveation  (B.  BojcaU).  .  .     xxz,  ■ 

J.  mortality  in,  both  in  hospital  and  in  ggaeraJ  praotioa  (R. 

Basall)  ......    ilvii, 

„  the  value  of  pilocftrpiue  during  the  (John  Phillips)   .  .     xix, ; 

1.  acute  non-aeptio  pulmonary   diaordera  ika  complicationa  of 

(John  FhiUlps)  ...  ^    xxxi, 

„  scarlatina  during  prpgqanoy  ajid  jp  the  (E,  Bq^rII)  xxx,  11.  12ft, 

„  lifr^t  o!  tha  aoarlatlnal  poison  on  the  (£.  Boxall)       .  ,     sczx, 

„  the  ownirence  of  angap  in  the  urine  during  the  (F.  J.  UcCtna 

and  W.  A.  Turner)        .....  xxxisf,  47| 
„  the  IndiciLtionB  EtfForded  by  the  sphygmogmph   daring  the 

(F.  Barnes)     ......       xvi, 

„  obaervfttiona  on  the  tempemturo,  pulse,  and  reapimtion  daring 

labour  (S.  J.  E'robyn-WLUimna  and  L.  Cutler)  xxxvii,  19, 

„  absorption  of  thromboaia  of  the  pnltaonary  ulery  during  the 

(W.  S.  PUyfair)  .  _,  .  .    ixvi. 

„  sections  of  uterus  at  difFet^flt  ^wtiodaof  the,HhDwitig  complete 

ahsonoa  of  the  alk'ged  fatty  changes  (W.  8.  A.  Griffith)  .    xxxi,  30 

„  Tariation  in  heiglit  of  the  fundus  uteri  aho-r&  the  eyut^liysis 

during,  the  condJtionB  which  influenoe  thia,  and  the  practical 

DonduBions  which  may  be  drawn  from   gach  obaerratiaas 

(T.  O.  SteFena  and  W.  8.  A.  Griffith)         .  .  xxxrii,  24 

„  eee  also  Childbed. 

FtfLMO-HAUY  AETEBT,  absorption  of  thrombosis  of,  in  the  puer- 
peral state  (W.  S.  Playfair)  .  .  ■  ,    xKvi,  le 
„  fatal  emboliBm  of  the  rig'ht  heart  and,  nineteen  d&ys  after 

delivery  (Q.  Kcper)       ,  .  .  .  .       kxi,    7< 

FULHOHABY  DI90BII£B6,  acutd,  non-septic,  as  ixiniplicatioaB  of 

the  puerperiula  ^Johu  Phillipfl)   ....     xiOa,  H 

PULSE  and  reapiration  during  labour  and  the  lying-in,  some 
obaorvationa  an  the  temperature  and  (R.  J.  Probyn-WiUiaina 
and  L.  Cutler)  ....  rrxvii,  19, 

„  and  tctmparaturo  in  relation  to  msBstruiition,  obseFTatlona  on 

tlie  variHtiona  in  (A.  E.  Giles)     ....  xxxxx, 

PuBCBLL  (F.  A.),  vagina]  hyaterectouiy  (or  malignant  disease       .  rrvii. 

PffEPCBA  Ha:MOHREAGlCA,influenpe  of,  upon  menstruation  and 

pregnancy  (John  Phillips)  ,  ,  itxjtiu,  2, ; 

FVESE-BTHIBG  ELUTITBE.  its  use  in  complote  rupture  of  tha  peri- 
neum (P.  BoultoB)        .....  Kxxii, ; 

FoKSLOW  (C.  E.),  fistnatincloaed  in  amniotioBaoonly    .                .  xli. 

„  cyst  of  the  bi-ifad  lig'&mcut              ....  xli.  iQt) 

„  oystjc  tamour  of  uterua  .....  rivi,  2M 

„  tubal  mole        ......  xlri,  271 

„  Tepcat«)d  tubal  pregnancy,  nbdnmioAl  BP<ction  on  enoh  acCMaOa  xlvii,  181 

PUS,  offensive,  in  anrctima  of  ovary  showing  niNirosim  nl  ceatrnl 

pcirtioQ  lying  Jn  iin  abacHKn  cavity  (W.  W.  li.  Talie)  »U,  373 


^^^^^^^^^             PT.iBMrA — QnEBN    TIC'r03tIA. 

lai     H 

1               PTJIKU  in  a.  wiee  of  oaaoei-  of  the  cewix  uteri  oomplioating 

^1 

1                      prpgiuinyy  (A,  L.  Galabia)           .                .                .                - 

xEiii,  1S&          ^H 

1                 „  ^auBiQg  death   in  an  aarly  pregnancy,  attended   by  filiiiaus 
1                      tvunoiir  of  the  uterus  (J.  H.  Davia) 

^^^M 

^^H 

1                 „  dtmtli  of  motlier  from,  aiter  porturitiflii.,  in  a  case  of  epith«- 

^^H 

liomA  at  the  oerrijt  (A.  W.  Eoiie) 

STU,  3W                 1 

,>  discnasion  ou  the  relation  of  put^rperal  foror  to  the  infective 

1 

di^eawsMd    .                .                .              xvii,  00,  131,  178..217 

;   xviii.  Si                 1 

„  puerpem!,  or  pit^tp^tal  (evei-,  ft(t*r  AH  ftlKirticm  {T,  S.  Bock)    . 

in,  275                 J 

„  producod  by  phlebitia  of  tho  lunhllicAl  vein,  two  c&aeH  ot  dtioth 

^^m 

in  naw-bom  infants  from  (G.  Koper) 

xix,                 ^H 

„  with  est«naiv«  puruleat  doposita  ia  a  new-bom  infant  (A.  W. 

^^M 

Edis)                ...... 

lax.    12         ^H 

PTEUHTEPEKITIS  of  pte^fuicy  (W.  A.  Hilligftv) 

Klriii,                ^^H 

PTOKETBA  (W.  S.  A.  Griffitli)            .... 

veil,  396          ^^1 

„  twt>  aptioiniena  uf  (J.  Matthews  Dmwan)      . 

xxi,    54          ^^H 

„  miuroeccipic  wctiona  ot  iitemia  wall   from  a  caae  of  (A,  L. 

^^1 

1                         O-nlabin)           ..,,,. 

xxii,  230            ^m 

1                „  canoeroua  iit«niB  with  {A,  H.  N.  Lewei^)                     .                sxrviii,    U                 '1 

„  complicating  cancer  of  tha  cervix  nteri  (W.  W,  H.  Tate) 

mix,  »23                   J 

FYOSAXFIVX.,  c>ise»of  (LawsonTait)                                    .      zzr,  Ul,  138,  234            ^H 

„  —  (J.  Knowsley  Thornton )             .                  .                  .                  . 

xzv,  139            ^H 

„  ovaries  and  tubca  from  a  case  of  (E.  Mfllini) 

xxTi,  228          ^H 

1                „  romoval  of  the  uterine  a-ppendagea  for  (Lawaon  Toit) 

xx\\,  IGT          ^H 

,                „  douhlG  (E.  Mahne)          ..... 
•                „  —  (C.  H.  Carter)             ..... 

xxvii,  137          ^H 

xxxii,    64          ^^H 

„  —  with  rupture  of  tho  tuhea  (A.  H.  IJ.  Lewers) 

xxrii,  zm        ^H 

„  —  iwauciftted  with  fihro-myoma  of  uterua  ( W.  8.  Playfair) 

uniii.  497         ^H 

„  —  (A.  C.  Butler-Siuythe)              .... 
1,  —  (W.  Dunoan)              .                .                .            xxxvii,  345 ; 

xjixiv,    24          ^^H 

xudx,  eo       ^^M 

„  —  siuiulatiu^   extra-uterine   pragn&ncy ;   removal ;    recovery 

^^M 

(W.  Duncan)                 ....                  STrvii,  291          ^^B 

„  —  in  whi<:h  fcho  tubal  eace  uommuniciit&d  (J.  D.  Malcolm) 

xlii,    10         ^H 

„  —  in  which  the  tubes  w«ru    enortuously  diutended    (C.   H. 

■ 

Koberts)          ...... 

d.  121        ^M 

„  —  tubercnlotu,  with  in  be  r-communi  cation  of  th«  tubes  (A.  L, 

^^^M 

GaJabin)         ...... 

xlii.  173         ^H 

I                „,  —  with  fulargcJ  bladdier  and  eecondary  renal  coniplictitiuii 

^^H 

1                      (H.  Miienimg'hton-JoncB)              .... 
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Uonea  (John),  recovery  of  a  still-born  child ;  imusu/il  msj-Mng  of 

the  Hkin,  simulating  the  ofiaote  of  injury  .  .  .        rii,    4fi 

RoussBL  (J.),  on  the  transfusion  of  lAood         .  .  ,    xviil,  260 

Bpotb  (Amand),  utethral  ?aJculus     .  ,  .  ,    KXrii,      3 

„  case  «f  eorouB  pe-rinLetTitis  .  .  .  .  zrviii,  131 

,,  fibroid  of  one-homMi  utanu.  ....     zxu,      2 

„  —  report  on.  ditto  by  committeo    (Albnn  Doran,  W.    S.   A. 

OrilBth,  and  AnutBd  Bouth) 
„  priniary  cancer  of  the  Fallopian  tuba;  recurrence 
„  urethral  diverticula 
„  apoplectic  ovum 

„  cose  of  acephalous  ocardiac  tmn  .  . 

„  —  report  an,  by  committee  (J.  Blaad-Buttoiif  Amaud  Bouth, 

and  AJban  Dorao) 
^  cnnoeroua  uterus  temored  by  vaginal  hysterectomy 
„  ruptured  uterus  and  vagina 
„  tnalformed  foBtos 
„  foetus   with   hernia  uinbilicalis   congenita  and  spina    bifidn. 

InmboiBacraliB  ('  Traniactions,'  vol.  uxiv,  p.  463 
„  anencephalic  fcetus 

„  —  raport  of  committee    .  .  . 

,,  phoephati-G  calculus  and  hodkin  uueleos 

„  abroma  spontantKnaHly  enucl^«d  ,  xncv,  409; 

H  on  oaaos  ni  MSMiatod  parovarian  and  vaginal  dj-sta,  formed 

from  a  dieteuded  OiLrtnor'B  duct  . 
„  cancorouB  uterua  and  pBTovariau  cyst  removed  ptr  vapi-nam 
,,  anencephalic  di-proeopia  fostuB 
„  skull  of  an  anencephalic  fcetus 
„  flhroid  tumour  and  cancer  of  the  iiterua 
„  independent  cancer  of  tlie  body  and  of  the  cervix  uteri 
„  hydiwilpinx   and  small  ovarian  oyat  removed  by 

colpotomy        .... 
I,  entiTely  deiachcd  uterine  fibroid    . 
g  muligatuit  papilloma  of  utfirua       , 


Kxix,    E7 

ixxi,  200 

xzxii,    69 

xxxii,  194 

oExii,  347 

zxxiii,  86 
miv,  87 
xzziv,  SSS 

zxzir,  46a 

xixv,  103 
ixiv,  241 
Jtsiv,  294 
MXT.  240 
zxxri,      3 


ZXi:«i,  163 

xixvii,      8 

iixvii.  162 

iXKvii,  219 

xxjcviii,    99 

ixxviii.  100 

anterior 

uurtiii.  1S& 
xxxviii,  S88 
.  Kxxijc,      & 


HOUTH. 


BouTH  (Ahlhd)  (eotilirtuedj — 
„  parturition  during  piiraplegia,  with  cases 
„  incarcerated  opurian   (dermoid)  cyst,  removed  daring  preg' 

nancy  per  ■sagiiiani-  .... 
„  ruptured  tubal  geatation  (at  foitrth  or  fifth  week) ;  operatitin 

reoovary         ..... 
„  utorine  appendages  elLo-wiog  a  tiwmatoeBlpinx 
„  Bpocinien  ppBBervod  in  formalin  r>t  an  eofly  gestation  in  b»th 

horna  of  the  uterus  of  a  bitoh,   displttying   the  allantoid 

vessels  in  their  natural  oolour     .  .  .  . 

„  myio-aaroonia  of  the  uterus  remoTod  by  paa-liystereutomy^     . 
I.  Hnppcmed  myio-aarooma  of  tJio  ntaruB  reunoved  by  a.bdomino- 

vn),'inal  method  .  .  .  .  - 

„  fcetuB  thoracopo^uB  .  .  .  .  . 

„  Potro-CieBareaaiTiyBtereotomy  with  rctro-ppiitonwJ  treattneat 

of  the  stiuup  in  a  caae  of  fibtvide  obstrucitmg  Hbour ;  with 

remarks  upon  the  reKtive  adv^t^igea  of  the  modern  Porro 

0|>amtiaii   Avei'  the   Sibger-CiL'a&i'^aJi  ia  moet  other  cases- 

reqniring  abdominal  eection        .... 
„  tubal  abortion  with  rupture  of  tube 
„  dermoid  cyut  of  ovary  removed  by  posterior  colpotoniy 
„  utorua  removed  it.t  uight  wad  a  half  mouths  of  goHtation  by 

abdominal  hyBterectomy  for  fibroid  obBtraetinK  labour 
„  Fallopian  tube  ruptured  towards  ita  flmhriftted  ead  in  two 

places  ...... 

„  fibroma  of  the  ovary       ■  ,  ,  .  . 

,.  fibroid  of  ut«rua  with  a  aArCOtnatoua  nodul«  ia  the  centre 

„  pdvie  or^uu  of  lO,  cabu  where  inoperable  papilloma  of  the  left 

ovary  had  been  found  seven  yeai-e  previoiuly 
EdircH  (C.  H,  F.),  menorrhngia  trM-t^d  by  itjiittioii,  or  the  re- 

tnoval  of  the  ut^erjne  loucous  membMino  by  tho  gouge,  or  both 

meajis  combined  .  .  .  .  . 

„  hydatidiform  degeneration  of  the  arum 

„  fibro-eystic!  diwjaae  of  nterna  .  .  .  . 

„  —  of  the  ntarusmiatakon  forovarian  disease  ;  attempted  a  xtii> 

pation  ;  failure  ;  death  by  rupture  of  a  reasel  within  the  cyst 
„  new  mode  of  treating  epiUielial  canoei'  vf  the  cervix  uteri  and 

its  c&vity  ..... 
„  Bunploa  of  infouta'  fix>d  .... 
„  tripbts  ..... 

„  new  intra- literiiie  pessary 
„  —  Tesico- vaginal  Bpecuhim- holder 
„  remarkable  case  of  abaonoe  of  va^iun,  with  retained  mensoB  in 

iiiero  and  Fallopinn  tubea 
„  foadal  endometritis        .... 
„  bilocnlar  uterus  .... 

„  viability  in  a  fhild  born  at  five  and  a  half  months     . 
„  6csra0eur  ..... 

„  oaa  of  iutra-utarine  stems  in  ateiiae  disease 
„  remarks  ip  the  -diacussion  on  puerpcvrol  f-ercr 
1,  on  a  ease  of  estra-uterine  fibroid   eucceBsfully  removed  hy 

pwtrotomy     .....  xvu,  3Hi 
„  ftddendtua  to  ditto  .... 

„  case  of  oxceauve  prolon^tion  of  anterior  Up  of  cervix 
„  on  a  ca£e  of  extra- uterine  pregnancy,  with  notices  of  other 

caa(!s  ..... 

,1  for  J.  IF.  J.  Oiwitid,  ftEtal  moastrusity 


rail,  181 
xl,  217 

il,a06 


xU,      6 
xli,  ISA 

xli,367 
zlii,    29 


3dii,24i 
xliii.  2S4 
xliT,    3S 

xliv.    41 

xliv,  131 
rlviii,  133 

xlii,      1 

Kiix,2ia 


it 

117 

ii. 

342 

vii. 

2ea 

viii. 

133 

viii. 

S90 

ix. 

S9 

ix. 

15S 

xi. 

G8 

xi. 

126 

XU. 

34 
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ise 

xii. 

afie 

xiitt 

1»2 

XV, 

38 

XV, 

361! 

rvii. 

267 

iviii, 

6 

xviii, 

14fi 

I  viii. 

144 

xii. 

fi8 

xxiv, 
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EOWLIXO EDTEBEFOOED. 


KowLiira  (C.  C),  Uie  tistory  of  the  iFlorence  Nightingale  Iiying- 

in  Wwrd,  Eing'a  College  EuapitBl  .  .  k,    50 

RDPIUfiE  of  FaJIopiaji  tubes  (C.  Qodaon)         .  .  xjcii,  3,    83 

„  —  in  n  oaae  of  -double  pyoaalpuiK  (A.  H.  N.  Lewers)  .  sjtvii,  293 

„  —  ami  tubal  aborticn  (A,  Rpvith)  .  .  .     aJiit,  294 

„  of  the  heart  itt  a  etill-bom  itfaiit  (C.  N.  Longrii^) .  .      xi«,  214 

„  intrft-pstitonc&l,  of  the  bl&dddF  occturmg  duxiag  laboiu  (C.  B. 

Porter)  ......     xlix,  170 

„  partial,  of  tubal  g»Bt&tii>n8aciiiacsaaiofBecDtidaryu.bdamiiial 
pr«^DAiicy;  Orbdominal  section  flf  teen  monthB  after  conception, 
mid  eight  months  aft«r  death  of  fcetua  (J.  B,  Kellitii'}  .      xIt,  366 

„  tubal  gestation  in  which  the  OTiim  continued  to  grow  (or 
nbout  four  w&olcfl  after,   the    geatation   sac  becoming  im- 
planted on  the  omeatom  (C  Lackj^t)    .  .  .       xlr,  400 
„  of  an  orarian  abecem  twelve  hours  after  labour  (C,  E^rkeley )      xUv,    73 
„  —  cyet  Ift  61a  intAnt  (A,  Dowji)     ....  ix^v,    24 

„  of  the  Mw  of  an  ovarian  pregnftney,  ovidenoM  of,  in  uterine 

appendages  of  the  left  side  {H.  Gilford)  >     xliii,    2* 

„  in  primary  ovBrion  pregTUmey  fourteen  diiyo  after  last  men. 

stTUiition  (G.  P.  Alining  and  H.  LittlHWood)  .  .     xliii,    14 

„  of  porlnaum,  compleite  (C.  £.  Thompson)     .  .  .       xix,  265 

„  —  nota  on  the  operation  for  restoring  the  perineal  body  in 

(A,  Lttwcenoe)  .....    zxzil,  377 

„  —  the  usa  of  tiie  purae-atring  autora  in  (Percy  BoiUtonJ         ■    zzxii,  380 
„  prereution  of  (K.  E.  Treetrail)      ....      xvii,    61 

,,  of  the  ut«iiu9,  oocurring  at  the   eighth  month  uf  pregiiaBt^ 

(R.  Diinn)  .  .         ix,    W 

—  (a.  Eop&r)  . 

.  T3t,      86 

XX.    90 

.  XEVi.  339 
xxvii,  191,  zsa 
.  JtiTiii,  a 
.  xxTiii,  213 
■  xxTiii,  225 
-  xxxi,  22S 
.  ijddT,    II 

—  occurring  during-  labour  and  after  eitemal  violence  (John 
Phillipa)  ......   KMii,  375 

„  —  and  vagina  (A.  Wiltahira)        .  .  XTiii,220;  xxiii.  163 

,1 (P.  Ilorrocka)       ....  iivi,  ]  19,  260 

„  ^  ~  {AmiLBid  Routh)  .....  xxxir,  252 
„  of  the  nterus,  four  cases  Bucceeafiilly  treated  by  pocking'  tho 

tear  per  eaginaiii  vith  iodoform  guuxe  (II.  R,  Spencer)  .      xUj,    14 

„  epontAneoii?,  of  the  uteruii  in  piaoenta  prievin  (J.  P.  Maxwell)     xliii,  2t7 
„  of  vagina  daring  labour,  two  t^aeos  of  (A.  L.  Galahiu)  ,        xz,  296 

„  —  with  recoveiy  (H(?ywood  Smith)  .  .  .      «vii,  359 

„  —  spontAnGOttHj  with  rseovory  (A.  Wiltshire)  .  .     xvii,  3Q3 

„  —  inMimploto,  d«ath  from  aeptiewmia  (F.  H.  Champnoys)      .    xxiii,    10 


—  (John  Wiiliama) 

—  (J.  Hickinbothiun) 

—  (P.  H.  Champneys) 

—  ( Eobert  Harvey) 

—  (Lovoll  Dtage) 

—  (J.  G.  Swayne) 

—  (R.  Cox) 

—  (P.  Iforrocka) 
(R.  B&iaU) 


BtesBLL  (W.  A,),  hydatidiform.  degemeration  of  the  ovum 


vii,2aa 


RoTSsBFOoltti  (HEHBt  T.),  catlcerous  uterus  ramoTed  by  vaginal 

hyaterectomy ;  no  recurrence  nine  moDths  aftsr  operation  .  xxidii,  28 
„  cyata  of  the  va^naj  thoir  cctiotogy,  pathology^  and  tteatacnt  rxkjii.  9$^ 
„  BGotiona  of  fibroma  of  the  ovaiy  ....  zaotiT,  88 
„  palviN  of  a  cat,  with  bladdor,  utentB,  .and  rectum  in  (tU  ,  ixtiv,  251 


SOIA 8AHU0MA. 


189 


bIlsoia  (v.),  i^vftriftn  diseaae  .  ,  .      \u,  312 

„  Utitioe  of  A  new  Ap^ratian  p&rfa-aa&d  on  &  lady  who  pieBsntsd 
a  coaBiderable  ntreaia  of  the  T&ginaJ  ori£oe  of  thensolt  of  the 
uterua  ......       svi,  118 

SACBDH,  fcebol  head  Hhowing  furrowmg  from  preaaore  agiunBt 

(ij.  Eoper)      ......     nii,    84 

„  cutibneous  ainuB  avar  (A.  Donui)  ....  zxxiii,  IH 

SACS,  double  pyosalpinx  in  nhich  thu  tubal  bacb  GOnunutiiciated 

(J.  D.  Malcolm)     .         .  .  .      xlii.    10 

„  five  foetal,  from  the  peritoneal  carity  of  b  mbhit  (M.  S. 

Pembroy)  .  .  .        il,  253 

„  coutaining^  fcetusea  and  lyin^  tivo  in  the  peritoneal  cavity  of  a 

rabbit  (M.  S.  Pembrey  a-nd  G,  BeUiiyfbani  Smith)  .  .     xlri,  283 

„  tmaalucent,   mlcroacopical   prepEurationa  from,  in  a  c^e  of 

blig'hted  and  atrophied  embry-o  (O.  E.  Uomian)       .  .     zxiii,  2S9 

„  of  ui  OTarJan  pregtianoy,  utarina  appendages  of  the  left  aide 

shoving'  pvideneeB  of  tha  rupture  of  (K.  Gilford)     .  zliii^    24 

BALICYIrIC  ACID,  cream  of,  for  keeping  spongt^a  and  iastromanta 

aaeptii?  in  the  ragina  (J-  Mattliewa  Duncan)             ,                .  sxiv,      -5 

SAJiIHE  SOLUTION  in  c&aea  ol  severe-  htemonhage  (P.  Hchirooka) .  xzxr,  430 

„  injectiua  of,  tnmstusion  battle,  etc.,  for  (H.  R.  Spencat)           .  van,  438 

SAUVATIOIT  of  pregnajLoy  sucGegfiftklly  treated  (T.  Skinner)        .  iz,  117 

„  epontaneoue,  aasociated  with  pregnancy  (A.  Farr)                     -  xr,  232 

SALPtlTQITia,  nCuto,  in  ttlhal  prOgTiiaoy  (T.  W.  Edea)  .                  .  xlviii,  27K 
„  bilateral  primary  tubereuloiia,  with  Bec&adary  infection  of  the 

p^rivasciilar  lymphatics  of  the  utorine  wa.Il  (O.  Lockyer)        .  xllx,  141 

„  on  cloBinro  of  thH  oatimn  in  (A.  Doran)        .                .                .  xzxi,  £44 
„  double,  and  carcinoma  of  cervix,  fibro-myonm  of  utenu  oom- 

plicated  with  <W.  W.  H.Tate)    ....  aliii,  270 

„  double  hydroaalpins  without  (A.  Doran)                     .  xli,  379 
„  tuberculous  (P.  J.  McCann)           ....  xxKiii,  496 

„  ineuupectod  tub^rculoua,  and  pyosalpinx  (J.  H.  Targett)        ,  xivi,    '30 
„  see  Fallopiaa  tubei, 

&AJIDIBSOE4  (B.).  combined  T^nal  and  abdominal  hyat^iractomy 
for  a  pregnancy  of  four  and  a  half  toontha,  oomplioated  by 
caniier  of  the  ccryii       .....    xliii,  31S 

SAEHTQEB-CXSjLREAB  BECTIOir,  relative  adfantn^s  of  thg 
miiJern  Poiro  oppjratioii  in  moat  ca.»ea  requiring  abdominBl 
section  over  {A.  Routhj  ....      xlii,  Z44 

Sahkbt  ( W.),  knot  on  funis  ia  a  caae  in  which  tha  fatna  wna  bom 

dead  ......        iii,  413 

Sanbom  (A.  E.),  aniKBthetic  propartiea  o(  the  bioblvrid?  vt  carbvn      viii,    40 
„  uterine  and  vaginal  douche  .  .  ,  ,      viii,  319 

„  pain  at  parturition  and  aninfitheticH  in  obstatrio  pnictviMt  .         x,  ISl 

„  peasaricscontaining  lluida  ....  z,  S4E 

„  fiulpho-cnrbotat«B   in   tlio  treatmant  of    certain    diseaaes  of 

children  ......       sii,     (t 

8ABC01U  of  the  body  of  tha  uterus  teraored  by  ragiaaJ  extir- 
pation (W.  S.  Playfair)  xxxvli,  200 

„ primary,  ('"  d-eoiduoma  malignum  ")  in  a  patient,  ngicd 

24,  treated  by  vaginal  hysterc<ctoniy  (A.  U.  N.  Lewers)  .  xxzis.  240 

(A.  H.  N.Ije«era)  .  .        il,  236 

■with  complete  liiverBioQ  (W.  C.  Si*uynB)  *  ,     sliv.  3M 

of  cerrix  uteri  (A.  L.  liaLibin)  .  .  zxxriii,  120 


190 
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S4BC01U  {canHnmd)— 

.,  nf  cemz  ut^ri,  "  gtEipe-lilEQ,"  fungAtiiig  into  and  infiltlx&tiiig 

the  waUa  of  tho  vagina,  in  &  child,  &g«d  12  moatbs ;  extit^ia- 

tioQ  of  the  uteniH  and  vagimi.  {H.  J.  Curtia)  .  .       xIt,  330 

„ {H.  WilliamHon')  ....    xlvii,  ilB 

„  fA  the  iccrvix,  niedallary  (A.  L.  QsJabhi)     .  .  .         xx,  323 

„ — supposed  (H.  R.  Andrewa)         ....    ■xlix.137 
u  DORg^oital,  in  a  new-born  iafant  (Jolui  PhilLipa)         .  xxz,  301,  3A4 

„  umli^BJit,  of  the  night  Vrond  ligament  (W.  $,  PHyfaii)  .         xv,  217 

„  cystic,  of  omettttiim,  Bimulatiujn  ovarian  tumour^  i^uiav&l; 

recovery  (W.  Duncan)  .....  xxxvi,  SSt 
,.  doubtful,  micro BGopieaJ  eeotiooB  of  utarus  sfao^ug'  ohoriontc 

villi  and  (Loonard  Komfry)  ,  .  .  xxxviii,  S83 

„  of  endometriuni.  small  riiimd-oelled  (A.  L.  QiLlaljin)  .  .       xlv,  IM 

„  of  the  fmuiir,  endosteal,  ahowing  syncytial  structures  (F.  W. 

Andrewes]      ,  ,  ,  .  . 

„  at  tho  gtonutcii  ((J.  E.  Herman]     . 
„  of  tlie  ovary  (G,  Elder)  .... 
„  OTari&n,  anterior  aeroiis  petiaietwtia  fiimulftijng  (A.  £)«r&n) 

3txm,  217  i 
„  prinukry,  of  both  ovariBs  (J.  A.  Shaw-MnclfenEie) 
„  (?)  large,  of  tlho  ovary  (P.  HoiroGka) 

„  of  ovaty  (W.  B.  DaJdn)  .... 

„  of  both  ovaries  (A.  Doian) 

„  of  ovary  (P.  Horrocks)    .  ;  .  .  . 

„  —  showing  necroaia  of  central  portion  lying  in  aa  absoesB 

cavity  coataining  offenaivei  pas  (W.  Tate) 
„  —  primary  melanotic  (H,  B.  Andrewa) 
„  of  Me  ovMy,  unumud  (J.  Ingli*  Pmsobs)    . 
„  —  ftf  the  samft  aide  aa  a  turaJ  mole  {A.  L.  Qalahin) 
„  ut&rine  fibroid  clinieally  reaombling  (W.  E.  Dakin)  . 
„  fibro-myotQft  of  the  uterus  undergoing  chaiige  like  {W,  S.  A. 

Qrifflth  and  H.  William  son)         .... 
„  and  degeneratiog  ftbm-tnyoma  of  utama  (W.  Tate)  . 
„of  utenis.furtherhistory  of  at2aBeof  degenerating  flbra-myoma. 

and  (R.  Hamilton  Eoll)  .... 

of  the  uteruB  (W.  Diwicaa)  .... 

—  removed  by  vagina!  hyatetectomy  (W.  J.  Qaw)    , 

—  sp indie- ceiled,   ram-oved  by  vagiaal  hyaterwiomy  (W.  B, 
Dnkin)  ...... 

—  with  inversion  (J.  H.  Targett) 
-  (W.  8.  A.  Griffith)     ..... 

—  with  a  mioroacopio  section  (H.  B.  Andrews]! 

—  (A.  W.  W.Lea)         ..... 

—  (A.  L.  Gtalabin)  ..... 

—  ("W.  Duncan)  ..... 
gongreooOB,  of  uterus,  removed  by  abdominal  hyBtejractotny 

frcm  a.  [attiont  sofiering  frcm  glycosuria  {W,  Tate) 
„  aiuall  fibi-otuft  "teri  showing  ovideiit*  of  {i,  M,  Mapro  R«t) 
„  of  tho  vn-Eiuii  aad  utot-ua,  circumscribed  {A.  H.  N.  Lewers) 
„  —  sMOndaTy  dopoBite  in  lungs  (W.  S.  A,  Qtiffith)     . 
„  asm  Fi^ro-iareoma, 

SASCOHAtOUS    DEEMOID    CTST    of    the    ovary    (J.    Snowaley 

Thornton)       ......   xxrii,  IM 
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a 

XXT. 

130 
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IW 
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a 

xxxvi. 
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xxzvt, 

313 
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206 

lUv, 

M 

■li  sn 
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xlv. 

U 

klviii. 

19 

>,1. 

32 

xlTiii, 

S3 

xlvii. 

368 

xlviii.  IW 

Trxi, 

S 

xxxLi, 

zu 

jc&di. 

1» 

>x«tX. 

£se 

xii. 

892 

slii. 

SIO 

xlju. 

7S 

xliii. 

aae 

xliii. 

32» 

xliv. 

1S& 

xliv. 

U9 

xxriii. 

T» 

■Jfviii, 

3S 

Sais  (Mr.),  aneacephaloua  fcGtua 
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?AGE SBDdWToKr 


IM 


Sataqs  (Hsubt),  romarkB  tn  the  diBOnsaioTi  on  puerperal  fever   ,      rvii,  1S9 
„  —  on  the  use  of  forcepB  ....      aii,  186 

Satort  {Cha.klbsT.),  oaaaoE  epithelioma  of  the  eervix  uteri  com- 
plicated with  pregnancy :  removaj  of  diseaaod  pt>rtion  ^  aiib- 
aequent  delivery  of  a  heaLthy  child  ;  recurriag  pregnaHiuy  jcrii,    83 

Satort  (HoBACi),  notes  on  a  caee  of  pnerper&l  eclampsia  .       xXi,  284 

SCALE  for  calculating  onset  «t  l^'bour  (W,  6.  Plsyf^ir)  .  ,  xxriil,    68 

SCASXATnrA,  the  reUtian  of.  bo  menstiniation  (B.  Boxall)  xxx,    55 

,.  during  progim-ney  and  in  the  paerpera.1  atate  (E.  Boxnll)  xsr,  11. 136. 1(17 
„  ia  the  ruam  dnring  a  oaae  of  persistent  sicltneea  and  la.bour 

(A,"W.  WQliams)  .  .  .  .  .       lii.  1B4 

,.  the  clinical  relation  of,  to  puetpeml  sept-ica'inia.  (E.  Boiall)  ixx,  128 

SCHAFM.    (E,    A,)j    report   of   experimental    inquiry    ittBtatnted    to 

detemttie  with  what  fluida  and  by  what  metliods  tbe  opera- 
tion of  hlood  tranafuflion  may  beat  be  performed,  ftsd  to 
aacertain  the  QSecta,  immediate  or  remote,  which  reenlt  from 
the  -operation  in  aniinals 


cxi,  316 

xlvi,  54 
.  xlvii,  281 
.  rlviii,    78 

zliz,  273 


ScHARLiiB  (Mabt  a.  D.).  nnrnptured  tubal  .prestation   . 
„  endothelioraa  of  uterua  .... 
,,  a  ca^e  of  nnnsoal  malignant  disease  of  the  uterus 
„  luyxomatoua  fibroid         .... 

ScaNKaiiBiXF  (W.),  on  vftgioisrane  (dyaparewua  of  Barnes)         ,       xvi,  197 

SoHOFiBLn  (E.  H.  A.),  the  delivery  of  a  monster  jii,    71 

SCHBOESEK'K  OFEEAIIOV,  cancerous  utenu    removed  bjr  (W- 

Duncan)  ......    xxvi.    B7 

.,  nturu3  remoced  hy,  for  procidentia  (G.  Malins)  .  .    iiri,  148 

8CIBS0BB,  lingular  (H.  Smith)  ....      xiv,    OS 

„  Berrat«di  for  makiog  ptoooth  Uld  d-tfinit^  incieiona  in  any 

tLBHiie  (Pwtheroe  Stnithj  .  .  ,  ,       xri.  180 

SCOOf  for  removing  superficial  portions  of  malignant  disease  of 

the  oervut  (Professor  Simon)       ....      xiv,  200 

BcoTT  .  (Joaw),  specimen  iUnfltrating  an   operation  for  double 

o^uiot«my     .,,..,      xiii,  Idfi 

„  —  report  On  ditto  -  -  .  ,  ,        riji,  M4 

„  oyst  from  case  of  ertm-utariue  f oataWon  .  .       xy,  ISi 

„  eztciii-uterine  ftstntLon,  with  operation  .  .       xr,  140 

SobnaAL  (ES.  F.),  hemiplegia  occurring;  nine  days  after  parlml- 

tioD  ;  death  -.  partial  post-mortem  eiaminatLon  xxi,  214 

8£CBETI0ir  07  KILK  in  a  new-bom  male  child  (W.  Dtmc&B)      .      xxx,  £36 

SECEETIOKS,  a  note  on  vaginal  (W.  J.  Oow)   .  .  xrrri,    fiS 

„  poiired  into  the  vagina,,  the  effect  of  glycerine  on  the  quantity 

of  (Q.  E.  Herman)        .....      «i»,  462 

8ECTT0N  OF  0B8TBTBICH  ASS  GTKXCOLOOT  OF    THE   HOYAL 

80CIET7  OF  XEDICIKl! :  nominAtion  of  first  Council  xlix,  136 

BECnONS  of  an  adenoi-iDyoiDatoUia  polypus  of  the  cervijt  (F.  £!, 

Taylor)  ......  jdviii,    12 

„  illustrating  the  straotore  of  three  different  types  of  nrethfal 

carunek-H  (H.  WilliamBon)  ....    xlrii,     6 

SaoawiCK  (W.),  malformation  of  the  foBtns  ,  .  i,230 
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Sill  (E.  R.  M,),  osaiScation  of  mttsoles  .  .  xr,  1S5 

„  comple-te  utoms  bicamis,  the  soptum  ertending  ULto  the  one 
commoa  cervix ;  pregnimcy  cf  the  right  horn  -,  taming  and 
ejrtiacti'on  on  aoccant  of  pelric  oontnwtion,  the  c«iijiigste 
di&meter  moaaaring  01117  ^'"^  ^^^  "■  ^^^  inches       ^  .        xr,  180 

BEmrOPITKECrS  EHTEIXPS.menatwiatioffl  ot  (W.  H6a.|>e)  .  zxzvi,  218 

SEFEIS,  viLg^jial  hfEterectomy  in   the  pnerperium  for,  due  to 

suppuration  of  myoma  (A.  W.  W.  L«a)     ,  .  .    ^vii,      1 

BEPTICjEHIA  in  a  cafle  of  flbro-cyBtto  myomft  of  aterns  (S.  A. 

Lediard)  ....     xxri,  163 

„  slouching  fif  fondua  utori  in  a  caee  of  aaate,  following  a.'itdo- 

rainial«^}(ioii  (C,  J.  Oull>ngwi>Tth)  ,  .  .      xxz,406 

„  paevperaJ.  caae  of  (H.  lie«T«)        .  niii,  160, 1B4 

„  —  with  Aheeeaaas,  phlegmaain  dataas,  etc.  (A.  Wiltahire)        .    <viii,  181 
„  —  treated  by  anti-atreptoeoceie  serum  (J.  Waiters  and  A.  E. 

Waltara)  .  .  .  .        xl,  277 

„  —  death  from,  in  a  case  of  inoomplete  mptuze  of  the  ra^ias 

(F.  H.  Champneya)        .....    zxiii,    10 
„  -^  the  ulinicul  relation  of  Bcarlabina  to  (K.  BoxbH)    .  .      zxx,  126 

„  —  and  fat^  cardiac  thromboais  follomng  n  case  of  abortion 

(J.  T.  Unegrave)  ..... 

„  —  ot«rn»,  be*rt,  and  brain  from  a  cam  of  ( W.  Diutcail) 
„  doatb  ait^E-  Ap^fatiO'n  f rcim,  in  a  obm  of  eztra-utepme  gute- 

tion  (J.  D.  Malcolm)     ..... 

BEFTDH,  aae«  of  traneTerae,  in  the  vagina  (H.  Qerrii) . 
.,  vertical,  in  lower  part  of  vagina,  impeding  labour  (J.  6.  Hiclu) 
.,  aereral  large  thick  septa  in  a  ojat  of  the  broad  ligament  (W. 
S.  A.  Griffith)  .... 

SmpsiR*  (H.  L.),  fnte  moiiHtroaity    .  ,  ,  . 

SESOns  PEBIHETEITIS.  aee  Penvutritit. 

BX20IC,  anti-atreptococoic,  appeared  to  haTe  aa-red  life  in  twi* 
cases  (G.  E.  Herajaan]   ..... 

Sbtern  (WAiTBa  D.),  rejjort  on  Heywooil  Smith's  spedmsn 
shown  Marci  3rd,  1897  .... 

SEX,  the  flBsenttal  facto-r  in  tha  oaUflatiDn  of ;  a  naw  thieoiy  of 
Bex  (E.  E.  DawBoii)  ..... 
»  uncertain ;  person,  aged  Z6  (W.  8.  A.  Orifflth] 

SBToawjTB  (B*KOM  P.  Ton),  dilonU  trefttujent  of  whutqpf^ 

SjiAafiH  {H.  W.),  ovarian  dr&pay  ;  oTariotomy  j  recovery 

SaiTTOCK  (3.  Q.)  and  Gaui.t  Hhwitt,  flpecim>en  o^f  spondylalis- 

thens  .....  xxyI,  H9,  IGl 

SK1.W  (H.  S.),  inranion  of  the  uterus  ;  Hpontanoooa  rednction      .  x.    35 

Bbxw    (Sous),  the  constant   current  in   the    therapeutica  of 

gyniECology     .....  d*,  243,  266 

„  dguoLe  can        ......     XXri,  263 

„  oaao  of  Cs^areian  B.M:tion  ....  xxxiv,    SS 

„  peritonitiB,  ita  natareand  treatment  xxxvii,    10 

8axw  (WiLLUJi  F.).  the  pathology  of  chrouic  metritis  xlix,    19 

8HAW-rdl*CK«NziB  (J-)>  derOmid  Cyst  ot  Ovary  .  .  xxxiU.  401 

„  pnuuU-y  s^tcacaa.  of  both  ovaries  ....  xxxit,      3 


xxi,   81 
zxxi,20a 

x1t,4» 

xxiv,  210 

xxiii.    Z* 

xxrii.  Sfil 
r.  IW 


xHi,  35fl 
iliii,  298 

xii,117 

TLi,105 


SBinLD  (A.  HABxaDUici),  extra-nterige  ^stntion  aswv^wted  with 
almigiiuig  of  the  abdoraiiml  wall,  »nd  attempted  extriuion  of 
a  niaturad  a,nd  putrid  ftetua  near  the  anibilicaB      .  .  xxxiii,  148 

Shbbaton  (G.  E.5.  steel  fillet 
„  tmi-Ute,  OT  oombmed  perfomtor  and  eitru-ctor 

Shobtt  (John),  singular  caae  of  ujj^Twjwcted  prognancy  fuul 
Bwlrward  delivery  .... 

„  sudden  and  unconscious  delivery  . 
„  medical  history  of  women  in  sonthieni  Indiu 

„  deformity  of  »nn  and  honda 

„  criminal  nlwrtioit  .... 

SICEHESS,  persistent -,    labour  induced  aStei    fuU    period   liad 

elapB-&d,  HCurUtinu  in  the  rt>oiii  (A.  W.  WiUiamH)     . 
„  oi  prtignriiicy,  l>ba<^^vatio.nfl.  on  the  ustiolggy  of  (A,  E.  CJUbh) 
„  treatment  of,  in  uteritiQ  inH&.tiimatif)n  an.d  diseases  of  men 

struation  (E.  J.  Tilt)     .... 

SiKEs  (A.  W.),  icterus  neonatoruiu    . 
„  diSuee  meningeal  hiemun-hage  in  infant;  after  itomia.1  labour 
„  msthod  of  taking  intra- uterine  tiacterioloifioal  oultures 
„  imiuiual  form  of  swcenturiata  plocentn 

„  tliree  canea  of  r^riati-oD.  of  the  posterior  Eoatauetle  in  childran 
„  infantile  mtoretitiii)  piLQiitiioiUiti     .... 

SiLCOCK  (A.  Q.)  and  Gbailt  Hewitt,  general  and  oonBiid«rable 
oangestiTS  bypertraphy  of  the  utoruB  with  acuta  anteflexion 

and  presonc«  of  an  orarian  cyst  . 

SiNOK  (Max  F.),  cade  of  retraveraion  of  the  gravid  nomb 

SixoH  (Profe«sor),  BCoop  for  removing  superficial  portione  of 
inalignant  disease  of  the  cervix  . 

Sikh  (J.  Marion),  ra^iniemua 
„  new  form  of  curette  tor  tho  reuoval  of  uterine  fungoid  gnuiu- 

Iwtious  ■  .  .  ,  , 

„  (ibHtra^t  of  n  p&|)6r  oil  procidentia  uteri       .  . 

„   protfidelltia  uteri  .... 

S-ixs'  modiScatiDn  of  O'haaeaJgnac's  ^craeeiir     . 
S-imcLAiR  [WtLUAH  J.),  contribution  totho  diapJOBie  and  treat- 
ment of  retroflexio-Y«rsio  uteri  gravidi      .  .  .      xlii,  33S 

„  the  use  of  luuiuaria  tents  ....  xlviii,  1S5 

liiNOKB  (Chables),  anatomy  of  aa  infant  presenting  soma  rare 

deformiti'OB      ......    iJTii,  260 

BKEIETOH  of  eitti^utecine  foctiiE  (L,  B.  Aldrigli-Bluko).  ,     xlix,  369 

Skkkh  (William),  i»eo  Doran,  Athan. 

SKIAGKAM  of  eireniform  montiter  (Herbert  Spencer)      .  xxxviii,  IIS 

SKIN,  defective  foxmataon  of,  round  the  umbiliuuB  (A.  Napper)     .        ijii    65 
SKIH  DiaBABES,  common,  of  children  (A.  Wiltshire)     .  .       ir.  23a 

SiciKKRR  (T.),  aiwcatlitfsia  in  inijirifopy  .  .        iv,  116 

,.  galactjiigogue  properties  of  Faradisation,  witli  oig-htcaaes  v,    M 

„  salivation  of  pre^muicy  Huceoesfully  trontod,  with  &  oua  .        Ix,  117 

sum  of  an  anenceph&lt«  fcntus  (AmAnd  Eonth)  .  .xxxrii,  219 

„  monatrorftr    rsBulting     fi-om    awBiotii:    iwllieKion    t«    (JiJin 

PhilUpB)  ....  .axiviu.  ahHj  xl,  130 

SltOAN  (Samuii,).  tpi«duat«d  uitftttUiu  uterine  diUtorv     .  .  xxviii,  Hi 

13 


viii,Z5» 
ix.  111 

IT,  30S 
iv,  310 
V.  103 
vi,  205 
ix,      6 

xU.  164 
XXXV,  303 

iii,    16 

xliT,  369 
xIt.  U 
xlT.  »80 

xlv.  3Sl 

xiTi.s7a 

xlvii,    74 


XIV.  131 

xri.iiSl 

xiv.aoQ 

iii,  366 

Tiij    73 
vii,  213 
vii,  213,  238 

vi,2S4 


IM 


SlOnCFS — SMITH. 


SLODOH  fnmiing  a,  complete  out  of  the  Tft^iasi  frciu  a  *aee  of 


eaterio  feTer  (W.  3,  Playf&ir) 


xxxviu,    33 


SLOVGOING  of  the'  a^MoininRj  ivhU  and  attempted  extnuicin  of  a 
matured  and  putrid  fcetua  near  the  unibilions  in  St  c»ae  of 
axtra-uterine  goatjition  {A.  M.  Sheild)       .  .  . ; 

„  of  tho  ooniraL  pa.rt  of  a  uterine  flbro-infon^  sliiortly  after 
doliTQi-y  (J,  P.  Mal-gulm)  .... 

„  of  the  ficct&l  scalp  ah  tho  i>Aeult  of  t&dionfi  labour  (W.  O. 
Priestley)        ..,,.. 
„  of  fundus  uteri, localiBfld, io  a  case  of  acute  aeptie»mift  toUow- 
ing  abdominivl  section  (C.  J.  Cullingwortli) 
ScTMiM  (William  D.),  see  SlrjniAn,  WoiiilBT). 
&LIIIA.N  (Woodlbt),  for  W.  D^  Slyman,  an  aiC«ph&lDDE  acarduMi 

iiioitd«r  of  m  tnoiithv'  g^et^tion,  with  rudimetiittrr  heaH 
BHAXLFOX.  complicating  pregnancy  (%.  BomeB) 
„  in  the  fifth  month,  witb  conaequpnt  deliTsry  at  fuU  term  of  a 
dead  child  (C,  W.Milne)  ,  .  .  . 

„  in  twin  ftetitsw  (H,  Mi«ige)  .  .  .  , 

Smith  (A.  Lionel),  difTueed  Bubcut&naou&  induratioi]  m  an  infant 
SviTH  (Flt),  Bee  ChampneyM,  P.  U. 
Smith  (O-  F.  Dabwall),  perithelioma  of  the  aterus 
Smith  (Hbtwood).  encephalocele 
„  fmtus  with  rent  near  the  anus,  through  «hioh  the  inteatineo 

protruded 
„  mulformod  heart 
„  caet  of  hoad  after  iKpiiialotripBy 

„  ovum  contHiiniiia  f  cotus  three  eighthe  oF  an  inch  loug 
„  marine  vapnal  impitop 

„  ftetua  at  fourth  month  eneloBod  in  &  perfect  aac 
„  ateiiis  iiftor  delivary  at  five  months  \.  death  from 
paat'partiiis  hsmorrh&ge  from  carcinoma  of  oeiTTiz 
„  iing-alar  sciseora 
modification  of  angular  icissore 


148 


xxxi,2&S 
ia.  102 

ix,  110 
iii,  173 
xli.108 

xlix.    07 
ix.a« 


X.  196 

xii„  116 

xii)  134;  xiii^   3? 

lii.  16? 

Jdii,  190 

xiv,   66 

lecoodary 

xiT,    67 

xiv,  es 

xiv,  103 

treatfrnent  of  post^partiua  hiernorrhago  by  the  intra-utariiie 

injection  of  tlie  pHrchloride  of  iron  .  .  .  xr,  44,    6fi 

instrument  For  dividing  Fiinia         .  ,  ^  ,         fv,    66 

improvement  in  aing-le-wire  eOrateOr  .  ,  .         zv,    8Q 

J,  ffatufl  with  dinphrftgrnafcic  hernia.  V  .  xv,  16S 

„  three  months'  fcetus  ftaCtened  and  curved  laterally,  and  double 

placenta  atrophied  and  flattened 
„  now  "rat-trap"  forceps   to  aid   in   the   romoval  of  uterine 

prowthB,  or  to  be  used  a*  vulsella  during  OTariotomy 
„  utemB  and  ovoriea  of  a  woman  who  had  died  of  haemorrhage 

into  tie  peMs  ..... 

„  ootfls  of  a  raue  of  mptored  vagina  during  lahour,  Tnth  re- 

ooTery  ,.,.,, 

„  thm  new  points  for  Faquelin's  poti«l$nm  cftuter^    .  , 

„  BaUe^fl  new  patent  ahdominal  belt 
„  new  portable  pelvimeter  imported  from  Russia 
,,  on  a  case  of  invsraion  of  the  uterus 

„  uterus,  the  body  of  whicb  was  tlie  seat  of  malignant  diseue    . 
,.  parte  illuatmtiTig'Pitra-uterino  fcetatioa 
„  forceps  bent  as  n  sound,  for  tlio  introduction  of  Ituninaria 

tents,  deaignod  by  Mr.  Coley     .... 
n  modificatioD  of  ovum  foxoeps        .... 


xvi,  3 
xvi,  239 
xvii.   £6 


XTU, 

869 

n* 

41 

nx. 

41 

MX, 

41 

XIX, 

B7 

XI, 

4 

XX. 

B 

XX. 

170 

XX, 

170 

Shith  (Hbtwood)  {i6ntiti-\tid) — 
„  nteniB  and  appandageB  removed  bjr  hyBtereotomy 
„  report    on  ditto    by  comniitteo    (A.  L.  OKlabln 

Williflma)       ...... 

„  bolt  for  UBB  after  OTBiiobomy         .... 

„  giuppling  iron  for  uae  in  hyalerotoray  or  removal  of  larg^ 

aolia  ovarian  tumours  ..... 
a  improyeni'eiLt  in  thi?  joint  of  his  ovom  foccapa 
„  improved  duck-bill  Hpecttlum         .  ,  .  , 

„  two    phatAg¥&ph.B    of   n   young  woman  whoea   mother    vtia 

Mghtened  by  a  monkay  .... 

„  ease  of  d-elivery  through  an  impeii-Eomto  vagina 
„  removal  of  a  large  fibrous  polypus 

„  fibroma  of  the  uterus      ..... 
„  foBtoB  with  outgrnwth  from  *tid  of  coccyx    . 
„  dermoid  cyst  of  the  ovary  .... 

„  fibro-'OyiitiGi  disease  of  the  ut^mfi;  hyetarefitomy 
„  new  e!«jtric  light  .  .  ,  .  , 

„  abao^oB  of  ovary  ,  ,  ,  .  . 

„  radiograph  of  faetne  ta  vten  .... 

„  uterui  removed  by  Form's  operotion 

Smith  (Pbothibok},  extraction  of  a  hairpin  Crom  the  blndder  of 

a  female  by  means  of  an  instrument 
„  pelvio  band      ...... 

II  eKplflriug  ueedlQ  trocara  .  .  >  . 

„  carcinoma  uf  cavity  of  utenu        .... 

„  pelvic  viijcera  after  death  from  apoutiuieoiie  raptnie  of  ovarian 

Cyst,  ooraplicated  with  fibroid  tumouc  of  nteniB 
„  ovarian  tumour  ..... 

„  Htorns  and  appendji|:toB  from  above  o&ae 
„  new  erpanding  cylindrical  epeeulnm  uteri  . 
„  pneumatic  india-rubber  tube  for  introdaotion  of  cylicdriL-al 

Bpecnla  ...... 

II  newly  invented  Mrrat«d  sclBMra  to  insure  a  dean  cut  through 

any  tissue       ...... 

„  MM  of  abortion  at  aix  iwd  a  half  monthe  with  general  dropsy 

oj  the  fcatos   ...... 

Shith  (W.  TTL»B),ahnlition  of  craniotomy  from  obatetric  practioe, 
in  at]  atBea  where  the  foitua  ie  living  and  viable 
„  oroeaaiwa  vomiting  in  early    pregnancy,  dopending  on  the 
irritation  of  the  gi'avid  uterus  .... 

„  inquiry  into  the  correclneas  of  the  doctrine  of  WiUiam  Hunter 
in   regard  to  retroversion  and  rotrofl«jdon  of   the  gravid 
utems  .  .  .  .  .  ii, 

,j  inttogura]  addrese  as  Frendent     .  .  iii,  &-,  iv,  6 1  v, 

„  ovBiriotouiy,  with  c««ea  and  remarlw  mi  the  diBerent  ete^a  of 

the  operation  and  the  <4U4&h  of  its  qiortaUty  .  .        iii,    4L 

„  four  additional  casee  of  ovariotomy  .         iii,  315 ;  iv,  141 

„  inatrumpnt  for  removal  of  polypi  of  the  ut«ru9  .  iii,  418 

„  eilfht  iidditional  caaeti  of  ovariotomy  .  .        vi,    86 

„  dermoid  cyat     ......       vii,    45 

„  new  apetnlujn  utori        .....      viii,  101 

„  two  caaea   of   inTOimon  of  the  uterus  after  delivery,  with 
L  renuuke  ,  .  ■  x,    30 

\  „  puerperal  fever  treated  by  the  injeotioa  of  anunoiUB  inUi  the 

^^^  veinfl,  followed  by  79C9ve<i7         .  .  .        n,  £47 
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SMITH — SPBNCEE. 


Smith  (W.  Tti»r)  (coMitnited)— 
„  and  J.  B.  Hiohb^  report  on  N.  J.  Ha/daa'fl  BpocimSD  of  extra- 

uleniLe  fcetatioa  <  .  ■  .  T,  281 

Smdth  (C),  curiO'lia  caaa  of  prolapsed  plaoenta  .  .      viii,  280 

Smtlt  (W.  J.),  thifee  myomAtoufl  uteri  wmovad  per  oaginen  by 

Dojen'e  method  .  .  .  -  .       xli,    96 

B0CI?TIE8,  amftlgaiBfttion  of  m^dlca],  special  general  meBting  oa        xi,  151 
SOUTiXE,  uea  Bruit. 

SOUND,  uterins,  ase-ptio  (P.  Honocka)  .  xxxiv,  460 

„  —  fleadble  vertebrated  (G.  C.  P.  Miuray)  .  .  .     rriii,  140 

„  —  in  flexions  of  the  ut«nis  (A.  I^t^}        .  ,  .       xiit,  247 

„  —  Mitb  motroBcopo  (A.  Meadows)  .  .  .        iz,  24^ 

Spaolb  (B.),  by-drocepbalic  head  of  a  cliild      ,  .  .      xiii,  214 

SPECnxUM,  pneumatio  india-mbl>er  tabe  for  iutrodnctioa  of 

cylimirical  (P.  SmitJi)  ..... 

„  expanding,  for  operations'  on  the  cerrix  uisri  (B.  Ellis) 

„  modification  of  Nengebaiier's  (E.  Bamea)  . 

„  Bolf-retaining  (LeitE -Napier) 

„  (H,  E.  Spencer)  .... 

„  bclder,  veaioo-vagin&l  (C,  H.  F.  Bontlt)  . 

„  uteri  (W.  T.  Smith)        .... 

„  —  iiew  expanding  cylindrical  (P.  Smith)     . 

„  vaginal  {A.  M^adoive)     .... 

„  —  of  Dr.  Neug«bauer    ..... 

.,  —  (J.  HaU  Davis)  .  .  _      . 

„  —  oi'dinaj^  cylindrical,  set  of  pookeb  inBtrameints  contoinod 

■within  (C.  Gt)dBon)       ..... 

„  —  improTed  duck-bill  (Haywood  Smith) 
„  —  toughened  glasa  (A.  WfltsMre) 
I,  B  g'liesi^reB,  Delbftst-ftille's  (Alban  Doran)    . 
„  for  introJueing  pledgets  of  *voo!  iato  vagina  {E.  B&mss) 
„  ttouKh,  iadia-rtibbef  (A.  W.  Edia) 
Sj'VtrcBB  {Ubbsbbt  £.),  iit«ru8  with  slovghiag  Qbroid  - 
„  an  ei^tt  month  ftE'^eCtspbalic  monster 

„  the  diag-n-aais  of  placenta  pf»riA  by  palpation  of  the  abdomen 
„  three  cases  of  oon^nital  diaphragmatio  hernia,  two  being  on 

the  right  eide  .....   xzxii,  138 

„  congenital  diaphragmatic  hernia  ....  xxxili,    34 

„  viaci^ral  hEemorrhngoB  in  still-tx)m  childreai  an  analysia  of  130 
autopeiee ;  being  a  coatribation  to  the  study  of  the  cauaation 
of  stillbirth    .  ....  zxxiii,  2M 

„  retroflexion  of  the  uterus  in  a  new-bom  child  ,  .  xxztT,    2S 

„  Hwo  of  triplet*  Mid  comp.Seto  placeata  prKvi*  in  which  the 
children  wew  de]ii*6ced  alire  thj'ongh  a  parforation  in  the 
first  p]as«nta  ......    xxxr,  107 

„  tmnsfusion  bottle,  etc.,  for  injection  of  saline  fluid    .  .    xxxv,  i28 

„  Kpeculum  ,  .  .  .  .  ixxviii,  H7 

„  ekiagtani  of  aireniform  monster  .  .  xxxriii,  118 

„  caao  of  deciduoma  malignom  xxxviii,  155 

„  three  caBes  of  Porro'a  operation,  with  intra-poritonea!  treatmettt 

of  the  stump  .....  xxxriii,  369 

„  incuroeiated  oYorian  dermoid  obsbi^cting  labour )  oranotom; 

duriutf  Labour  .  -         id,    14 

„ —  nuinual  elevation ;  removal  acTen  uiontha  later  ,        sj,    2S 

„ in  the  middle  of  pregtiancy  )  manual  elevation ;  remoTBl 

a  fortnight  after  deliveiy  at  t&rm  .  .         iJ,  ££0 
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Sfbncbb  (Hkubbct  E.)  [contlnutd)— 
„  i&caraQrai«d  ovarian  dermoid,  remoTsd  at  t^&  fonrth  monbh  of 

pi^giiaDCy  1  delivery  of  n  liviag  ohit4  at  term  .  .        zl,  389 

„  for   J^a1nes   Jaekton,   itu^rceiat^d   omriaJl   (lecmoid   TuptvTsd 

during  deliviery  hjr  fcirceps  and  version,  with  fata.!  resiilt  .  xi,  331 
„  two  eaeea  of  fibPO-myoEmi  of  the  uterus  removed  by  operation 

from  women  under  tn'onty-five  yeiira  of  a.gu  .  .        xl,  228 

„  tliree  casas  ot  congenital  tuiutiur  at  the  intemftl  09  nt«ti 

cansioe  hydrometra  in  now-lxirQ  children  -  ,        xl,  332 

„  adenoma  of  the  meatus  nrinBriua  exterDua  ^  .  .       ill,  3t^L 

„  peculiar  oervical  niucona  polypus  ....  xli,  ^tSII 
„  four  casea  of  ruptuie  of  the  uterus  succesafally  treoted  by 

p&cking  the  tt^iir  per  va-yinam  with,  iodoform  gftuSd  .  .       klij,     M 

„  two  uses  of  pajo-varion  cyat  witJi  twisted  pediols,  in  whioli 

tli«    ovary    only    (ojid    not  th^  cyst)  was.   i^on^stftd  and 

inflamed  ......      xlii,  333 

„  largo  ntoroH,  witli  oerviial   fibroid,  removed  by  abdominal 

hyat«reutoQiy  by  Doyen'ii  method  .  .  .     itiit,      K 

„  cystic    fibro-niyoma    of    the    utsroa    rvraoved    by    posterior 

culpotoaiy        ......      sliii,  110 

It  Iitrge  ovarian  tuiuour  ruptured  on  tho  third  day  nfter  lalwur  ,  zlkii,  224 
„  Porro  medul  and  report  on  Porro-Cwsftreiin  Be«tit-te    ,  ^|iv,  398 

„  Kilrz  neSdlei-holdcr  .....        xlv,     51 

„  diwiduomai  tniili^iim  .....  xlv.  2S0 
,1  di'g«nfimted  uterine  fibroid  throatening  to  raptors,  removed 

by  tutitl  abdominal  hyaterec'tomy  .  .      xlv,  S78 

„  fibro-myoDOB  of  the  intraabdominal  portion  of  the  round  liga- 

loeat  of  tha  at«raa  .....  xlvi,  26 
„  deeenemted  fibro-inyomft   weighing  over  17  lb,   enndoated 

fruiji  the  broed  tiganiont  nine  hours  befora  d'Slivery  at  term  .  xlvi,  Iii2 
J,  c;woer  uf  tht?  body  of  the  utdma  Biiniilnting  flbro-id  in  n  'wninn. 

ag^  30  .....  .     klvi,  23£ 

„  ^Itrauo-ca.utdt'y  Irnif^     .....     xM,  S&H 

„  three  caBos.  of  cnnoer  of  tha  oerviz  oomplioaitin)^  labour  In 

Edvaneed   pregiiancy,  the  patients  remaiaing  well    alevon. 

eight  and  a  half,  and  eight  years  after  high  nmpatatioa  ol 

the  cervix        ......     zlvi,  Sfifi 

.,  carcnno-sarcoma  nberi      .....    ilvii,  338 

u  ft  Moond  eaatt  of  abdominal  ovariotoiny  daring  labour  .  xlviii,    37 

H  Oiiiimimi    eeoticn    and    total    abdoiuinal    liyat^rectomy    for 

flbroida  oomplicatinif  labour  nf«r  term  in  a  pHtieut  irbo  hwl 

nOCOvArOd  n-ithout  Cip^rAtii>n  fc^in  ruptured  tub&l  ppOgD&UOy  .  xlviji,  S40 
„  thr^e  cooee  of  inyoiiiatou»  iit«pi  bl(>«>ding  after  the  menopause,  xtviii,  333 
„  inaugn-ml  flddrees  .....     xllz,  117 

„  myomatous  utanu  ifeighing  over71b.  removed  from  &  woman. 

aged  22  .....  .     xlii.  219 

„  calcified  uterine  fibro-myoma  removed  piecemeal  for  hmmoT- 

rliage  foiu'teun  yean  ^t«r  ottphoreotoraT  .  .  .     xlix.  271 

8FHTOII06K&PE  in  the  puerperal  state,  the  indioatiiins  afTorded 

by  the  (Fajicourt  Barnea)  ....       iri,  263 

SPnr*  BIFIDA  (W.  Q.  Hewitt)  .  .  .  .        iv.      6 

..  (D.  L.  Koborta)  .  .  .        rl.  318 

„  twocaiWBof  (D.  L.  RobertB)  ....       xii.  801 

„  dJBsflction  of  a  caae  of  (T.  W.  Eden)  .  .  .   xxit,  036 

„  aaaaciat«d  with  hydrocopholua  (K.  Bamea)  ,  .         t,  172 

„ (W.  Leiehman)     .  .  .  .         »,  IM 

„  foUowed  by  hydrocephalui  (D.  BichanU)  .  .it,  141 
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SFIKA.  LIFIBAiCQnlUvtd)— 
„  hydrocephalus  with  (B.  J.  Froliyn-WUliamB)  .  mri,      4 

„  in  as  anencephaloua  fmtua  (F.  WalUoe)      .  .  .    xxiii.  SM 

„  foetus  anenoepliaJua  with  (£.  Jones)  .  ,  .         xi,  209 

u  lomlK-eacrailis,    and    hernia    auibiLi«aU«  oong«iiita   (AmaiKl 

Roxitli)  ......   lacm,  102 

„  in  Aesoointion  with.  congenitsJ  pToIapafr    of    ntenie  (E.   B. 

Andrews)        ......     zUt,  137 

„  with  tolipos  varus  of  both  feet  (H.  M&dge)  .         ix,  158 

„  Happoaed  (P.  Horrocks)  .....     Txi^,    57 

SPIVAL  COLTOV  exhibiting  waat  of  oeeification  in  the  int«r- 

ttrtieaJflj  portion  of  the  lurabsF  vertobrro  (O.  F.  Blacker)  Tlii,    90 

SPtB.A.L  COKS,  obliieratiuTi   of  the   centraJ  caiui9  of,  in  fiii  esHy 

liiuna-n  embtyo  {C.  B.  Loctwood)  .  x^,  470 

3FIN£,  contpletf'lj  d^ft,  asaocinted  with  an  unusoal  viaceTal  mal- 


{P. 


jsxYiii,  346 


rrix,    67 

xUi.  305 

XTJti,  191 

xlvi,  179 

xlvii,   70 


fo'mjati<in  in  &n  ftnen>i:«ph&]ic  Fcetua  (T,  O,  St4T(<D9) 
„  LLTgo   tumour   at    tiie    end    of,    suppoaed    spina    hifidn 

Horrooka)       ...... 

BFI>££N,  fatal  rupture  of  on  aneuiyfim  at  the  artery  of.  imnte- 

dioitely  Siftur  labour  {I,  D.  S.  Nodes  and  Frtuik  Hinds) 
„  hypertrophy  of,  in  a  child  aged  9  (J.  W.  J".  Oswald)  . 
„  enlar(^d  wandering,  forming  pelvic  tnraourB  (F.  E.  Taylor)     . 
„  wandering,    Himulkting-    am     ovaxian    tumour    and    cauaing 

Mtroveraion  of  the  uteros  (F.  E.  Taylor)  . 
6I>0in)7L0LISTSESIS,  «ith  H-U  lic^cuunt  ot  a  caa6  of  jielvia  cObtroc- 

tidn  fi-um  this  aJfeotion  (R,  Earned)  .  .  vi,    78 

„  appendix  to  above  .  .  .  .  .         vi,    98 

.,  apeoiinen  of,  in  TJoivorBity  CiiUege  Mnseiun,  with  anatomical 

deacription  (Graily  Hewitt  and  S.  G.  Shattock)        .  xJtTi,  149,  161 

„  spBciniens  illvifltrating  (F.  L.  Neugebauer)  .  .  xxri.  84,  185 

.,  in  a  girl  a.ged  16  (J.  H.  Targett)    ....  xzxiii,  108 
„  redeecriptioii  of  the  apecimen  in  the  Muaeum  of  UniTeraity 

CoUeg*  (T.  W.  P.  Lnwranc*)      .... 
SPOITQB  TBHT8,  aseptic  (A.  Lawrence) 

,,  plan  for  deodoriain^  (J.  H.  Aveling)  . 

BPOKOES  in  the  va^na,  meana  of  keeping,  aseptic  (J.  Slatthevs 

Duncan)  ...... 

BPUttlODS  LAJOUB,  caaa  of  (H.  E,  Pollor) 
,,  no^^ratod  fiEtuB  remoTMl  from  the  abdominal  caTity  two 

months  aftei  (A.  Doron)  .... 

.,  extra-utflrine.,  oantn«d  at  term  after,  and  in  which  abdominal 

section  was   performed  four  to    five    months    later    (John 

PliiUipaj  ...... 

,,  —  geataticm  in  which   foetal  death  occurred  at  tho  eighth 

month  after,  abdominal  aection  two  months  later  (A.  Doran) 
ligDA£K7  (C.  £.),  Bhort  account  of  a  caae  of  three  aistere  in  whom 

the  utentfi  and  ovaries  wero  absent 
„  cnoBation  of  acquired  flexions  of  the  uterus  and  their  path' 

ology  .... 

„  fiexible  stems  for  flexiona  of  the  atenu 
SqciBB  (W.),  ^landolar  cyirtlc  tumour  of  mamma 
„  pnerperal  tamperaturea  . 
,,  infantile  temp^traturo  in  health  and  dieease 
,,  temperaruro  variations  in  the  diseases  of  children 
„  earthenn-aro  lied-pau  and  linen  breast  supporter 


xliij    T& 

rxjd,  333 

ix,  2U 

xxiv,      & 
xxvii,  326 

Jtlii,      8 


xlii,  ISl 
xlii.213 


xiv,3l2 


xiT.  344 
XT,  2Z1 
iii,SlS 
ix.  129,  14S 
X,  37» 
xii.  ITl 
XT,  IttS 
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xlii,  1^3 


xliii,  ; 
uliv, 

zlTiii, 


jclr,    90 


mux, 


SquiBi  (W.)  {euntin'Ufd) — 
„  ramarke  in  the  dJscuBaion  on  puerpei'a]  feyer  svii, 

1,  oanoor  of  the  atenu,  where  dtigeneraUgn  bad  piroceidded  to-  its 

most  (?xtremQ  d^egme  without  inarkad  ptun  .  .       xx, 

1,  see  Backell,  Edtirard. 

Stabe  (A.  P.),  for  IT,  S.  A.  Siygith,  plaoonta  velamontoBft  and  an 

abnormiilly  Inrge  placenta  .  .  .  xzxriii, 

„  nteros  with  iiit«retiti&l  ftbroid  rumored  froin  &  patieat  aged  26  zxxix, 

„  pedunculated  aubaeroua  fibra-myoma.  of  uterus   which   Had 

undergono  myxomatfiue  and  cystic  degeneration    . 

StA-HNTib  (Hudh  S.),  orbital  tumour  in  a  hydi'ocephalic  fomalo 

fcBtiiB,  with  tumour  of  oheek,  nuUdevBlopnieiit  of  neck,  naaoei- 

ated  with  hydramaios,  aeuesBitatiog  inttirfurunce  with  tliu 

pregnancy  at  tho  aevflntli  nioDth 

„  tarAtO'Eoa  of  thu  fcBtnl  head  .... 

SlapJiyloco'eua  'f^lhvt,  peritonitis  fljtd  (J,  D.  Malcolm)     . 

STATISTICS  flf  midwifery  practice,  see  Midic^ery. 

BTEiXLSQ  and  curetting  of  utflTua  followed  by  vaginaJ  hystarec- 

tomy  fourtaen  days  after  (G.  F.  Blackai')  , 
STiAVBiiHON   (W.  E,),  eliectricsl  inatnunenta  in  uw  in  obat^tnc 

inedit^iuB  ...... 

„  note  on  the  use  of  electrolysis  in  gynncologic&l  practice  xxx,  S29,  2G0, 

SriJtLC  (A.  B.),  on  the  manageiuent  of  difficult  labour  witli  a 

miiKii  degree  of  contraction  of  brim        .  .  ,       xri, 

ST£K3,  flfliible,  for  fleidona  of  the  uterus  (C.  E.  Squatey)  .        jtr, 

„  intm^uterine,  use  of,  in  nterino  disease  (C.  H.  F.  Konth)  .       xv, 

„  see  i'et*aniM,  Btem. 

3TiEJI0SI3,  miti^,  Qose  of  labour  in  a  primipara  HiiSering  from 

(li.  Coateo)     ......  Txviii, 

STxrniNBON  (Stdnit),  ophtiialmis  neon&tornin^  ita  letiologiy  and 

prereution      ,.-•.. 

Stifubnbon  (WiLiiAu),  remarks  in  the  diacuasion  on  tho  use  of 

forceps  ...... 

,,  on  rotatory  action  iu  using  the  foroeps 

„  on  the  relation  between -chSjrosiBan-dmunstruatioa,  an  analysis 

of  two  hundred  and  thirty-two  caaes 

„  aw  IfuKtrroTi,  Uobtrt  Q. 

STEEIIiITT  and  spaamodio  dyBJuenorrhceBj  the  treatment  of^  by 

dilatation  of  the   oervioii    canal   with   ^raduate<l   luetaJIic 

bougiea   (C,  Qodaon)     ■  .  .  rxiii.  277 

u  dyamenorchcea,  metrorrhagiaF  ovaritis  and,  depending  upon  u 

peiCi^i&r  formatton  of  iho  cervix  Uteri  (B.  BorHQS]   . 
„  trBotment  of  nnwhaniai]  ilyamstiOt*h<Ba  and  {K.  GrWihluiJgh) 

STEBUiITT  A.TSH  ABOETIOH,  on  the  relation  lictween  baokwArd 

dieplocement  of  tlie  uterus  and  (G,  E.  UormAn)    .  ,  xxxiii. 

Stbvbnb  (Tmouas  O.),  featus  with  absence  of  urethra  aud  ascites 

obstructing  deliTciy      ....  nxi-ii. 

„  and  Griftith  [W.  S.  A,),  notes  on  the  T&riation  in  height  of 
the  fundus  uteri  above  tlie  symphysis  during  the  puerptrrium, 
the  cunditions  which  inSocnce  this,  and  the  practical  couolu- 
aionii  which  in^y  bo  drawn  from  augli  obaeryations  ,  xxxvUi 

„  cAso  of  o«>tnplottily  cleft  apiud  nasociated  with  an  ufluatial 

TiscenJ  malfoiiciati^n  in  au&n>eiicephalic  fatiia  sxxriii. 


mi 


xIt.  I 


xxxi,  104 
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xxxvi,  2£5 

xli,SS8 
xlv,W6 


Kjttii,  218 
xxrv.  178 

xvi,   as 

Jtvi,    87 
rir.  S83 


Stevsub  (Thchas  G,)  (eonlinvvf) — 
„  for  fctcT  Borrotki,  uteriU'e  fibroid  imdergoiiig  cdlloid  degeneta- 

tion ...... 

„  membranous  vftginitia  in  whioh  the  SneUlw  eoH  eommwiit  yraa 

found  ...... 

„  Fate  of  the  ovum  and  OraafiBn  follicle  in  pre-menstru&l  life     . 
„  see  Qalabin,  A.  L. 

Btevxksoh'  {E.  Sitrci^m),  ease  of  epurioiu  pregnAney  aiitmlatiivg' 

eutopic  (fSBlation  ..... 

,,  two  caaee  of  ootopio  jjeBtutiuu        .... 
Strwabt  (  —  ),  legging  t<>r  varicose  veins 
„  uig'lttdresB  for  ladies  during  aad  B-fter  childbirth 

STILLBIXTHS.  atatiatics  of  (F.  W.  Lowndsa)    . 
,,  viireral  liremorrhageB  »t  (II.  E.  Speucer)    . 
STUXBOEN  CHILD,  recovery  of,  unuBusl  marking  of  the  akin, 
siinulatiag  tlie  effocta  n(  injury  (.T.  KouseJ 

STILLBOTIS  CHIIDEEK.  i-^-ffisfrp-tnon  ct  . 

STOKJlCE,  sarcotnAof  (Q.  G.  Uemian) 

Stothasd  (Jambs),  aeo  Edit,  A.  W. 

Stott  (W,  jItkihsok),  ruptwred  tnbaJ  pregiiaacy  .  xxxri,  313 

STBAHODLATIOK  nnd  gB.ngfvxte  of  oTurian  tuinonrB  from  their 

arial  nitiition.  suceeasful  ovariotomy  in  (Lawson  Xttit) 
STBICTURE  of  the  urethra  in  women  (G.  E.  Honuiin)     . 
.,  —  lupins  (G.  E.  H&fiQRo) 

STUDIEa  ill  nlisletrica  (C.  F.  PonJer) 

SruftMHB  (A.  J.),  ^?)  hydatidifoim  cyata  growing  in  tha  Tnlva 
„  (?)  (jfiriLaitic  cyst  of  the  vxUva       .... 
„  four  caaea  of  niptnred  ^xtra-uterine  i^eatation  oceiuring  in 

two  women  ;  removal  by  abdominal  §ection ;  recovery 
„  deciduoiDft  malignum      ..... 
„  ftbrcwniyoma  of  ovary      ....  dv,  335.  370 

„  forty-i>aD  catws  vi  puerperal  edampeia  treated  by  thyroid 

extract  .  .  ■  ■  .     zM,  ISA 

„  abdumimvt  ^^etittion         .  .  .  .  ,      ^(Ivi,.  385 

SryPTlC  COLLOID,  cure  of  inveterate  coae  of  uloemtion  of  the 

<!ervix  uteri  ty  (J.  Wynne)  .  .  ■  .        xi,    bS 

SUOAK  in  the  uriao  during  the  puerperal  state,  the  oocHreenco  of 

(F.  J.  McCann  and  W.  A.  Turner)  .  .  xxxiv,  473 

BDLPHO-CIBEOIAITS   in  the  treatment  of  certain   dlEeaoM  of 

iliildwn  (A.  E.  SftTiaom)  .  .  .  ,        xii,      6 

SUPERFCETATIOlf,  probal.lo  {W,  S.  Playfair)   .  .  .  xxiiii,  496 
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—  (W.  V.  V.  B«nney) 
„  BwppOB«d  (W.  S.  Playfatr)  .... 

SUPFOBI,  niMhanical,  daring  labour  (W.  Woodward)    . 
SUPPEESSIOK  of  lu^ne  after  Libour  (K.G.  MfKarron)    . 

SITFFITEATIOir  and  flischti-i-g^  into  tiracoap  vitviticA  of  dermoid 

eynta-nf  tlwpBlv-is  {G.  E- Hoi-man) 
„  in  Sbro-iuyoiiia  iitGri  following  premature  dslivery,  trentwl  liy 

abdominal  hyBturect^imy  (W.  'rate) 
„  in  a  large  retro- p«rilx>neal  nbcoiil  (C,  H.  Roberta) 
„  in  an  ovarian  eyst  i»U9ed  by  the  Bacilltu  t\phosMt  (F.  E. 

Taylor)  ...... 
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SUBQEB-T.  inaugursi  adclreas  on  gfUKOoXogy  In  Tel&tion  to  (A. 
I>ciran)  ...... 

SVBPEHIIEB,  Isdice'  garment,  of  elastio  webbing  (E.  J.  Tilt) 

SDSDB&irs,  muscular,  in  relation  to  fmtal  heart  eonnds  (J.  B. 
Hicks)  ...... 

SirrroN  (J.  Bi.ani>)j  tli«  glonfls  of  the  FnUapinn  tnbea  anil  their 
function  .... 

u  ovurian  r.ysta  u-iili  mucfius  memlmiie 
„  Buta-a  fipt.'cimeas  <tt  ovnr'ma  tumours 
„  iittTUB  ehowin^  the  eSi?Cta  of  a  gangreaQtu  fibroid 
„  the  glnndH  at  tlio  Fallopian  tubo  . 
„  case  of  tubal  abortion 
„  H  case  of  tubal  pnugnancy 
„  on  an  early  tubal  (jvnin  . 
.,  SGoalso  Blaiuf -Button,  J. 

SUTUKE  for  closing  the  ut«rino  wound  in  Cnsnrwui  KCtt«a  and 

for  Unitiag  uterine  wound  to  tbd  fubdnmiual  wall  (B.  Baniea) 

„  the  purse-Btritig,  its  nw  ih  Mmjileta  mptiu*  of  the  po-rinenui 

(P.  Boulton)  ...... 

SwATN*  (J.  G.),  diBcotomtion  of  the  akin  of  tibe  foreannB  and 

hnnila  during  pregnancy  .... 

„  Cs-sarean  section  ..... 

„  double  lunnatrosity  .  .  . 

„  remArke  in  the  diagosaion  on  puerperal  fever 
„  on  a  n'jw  form  of  blunt  hook  nnd  eling  fo-r  ASdintiilg  doliy^ry 

in  cases  of  breech  presentation    .... 
„  remarltH  in  the  distcneaion  on  th»  uae  of  f  onwpa 
„  on  a  new  form  of  atAm  peaaary      .... 
„  gnu^rrene  of  the  thigh  duringthc  Hventh  manth.  of  pregnane; 
„  cases  of  ruptiu^  utflrus 
„  hydrocephalus  aa  a  comptication  of  labour  . 

SwATNB  (W.  C),  sarcoma  of  the  body  ot  the  Dterua  with  com- 
plete iiiveraion  ..... 

„  cystic  Qbroid  of  nteru*  ...... 

„  «t«riii«  fibroid  r«ni<>7»d  by  pfln-hyaterMtoniy 

„  flhtwid  of  the  vagina       .  .  .  ,  , 

STMPHTSIOTCHT.  case  of  (A.  H.  N.  lowers)    .  .  ,  aixv.  4tW 

..  patisnt  after  (W.  S.  A.  Griffith)    .  .  .  xxxvii^    13 

„  ft  plcia  for  the  practice  of,  based  upon  its  record  for  th**  past 
eiuht  years  (E.  1',  Harris)  .... 

„  Bubcutaneonfi  (G.  B.  Merman)       .... 

SYBCynOMA  from  the  hi>Ay  of  a  w<>dmiii  who  diod  in  St.  E*r- 
tliril(.m#w's  Hospital  thirty-ono  years  ago  {H.  WiJlianiaoti)    . 

STHCTTrirM  (loriTsd  from  chorionic  epitht-lium  jmrtially  dilferon- 
liat^d  into  tellB  shown  in  a  voaicular  mole  (A.  L.  Oalabin)     . 

„  deciduonja  jnatignuai  mlhouJ;  Botondary  depoaitB  in  vti)pna, 
lyiupliatic  glands  (iliac  and  lumhar),  and  InuKs,  aft«r 
Lyilatidifomi  degeneration  of  the  ch-orion  (P.  Horrocke) 

„  [urniing  r9ticqht'ttngproc«?st:)3,  CAmeoubniole'r'.-tAin'edinKferQ, 
jivtMoautHa  a(t«r  d^th  of  (embryo,  showing  prnliferatiou  of 
epithaliuni  of  villi  aa  (A.  L.  Galabin)  .  . 

„  ttrootures  of,  in  endostwd  sarcoma  of  the  fenitr  (F,  W. 
AndrawQB)      ...... 
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S7N08T0SI S — TANNER. 


SXH08T05IS,  left  sacn^-UiM;,  in  h  ouw  qI  obliqiwly  oontiuotad 
pe'_Ti8,  witli  romarka  on.  the  pelvta  of  N*egele  {F.  H.  Ctamp- 


SYPHILIS  after  vnccination  (E.  Dpuitt) 
„  cliancre  on  the  cerrii  ateri  (Q.  £..  HemtBn} 
„  infrvntUe  <T.  M.  Tanner) 
,,  fatty  ptfk(!ieata  and  a  still-born  fcettiB  fiom  a  patient 

with  (T.  C.  Hayes) 
„  of  placenta.  (B.  Qodtrey) 

ST£IKOE,  th«  alpha  constaat  currant  (F.  Boultou) 
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▼,198 

.  xiTii.  25S 
i,  132 
soSermg 

.     ivii,  27B 
xiT,  137.  211 

.      XIX,  198 


Ta-vt  (E.  S.),  satn«  obsorrAtions  on  puerperal  t«m|>emtuiei 

Tait  (Lawbon),  reduction  of  chronic  invoreion  o/  the  ut«nu  by 

Bustamed  pressure         .  .  .  .  , 

„  instrHmeata  for  tbd  ftpplicfttititi  of  medicated  tents   to   tlia 

i-nt-erior-  of  tte  oemjt     .  .  .  .  , 

„  diiLgnoaia  of  (ixtra-uterins  pregnancy 

,,  cnso  of  general  dr-opsy  in  n  fcBtne  .  .  .  . 

„  nota  on  a  diBftasyil  plnaunta  .  .  .  . 

„  case  of  \eaicO'V&ginti,[  fiatuln,  left  foiirt«en  yeara  after  lith.O'toniy. 

cared  by  a  aeiies  nf  plastic  operationa 
„  four  caeea  of  romorol  of  lurge  uterine  myomata  by  abdominal 

aection  ...... 

„  two  cases  (ft  repair  of  the  fonftlo  bfad4or  and  urethra 

,,  appiiratu»  for  dil&titig  tlid  uterine  canal  by  oontiniioua  elaqtic 

priiaaure  ...... 

,,  on  new  methods  of  operB.tionforrepairof  the  f&mala  periaQuin 
„  on  axial  rotation  of  ovarian  tamoure,  leading  to  their  ati'aiiga- 

latioQ  and   ^ngraue ;  three  caeeB  fiucoeaafully  trented  hy 

immodinte  ovariotomy ..... 
„  roDiovnl  of  the  uterine  appendagee,  fifteen  sipecimena  at  hydro- 

ibnd  pyoaalpins  ..... 

„  hydroaalpinx  and  pyosalpuix         .... 
,,  parora^rinn  cyst  ..... 

„  foTU'  oaaas  oF  pyMalpiaic ..... 
„  noto  an  nterino  myoimtr  ita  pathology  and  treatment  , 

,.  three  eaaeiB  of  pyoBalpins  .... 

„  oftw  of  idiopathic  ffanffrenftol  the  ntenia    . 
„  oil  undescribed  disease  of  the  Fallopian  tubes 
„  removal  of  appendages  on  account  of  chronic  inflanim&toiy 

diseoBQ  ...... 

„  cftae  of  ectopic  pregnancy  in  -which  the  ((etna  Beems  to  have 

been  dereloped  to  tbo  full  time  in  the  peritoneal  CBTity,  still 

retaining  it«  amniotic  c«Tering  .  .  .  . 

„  two  e»,eB  of  hyatertctoiny  .  .  ,  , 

„  soe  Janet,  Sydne'i/. 
„  and  CKitiaTaPHBB  Mabitk,  noto  «n  the  growth  of  thapl&MBta 

after  den.th  of  the  foetus  in  ectopic  gsBtation 

IA1IPB3  TAEU3  of  both  feet  and  apina  bifida  (H.  Madge) 
„  see  Ufalformations. 

TANNEa  (T.  H.),  infantile  syphilid,  with  lemarks  .  . 

„  two  f«tal  monetor?  ■  .  .  .  • 

„  flbrooH  tnmoup  *f  tl*  ntonia         .... 
„  unsuapeoted  pre;;niin(7  and  labour  .  .  , 
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1 TATE. 


rAHHXR  (T.  H.)  (faH(i««*d) — 

„  use  of  madicated  pesBariefi  in  the  treatmont  of  nterine  diaeoBQ        i?,  205 
„  multiple  naodollttry  uanoep  oomplicated  with  prcgnanoy  .         iv,  243 

„  hernia,  oerobri  nnd  hcroiai  umbiliL'alis,  uith  Atto^ment  of  the 

fatal  laenkbr&iLes  to  the  scalp      .  .  ,  .       vii,  lOft 

„  e^scisioo  of  the  clitom  as  » cure  for  hyBfceria,  etc.       .  .      Tiii,  360 

J,  Bee  Hartey,  Q. 

Tafion  (J.  A.),  pl&cetita  And  knotted  ccrd       .  .  .        xi,  2411 

„  removal  of  intra-uterine  tumours ....       xv,  347 

Tarogtf  (J.  H.),  spondyloliathesis  in  a.  girl  nged  Id       .  .  xxxiil,  IW 

„  —  report  on  ditto  by  conunittee   (J.  H.  Targett,  Alfred  L. 

Qalallin,  Q.  E.  Herman,  and  F.  H,  Champneya)        .  .  xxriii,  463 

„  tv<i  tnaos  of  pBuudoherma-pliroditiaDi  .  .  .  xxxvi.  2T2 

„  Lydatidfi  in  the  bony  pelvia  ,  ,  .  .  xxxvi,  S44 

„  sxai^  BUppmutigo  and  sloughing  of  ovarieB  after  parturition  .joissii,  21S 
J,  i^pidoniiic  «>Lata  from  the  vagina   .  .ULsmii,  216 

„  ruptured    gcfitdtii>n    in    Ein  imperfect  uterine  horn    ( Ulirva 

bicomiB  unicoUU)  .  .  .  .  ,  mix,    46- 

„  encyettid  tuborculuus  peritonitis  and  itseff'iHitsupon  the  female 

pulvic  Ti»c«ra.  .....  xxxix,  I2fl 

„  &ixeaeary  ndrmml  bodies  in  the  broad  U^^amenta        .  .  xi:dx,  157 

„  sarcoma  of  the  uterus  with  inTeraion  .  .  .  xxidji.  3M 

,,  for  J,  B.  Helli-BTt  case  of  d^idnoma  maliKnum  .  .si,  IIS 

n,  doub-lo  Intd-^BtinAl  obHtniction  following  crvariotomy   .  .         xl,  ITG 

„  report  on  Amcuid  Kouth'a  apeciipoa  of  ruptnred  tiibfti  geatation         jd,  232 
„  fibro-myflpn  *f  vagina  (ant^piiir  wall)         ,  .  xli,  100 

„  tna  cadM  of  double  tubercuIonB  pyoaalpinx  .  .       xli,  l&S 

„  Nne^lo  pelvie  .  .....       xli,  231 

J,  tubciFCuloUH  pyosalpinx  .....       xli,  341 

„  porijuvtric  cystoma  .....       xli,  343 

„  mpturf3il  uterua  at  term  through  Bear  of  oldCiesaTcan  aeotion; 

aliduminB.!  hyBt«re<;tomy  ....       iljii  242 

„  full-term  pregnancy  in  a  radimentary  horn  of  atenu)  -,  ntiBsed 

Inboor  (iiTe  inantlu]  i  abdvmlo&l  aootion  uad  remoTaL  of  eac ; 

reonvery  ,...,, 

„  (Mireiiioma  of  the  body  of  the  ntei-us 
„  unBuspeeted  twberculoua  aalpiagitia  and  pyoaalpini  . 
„  abdominal  fayetarectomy  for  sq vara  concealodnceidHntalltiemor- 

rliftge  ...... 

„  and  H.  T.  Hichb,  two  cases  of  malignant  embryoma  of  the 

ovary  ...... 

„  hemorrhage  in  uterine  fibroid       .... 


TABVIEB'S  lOBCEFS,  description  of  modificstion  In  (A.  WJt&hire) 
„  modification  of  (A.  "W.  Edia)         .... 

Tati  tW.iLTKB),  tnboovariaa  aheaeea 
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tiii,  281 

xlvi,  30 
ildii,  1*7 
ilrii,  ^87 

xiix.  saa 

rix.  223 

II.  ifla 


xxxTiii,  ai9,  380 


Tati ( Waltxr  W. H.), three casQH of  pyotnetra  oompUcnttng .cancer 

of  the  eetirix  uteri         .  .  .  .  . 

„  fibre-myoma  of  ntenu  projecting  into   vafnn^i  removed  by 

abdominal  hjstorectoray  .... 

J,  cnrcieoma  of  crrvli   uteri  in   whicli  the    diBeaae    extended 

tipwai^a  into  the  body .  ,  ,  ,  . 

J,  CAac!  of  aieugliing  flbro-myoma  of  ut«ma  occurring  in  a  patimit 

t>**nty  yeAm  aft*r  the  ifl«tici{iaHa« 

ealeai«oiu  fibroid  of  th*  esrvia     .  .  .  , 
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TATE — TATME. 


Tati  (Waitto  W.  n,)  {eonlinued)— 
„  saTComa  of  ovary  Bholl^ng  neeroaia  of  eentraJ  portion  lying'  in 

an  abscess  cavity  containing  offensive  pua  .  .        xli,  S7S 

„  targe  flbro- myoma  of  tlie  cervix    removed  bj   enucleatian, 

tollowed  by  -vaginal  iiysteractomy  .  ,  .      ilii,  161 

,i  euppuDLtin^  ovitrian  cyat  obstruatdni^    labour,  remoreid  by 

abdomimilBection  eiffht^eamontha  later  .  ,  .      xlU,  Ifti 

„  &hn>-myoma  of  uterus  showing  marked  cystic  degeneration, 

r«iDove4  from  ft  patient  ag?d  &t,  frota  w}i  i>tn  both  OTfiiiM  had 

beeft  itstuovad  eleven  years  befiM*  ,  ,  .     Tliij,    JJ 

„  fibromyoma  of  uteraa  complicated  with  double  salpin^tia  and 

carcinouia  of  eervix       .....     xliii,  270 
„  Ijtliopffidion  retained  in  patient  Tor  sixteen  years  .      xliv,    9S 

„  gangrenous  an^rcoma  of  uterus  remeved  by  abdominal  hyite- 

rectomy  from  a  patient  aoffering  from  glyoosmift    .  .     xliv.  166 

„  two  oaeea  of   Sbro-myoma  of  cerriE  treated  by  abdominal 

hyatereetamy  .....       xIt^  ITj 

„  tttberonloHS  dieeose  rf  cervHt  and  Fallopian  tnlie^     ,  ,     xlvi,  ISA 

„  fibta-niyoma  of  uterus,  witli  extenaivo  oarcinoma  of  body  of 

utaruB,  and  fibroma  of  ovary        ....     ilri,  139 
„  two  caaee  of  diffuee  adeno-myoma  of  nteniB  .  .     tlvi,  141 

„  fibro-iiiyoma  and  eyetic  disease  tjo-exiating  in  the  same  ovary  .     xlvi,  273 
„  dermoid  cyst  of  the  ovary  removed  by  abdominal  section  &ve 

years  after  caoiing  obBtniatiaa  to  labour.  .  .     xlTi,S44 

„  three  caseB  of  intestinal  obatruotion  following  operationa  for 

fibroid  tumour  of  aterue,  with  Hpeoial  referenoe  ta  Uie  choioe 

of  opemtipn    ,,..,,     xlvi,  361 
„  dcgonpnitjng  Bbro-myonia.  find  aarc-oma  of  uterua       ,  .    rfvii,  358 

„  fibril-myoma  ot  utos'Ud,  asaooiated  with  large  oavity  containing 

retained  menses  commimicatinff  with  uterine  eanal  .    -rlvii,  300 

„  Cftroinoma  of  tho  ovary  .....  xlviii,    He 
„  large  fibro-myoma  of  uterna  ivmoved  by  operation    ,  ,  xlviii,  183 

„  Go-exiating  tubal  and  uterine  pregnancy  ;  abiiominal  seotion  ; 

subsequent  delivery  at  t^rm        ....     xlix,    61 
„  fnippuration  In  fibro-myoma  uteri,  follnwing  prematnre  de- 
livery, trea'ted  by  abdominal  hysterectomy  ,      ^Ijx.    C4 

Taylob  (F.),  nipple  fitiield  ....         iv,  SSB 

Fatlde  ^F.  E.),  two  cases  of  eolarged  wandering  spleen  forming 

pelvic  tumours  .  ,  .  ,  .      xlvi.  J"9 

„  adenc)-myema  rf  the  utetus  ....      ilvi,  18B 

„  fibeoma  of  the  ovary       .....      dvi,  280 
„  wandering  Bpleon  simulating  an  ovarian  tumour  and  eauaing 

retrovaraion  of  the  utenifl  ....    xlrii,    70 

„  neorobiotic  uterine  fibro-myoma  occurring  in  pregnanoy  ilvii,  333 

„  presence  of  Barcomntous  tiasuo  in  the  wnlla  of  ovarian  cysts    .    xlvii,  41] 
„  sections  of  an  adeno-rayomatoua  polypuB  of  the  cervix  ,  xlviii,    12 

„  BUppiiration  in  nn  ovari.-m  oyst  caused  by  the  Bacillus  ltfp\ont     ilix,  266 
„  two  uteri  with  "  fundal  ligament;"  aftor  hyHteropexy  .      xlji,  266  • 

TatxorCJohn  W.),  extra-uterine  pregnanuy  at  full  t«na;  reroovaJ 

of  child  and  placenta  by  nbdominal  section  ;  recovery  ,  xxiiii,  115 

„  a  second  case  of  "  abdominal "  pregnancy  succeBsfnlly  treated 

by  removal  of  child  and  placenta  tliree  roontha  after  death  of 

child  at  term  ,  .  .  ^  . 

„  ovftristn  tumour- obHtruetTngddiveryipQrferiorvaginalBection 

and  ovai-iotomy  during  laboui' ;  opeiution  and  deliv&ryat  on* 

aittingjiecoTery  .... 


TATLOE — T18T18, 
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Tatlob  (Jobk  W.)  (eontintieii) — 
„  ems-U  ovarii&ii  tomo-iLr  removed  by  vr-^toielI  eectioii  from  a 

patient  who  was  about  two  monthi  pregnant  .  .     xUt,  Z97 

rt  complete  invereioiit  of  uterus  of  ae^en  moathB'  dtiration ;  faLlura 
of  elaatic  nroaaure  with  repositora ;  operation  of  anterior 
Tag'iiiAJ  cceliotomy,  &iLt«iior  byvt^rotoBiyj  uid  leplaoement ; 
recovery  ...,,.      «lir,  299 

Tmachmb  (J.  K.),  chorion-epithelioma  malt^um ;  primary  tnmour 

in  uteruB        ......      ilv,  263 

„  for  Prq/JMor  8v.therla.nd  and  Dr.  Btiiit),  chorion-epitbeliomft 

maligniim  with  secondary  grovtha  in  lirer  .  .      xlr,  253 

,F  cborion-opithelioma  malignum,  two  photogmphs  of  pelvic 
orgaiiB  with  primftry  tumour  and  a  glasa  tube  tsDntoining  a 
secondary  ni^uta  from  the  lungs  .  ,  .      xlr,  253 

,>  —  (the  QO-coUed  dw^iduvma  malignnm)  &nd  tho  c>ociirreiico 
of  ckOrioii-upithtslioiiiiitotJS  ftud  hydatidifortn  Inole-like  afnic- 
tiircB  in  tuitioiufl  of  the  teetis      ....      stlv,  256 

„  —  and  the  oocuireiaco  of  ohorion-epith^liomatous  and  hyda- 
tidiform  mole-like  8tni<3tui«s  in  tsF&tomata,  odjoomed  die- 
miBaion  ......      ilv,  SOS 

TBETKISO  (S.  No-rton)        .  .  .  .        xi,  1S3 

TEKPEEATDBE  and  urine  in  puerperal  eolantpBia  (O,  £.  Eenaan] 

xzxii,  17 ;  XKxiii,  316 
„  in  a  case  of  pelvin  collulitia  fC.  J.  CiUllngworth)        .  .       jtii,  370 

„  infnntilo,  in  hoalth  and  duease  (W,  Sqiure)  .  .  z,  373 

„  immediately  after  delivery  in  Tel»tion  to  the  duration  tuid 

other  cluLra^teristice  of  labour  (A,  E.  Oilea)  .  .  XEzvi,  23$ 

„  prolonged  high,  of  nervous  origin,  in  a  case  showing  uterine 

ctintnw.tion  without  retmctionjG.  E.  Hermjui)  .  xlriii,  204 

„  obaarvationa  in  rgl&tion  to  nienstruAtian,  on  the  variations-  io 

pulse  and  (A.  £.  Qiies).  ....  zxxiz:,  LIS 

„  pulse,  and  reiipiration  during  labotir  and  the  lying-in.,  gome 

obaorvationfl  on  (K.  J.  Probyn-WilliamB  and  L.  Cutler)      XMvii,  19,  163 
u  puerparal  (W^  Sqiiire)    .  .  .  ,  ix,  139,  145 

„  —  eome  obeervatione  on  (K,  5,  Tait)  .  .  .     xxvi,      8 

„  reg«]&t«r.  Letter's  (C,  Godson)     ,  ■  ,  ,   xaii,  131 

„  variationn  in  the  diseaseH  of  children  (W.  Squire)       .  .        xii,  ITl 

TEKACDLUX,  s«lf-rQt&ining,  for  opefations  on  tli&  {lervix  Qteird 

(B.,  Ellia)        .  .  .  .  .        ix,    Ba 

TEHTSj  carbolised  and  defacts  of  ordinary  sponge  {&.  Ellis)  ix,  121 

„  intm-ut«rina  spring'  (J.  H.  Aveling)              .                .                .  vii,  155 
„  melicatwi,  inBtnuncnta  lot  the  application  to  the  interior  of 

the  Mrvia  of  (L.  Tait)  .....  sir,  32S 

u  sponge  (A,  Lawrcace)     ......  zxxi,  333 

„  rf  oommvu  wa-tftagle,  abortion  prooored  by  ("W,  E.  Pribchard)  v,  198 

„  ateruie,new  fotto  of  IflJttinarift  (R.  (Iroenhftljh)         .  vii,    78 

„  tlie  uee  of  laminaria  (W.  Sinclair)                .                .                .  xlnii,  IS5 

„  introducer,  lamlnaria  (K.  Barnes)                 .                .                .  vil,  207 

„  uterine  (A.  WUtahire)     .....  via,  1*8 

TERATOMA  of  the  footal  bead  (H.  S.  Stannns)  .  .     xliv,    78 

..  see  also  SfonjCen. 

TESTIS,  chorion-epithelioma  (the  ao-called  dedduoma  nmlignuin) 
and  tho  i>euitj'rrru'e  of  fliorion-cpitholiorafttflui"  n-nd  hyda- 
tidiform  mole-like  structures  in  tiUnoluE  of  (J.  H.  Teacher)  .       klv,  250 
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TETAND  S — THOBNTON. 


TEHAirCS  aEt«F  ftberfcion  (A.  Wiltsfaira)                            .  xii).  133 

,„  sea  TVwmits. 

TETAirV  in  pregnancy  (W.  R.  DaJdn)                 ,                  .                  .  xxziu,  183 

TuAVK  (G.  D,),  monster       ,                .                .                                .  vii,  227 
IH£KAPEDTICS  of   gynfflcolo(jy,    tha  ooastent  ciurent   in   (J. 

Shan)  .....  zxx.  249,  265 

„  uterine  (H.  B.  Bastlake)                 ....  Tiii.      6 

Tbin  (CiBoiMB),  hiatoiugical  observations  lutd  reinarks  on  Itipua  .  ^xrii,  aiS 

Thokpsok  (Chab.  Robhbt),  Gomplate  rupture  of  pcrineiun            .  riir,  S66 

TuoncpeoH  (JosHFu)j  umbilical  Lernia               .                .                .  x,      S 

TsoicpaoiT  (J.  A.),  wax  model   6f   Auc^esaful    vaoam&tLOB  with 

lymph  from  &  960011.(111.17  ^sccin&tion           .                ,                .  xiii,    M 

„  deacription  of  a  eyclopenn  monster               ,                .                .  xv,    35 

„  oompUcatiott  in  tiio  delivery  of  lui  Ascitic  foetua  .  .  xrii,  4 
„  —  rtporl  on  ditto  by  committee  (John  WUIi&ms  and  J.  A. 

Thornpaoa)      ......  xrii,    66 

„  note  on  the  trea.tmeTtb  of  cMotobIh  and  unKmm  with  the  jAiat- 

phido  of  sins  ,.,..,  xrii,  6V 
I,  cvngenit^  d^jEorniity  iq  tn«  ol^ildren,  and  tliei  m&t«mal  intpree- 

siona  to  wMtjh  tbe  dofpinqitiBB  w^re  nitri'batQd         .                  .  xix,    U 

Thokbon  (Arnold),  cbbb  of  protracted  pregn&acy          .                .  xxrij,  308 

„  Bee  Oodeon.,  Clement. 

Thduboh  (Abthua),  sexual  differencea  of  thn  fceial  pelvis            .  xlj,  279 
THOBACOPAOUS,  see  Mem^lert. 

IHOBAX.ti-ansposition  of  the  greater  porfcof  the  Abdominal  viaoeia 

into  the  left  cavity  of  (H.  W.  Bailey)        .                .                .  x,      6 

TubBao^N  (  Josk),  rQunuka  in  thti  (li>icueiti<.>ii  iid  tb^tuw  of  foroepB  ii»;i,  146 
„  midwifery  forceps  with  eimplQ  method  ai  inci«aqins  ite  wm- 

preasive  power               .....  »■*,  IQ!) 

Thorns  tor  at),  utenis  showing  raaiignnnt  villous  tumour  ajid  a 

fi.bro]d  which  h&s  imdergone  5a.nx>matou&  change  .  .  xlix,  IBl 
Tbdrvton  (J.  Kho-wblbt),  tmil-ocnlar  cyst  involving  butb  avariee 

and  with  both  Fallopian  tubes  attached  .  .  .  xu,  119 
„  uterine  outgrowth  removed,  during  pregnancy ;    premature 

labour;  death  from  obstruation  of  intestine-              .                .  xzi,  IBS 

„  Temaval  of  uterine  fibroids  by  laparotomy  .                .                .  xxil,  114 

„  dermoid  cyet  of  the  lafl  ovaiy  ....  ixiii,  104 
„  oTftrifwi  tumour  wibh  tiie   Fallopiaji  tube  adherent  to  the 

opposite  ovary  .....  siiii,  S5S 
„  caeeof  extTn-ateiinefwtatii^areiitortvdby  nbdoRUDalBQctign    xxiv,  &1,    Bl. 

„  dermoid  ovariwi  twnow                ,                .                ,                .  xxir,    80 

„  ovtuidi-  atid  VallopiiA^  tubes  removed  by  odphorectomy  .  xziv,  187 
„  icaae  of  extirpation  of  uterus  and  appendagoa  for  apithelionia 

of  the  cavity  ......  xzv,      0 

„  uterine  fibro-myoma,  removed  by  supra- vayinal  bystereotomy  nrv,    67 

„  pyosalpim:        ......  irv,  139 

„  iyBterectomy  for  fibroid  nteraa     .        _    _  .                .                .  xst,  163 

„  oTBiian  cjat  hig^kly  congested  from  twisting  of  pediole             .  xxt,  164 

,.  nteriaefihroidaacd  fihro-cyBtictiiinouri  hyHtereotoray            .  xxvi,      3 

„  bceamtcHiilpiiu,  pa.piUoioAtoua  ovanaa  cyst,  abdomioal  seotion  xxri,      4 

u  fibi'v-c/Btic  myoma  oi  tlio  uturos  ....  XMVi,    04 


f  HU  KN-roN TOWELS . 
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Thornton  fJ.  KNOWiLtr)  (contiwitd) — 

Dterine.  fibroida  with    miiltilocular  ovarian  cysta,  rvndl  btoad 

ligiLinent  cyst ......    xxvj,    55 

„  YOBCuliLr  fibra-rayoma  of  the  utoniE  .  .  .     xxvi,  £&9 

„  case  of  removal  o(  both  flvariw  fw  dermoid  cysts  dwringpi^g- 

rancy  ,  .  .  ,  XKvii,  4Q;  ixriii,    41 

„  maligBMi-t  dermoid  oTarifin  cyst    ....  irvii,  1B4 
„  fungating  papitlomatu  of  both  ovaries  .  .  .  xiviii,    SH 

„  for  Jame*  Craig,  ruptared  F&Uopian  tuba    .  .  .    Kxxi,  193 

„  two  uterine  fibrocysta   .....    xxxi,  1B9 
„  see  Malcolm,  John  D. 

THROMBOSIS,   fatal  cai'diac,  and  iicpticaiiitia  foUowiijg  a  tjaes  of 

abortion  {J.  T.  MnagraTe)  ....      rri,    81 

„  in  the  cBMibral  veins  in  a  case  of  ingravescent  biemip-legia. 

during  pregnajicy  and  parturitian  (P.  HorrockB)  .  xxiiii,  201 

„  and  emhulia  of  lyintf-tn  women  (R.  Bamea)  .  .        iv,    30 

„  of  right  heart  and  pulmonary  arteriea,  death  from,  in  a  case 

of  tediona  labour  (W.  Martyn)    .  .  .  -  ».  263 

„  piiei-penJ  (W.  S.  Pbyfair)  .  .  .  ivi,  42,    86 

„  of  the  piilmoDary  artery  in  tha  puerper;^  etate,  note  on  tha 

absorption  of  (W.  S.  Playfair)     ,  .  .  .     xxvi,  163 

THROMBUS,  vaginal  (K.  JaUand)  .  .      xiv,    43 

TZTBOn)  EXTRACT,  forty-one  casae  of  puerperal  eclanipeia  treated 
by  (A.  J.Stnrmar)        ..... 

Tilt  (E.  J.),  trcAtmemt  dl  eiclmeea  in  ut«riae  inflammation  and 
diSdfiBes  of  menstruation  .... 

„  ready-inade  pinstere        ..... 

„  extreme  surgioal  t«ndenaiesof  uterine  pathologurtB,  and  on  the 
diriaion  of  the  oerTLJc  uteri  .... 

„  IrritAhle  uterus  ..... 

u  dioRTiciBia  of  the  least  knotm  v&netieei  of  uterine  inflammation 

M  inaugoial  addrea»  lu  Pre&idcnt     .... 

„  progreBB  of  pelvic  pftthoIotT  during  the  Ifwt  twenty-five  years 

„  diagnoaiB  of  st>bacii>t«  ovaritis         .... 

„  annual  nddress  sa  Proaid^^nt  xvi,  13;  Kvii,    24 

„  for  CompbfKSfncieaB,  fwtua  with  pbicenia  attached  to  the  head      xvi,  121 

„  lyinphacgitia  in  pelvic  piitholof^. 

„  ladies'  garment  anspeinder  .... 

H  remarks  in  the  diacuauon  on  puerperal  fever 

Tiitnci  (H.  O.),  large  flbr«u£  tuoi'cur  of  the  womb 
„  fcsttu  with  encephal-ocele  .... 

TEKE-TETE,  or  combined  perforator  and  extnu!tor(G.E.  Sheraton) 

T1B8XTE,  flbroidt  formed  around  a  ne«dle  and  removed  from  the 
loft  labium  majuii  (H.  Brigtra)     .... 

ToMMwaoN  (K.  S,),  tuberouloaia  of  the  uterOH  . 

TOB8I0S,  acute,  of  an  ovarian  pedicle,  from  a  caae  where  there 
waa  chronic  toraion  of  the  pedicle  of  a  tumonr  of  the  oppoaite 
ovary  (A.  Boran)  ..... 

„  O'f  tjie  p^clt*  in  hydrosalpinx,  and  other  morbid  oonditiona  of 
fh^  Fallopian  tube  (R,  H,  Bell)  .... 

„  fvf  tlip  pedido  of  a  hydrosalpini  (H.  Willian»i«>«.) 

TOWXLS.  Udifls'  sanitary  (A.  h.  Oalatnn) 


xlvi,  126 


viii,  262 
K,  198 

xiii,  187 
XT.  90 
XV,  S7 
s».  203 


xvi,  130 

ivi,  202 
xvii,  204 

ii,    33 

xiii,    61 

ix.  111 

xlix,333 
V,  171 


improved  sanitary  (A.  L.  CHlatiin) 


xliii,    12 

xlvi,  152 
.    xlvii,      & 

.     xxii.  ISH 
xxxrii,  227 
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TEACH6L0-HAI'E6 — TROONCEE. 


T&jkCHSLO  -  B AFE£,  of  EnuuefB  operation,  notea  on  (W.  8. 
PlayfaJr)         ...... 

TEACHlOromnr  in  cMup  (P.  C.  Cory) 

TKACTIOIf  by-  the  lower  jaw  in  head'^Iast  caaea  (J.  Matthews 
Dtuic&a)  .,,... 

Tkact  (B,  r.),  ahort  history  and  description  of  the  Lying-in  Hos- 
pital aitiil  Ininuary  at  Melbourne,  with  some  acooiuit  oE  what 
has  been  done  in  ib        , 

TS^NSmsIOH  a.ppara,tnis,  Mfincbmeyer's  (J.  Matthewa  Duncan) . 


—  (P.  Horrocka) 

-  Jc.r  - 


Kxiv,    6* 

xj.    78 

XX.    SI 


XU.84S 

Kxzii,  B 
xxxiv,  MO 
xliii,  146 
xvii,  4S 
vi,  138 
rxvi,  1S3 
ziT.  lOt 


.  E.  Jonninga)         ..... 
presented  (Professor  Cuaellii.)   .... 

—  tor  the  perfomiauce  of  (G.  Hewitt) 

—  porUble  (W.  Walter)  .... 

—  for  ImmeGliate  (J.  H.  Asoling) .... 
imiaedia't«  (J.  H.  Aveling)  .... 
bottle,  etc..  for  injection  of  eaLine  fluid  (H.  E.  Spencer) 
of  blood  (J.  RooEsel)        ..... 

—  its  hiEtoryr  and  application  in  cases  of  aavsK  hmnorrh&ge 
(C.  Waller)     ...... 

best  mode  of  openiii.(j  th-e  vein  in  (J.  H.  Avelins) 

report  cf  erperimentAl  inquiry  institiited  to  determme  with 

wha.t  fluids,  and  by  what  methoda,  the  operation  of,  may  best 

be  perforoied,  and  to  aAcerbaiin   the  affeete,  immeidjate  or 

remote,  of  the  operation  in  animala  (E.  A.  SchiKer) 
use  of  aAline,  in  treatment  of  puBrperal  eclampsia  ( E.  W.  Hey 

Grpves)  .  .  .  .  sliii,  117,148 


xriii,  280 
i,    61 

IV,  ie» 


xxi,31fi 


„  of  milt,  thd  oSdCta  of,  in  Ulinliils  (E.  A.  Schilfer) 

TBAKSPOSITiaS  of  the  greater  part  of  the  abdominal  vi«!era  into 

the  left  cavity  of  the  thorax  (H.  W.  BaOey) 
TREATH£ST  of  ovarian  prolapse  by  ehof^aiug  the  ovarian  liga- 
ment {V.  Bonney)         ..... 
Tbbhb  (H,  Q.),  fonis  preaentations    .  .  .  , 

Tbbnholmji  (E.  H.),  irragolBr  uterine  oontmction 
Tkbhthait,  (H.  Ebnibt),  the  treatmeat  of  rigid  perinaoa,  oad 
the  avoidance  of  its  rupture         .... 
,.  case  of  raylacophaluus  acardiac  twin  .  ,  i 

TEIPLET  P(ET¥8EB  (J.  G.  Weatmacott) 

XMPIETS  (C.  H.  F.  Routh)  .  .  .  . 

„  placenta  from  a  ca^e  o£  (A.  L.  Qalabin) 
„  phwentic  and  niembrftncB  frcm  a  -caeo  o-f  (V.  Horrocka) 
„  ease  of.  and  complete  pWionta.  prsevia  in  which  the  children 
were  delivflred  alive  through  a.  perforation  in  the  first  plfl^ 
(wnta  (H.  K.  Spencer)   ..... 
„  at  upwards  of  oLght  months  of  prejjnanuy  (W.  Mnityn) 

TBISBIDB  KASCEHTIUM,  case  of  (Loitli  Napier) 

TROCAB  AHD  CAITNTJU,  for  tapping  and  uJtbdtnwing  t^sts  in 

oi'fLriotoiiiy  {G.  C.  P.  Murray)      .                .                .  . 

„  exploring  needle  (P.  Smith)           .                .                ,  . 
TEOUQH,  indiiirnihber  6pw«limi  (A.  W.  Edii)  . 

TnouNCKB  (S.  H.),  induction  of  premature  labour  in  n  case  of 

distortod  pelvis             .              .              .              .  . 


X.      6 

slviii,  839 

X,       1 

xiv.  331 
rvi).    61 


xxiii,  1^ 

XXTi,l« 


EXXV,  107 

iti.aoe 

XJX,       5 

viii,  aia 

zii,  371 
i^  230 
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Tktim*w  fE.  B.5.  ertra-ntertna  fcetatioa  .       vii,  164 

TBV&6,  iit«riiae  (Ur.  d«  Berdt  HoT«lI'a),  for  poat-p&rtum  hwuor- 

thAgo  (H.  BnraeB)  .....      nii,  120 

TBUSTEES,  Rlterntion  of  lows  reapectingthodutieo  of  t.ha  ibt,  18:  xzxii,  lOfl 

TUBAL  DISEASE,  the  relfttion  rf  bydrOperitOOeum  to   {AJban 

DoiTiH)  .....  TTviii,  229, 343 

„  M«  Faitopian  tubes. 
inSAL  QESIAtlOir,  see  Frtgn^jKy,  ejtra-uteriao  [tubal), 
TUBE,  glass  injettwn  (E,  Barnea)      .  .  .    xxvi,  232 

„  Dew  form  err,  for  injecting  tbo  utoma  aiter  laboiu'  or  abottion 

(T.  C.  Hayaa)  .  .  .  .  .        n,    B8 

„  Tuloanite,  to  facUitAte  fchft  injsctioti  of  pepchlovidft  of  iron,  or 

i<Mim&  iuik)  tha  utei:ua  {F,  BAmee)  .  .  .        xx,    60 

^  see  Faitopian  tuiej. 
TU^EECDLAB   DEPOSITS,  nteriae   Bppead&g^s   the  snbje«t   of 

{W.  Dunoaii)  ....  .   xxxii,  306 

TDAeKcVLAB    disease    of  the    Fallopian    Wbm    uid  ofariea 

(A.  W.  W,  Lea)              .....  »lv,  133 

„  of  utorua  (S.  W.  Wteaton)           ....  Kwdii,   30 

TCBESCIE,  great  diatenHioii  of  the  Fallopian  tubes  from,  in  fibroid 

tuinoiirB  of  the  nteruB  (P.  Eorrocka)          .                .  ilii,  136 

„  of  uterus  IP.  Horrocks) ......  xUy,  141 

„  —  (H.  Williamfton)        .....  iJiv,  141 

„  atenu  and  appenda^'ce  ikffeotad  with  (W.  R.  Dakin).                .  cxxiii,      3 
TUBEBCDLDSISi  (probably  primary)  of  the  l^ody  of  the  uttitui  in 

an  adalt  (J.  BJond-Sutfcon)          ....  xlrii,    72 

„  of  conrix  (E.  0.  Croft)   .....  riiv,  14S 

„  —  primary,  of  tbe  oerviz  eimalating  cancer,  and  treated  by 

v^naJ  byaterectarny  (A.  H.  N.  Lewftrt)    .  xliv,  144 

,_ ftirthor  note  (W.  H.  B.  Brook)                           .  xlvi,  2R5 

„  primary,  of  the  iwrvii  uteri  (E.  E.  Tounfr)                 .                .  ilviij,  286 

„ for  which  raginalhyitereatomywa*  performed  (W.  H.B. 

Brook)             ......  slv.  185 

,.  of  c«TVix  and  FnUopian  tubea  (W.  W.  H.  Tate)          .                .  xlvi,  138 

„  of  Fallopian  tube  (W.  S,  A.  Griffltli)  .  xxviii,  60 
,t  of  tfao  Fallopian  tnbea  and  utexue  in  caaea  of  phthiaia  (P.  D. 

Turner)                                           .                                                .  di,  359 
„  of  tha  OTftry  and  Fallapian  tube,  mioroacopiml  wtitiAOA  &f 

(C.  H.  Eoberts)                                  .                  .                                    .  xlv,    02 

„  of  the  utflTnfl  (H.  S.  Tomlinoon)    .                ,                ,                ■  ▼.  W* 

„  —  and  appendage  (P,  D.  Turner)               .                .                .  xli,  344 

TVEO-OTABIAN  ABSCESS,  eee  Abtctu,  tubo-oyariaa. 

TUBO-OTABIAH  CTSTS,  aee  Cytts.  tubo-ovarian. 

TUBOOTAEIAH  OESTATIOB  (E.J.  Haclean)  .                .                .  nn,  106 

TDHOCBS,  adenoma  of  the  labium  (U.  Williamaon)        .  .  zlTiii.  235 

,j  —  of  the  uteroa  {T.  W.  Edon)  ....  xlii,  S 
„  ~  cyatio,  of  thd  cervii  (W.  S.  A.  Grkffith)  .  ItJtK,      4 

„  odriilUiJ,  «f  the  kidikey,  niali^aat  Ta^itiul  pi^ly^na  ftMOndary 

to  (A.  Doran).  .....     riix,  183 

„  an^oma  of  labiom  (J.  Matthews  Duncan)  .  .    xxri.  118 

„  oalciSed,  of  uacertain  origin  removed  by  laparotomy  froin 

Douglas'  pouch  (A,  H.  N.  Lewecs)  .  .    xlvii.  ICl 

„  oajic«roiu,  ct>nim«nuing  in  the  outercclluJartiuiieof  the  hrogui 

ligament  (T.  C.  Rnyot)  .  .  .       «vi.  U'l.  102,  127 

14 
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TtFMOUBS. 


„  eephiiUyeaMi,toniatft,  bUttteml  [8.  W.  Wbeaton)  .  .    mr,      6 

„  —  double,  iafftat  euSafutg  ff&m  (J.  Branton)  ,  ,        xx,  293 

„  chorio-endotheLioma  of  nteriu  -,  iDtra-peritonaaJ  hsmorrluL^ ; 

hyBtereotomy  (  death  (A.  Dow»n,  (op  the  lute  Df.  G.  Bagot 

Ferguaon)        ......     «Ht,    s7 

„  ohorion-epithelioma  of  the  ateroa,  with  eocan^xry  growths  in 

the  vagina,,  liinga,  and  the  liver  (l3-.  P.  Blacker)       .  .      xlwi,    SS 

„  coUoid,  a  E&rg'e  conglomar&te  of,  ^rown  from  the  omODtmii 

(a.  Barnes)    .  .  .  ,  .  xvU,  SlQ ;  iriii,  193 

„  Cdttgtftii tftl,  at   the  iatamal   os   nt^Hj  catiain^  h^drometra  ia 

new-born  children  (H.  E,  Spencer)  ,  .        xl,  332 

„  —  enoephflJojd,  not  impeding  delivory  (S.  Wells)      .  .  ii,    27 

„  cranial  blood-a welling  {E.  Rigby)  .  .1,  S81 

„  ajBtia,  in  oonneotion  with  thfi  right  FnHopian  tube,  ariain^ 

probably  frooi  an  aacaaaory  FaUopiAn  tnibe  (R.  H.  B«U)  .      xlvl,    21 

„  —  of  both  OTiuiea  (J.  Knowsley  Thornton)  .  ,     i  mj  289 

—  pregnancy  after  removal  of  both  ovajiBS  for   (A.  Damn)      xHy.  231 

xxxTiii,  loa 


„  —  of  mack  of  utfirua  (A,  H.  N.  Lewars) 

„  ombryoma    of    ant«rior   mediaatinum.  la  a  maie    ad^t   (J. 

Eitehie)  ...... 

„  —  mBJigpiant,    of    the    ovaiy    (H.   T.    IffiokB    and    J.  H. 

Targett)  ...... 

„  en  Jothalioma  of  uterui  (M.  A.  D.  Soha.r]ieb) 

„  large  fibro-celliilar  (Wm.  Dnncan) 

„  Sbti>«nchandromatK)ua  coruplicating  pregnancy  i  eafe  deliT«ry 

(A.  Wiltahire)  ..... 

„  flbro-cyatic,  of  nterua  (A,  C.  Butler- Smythe) 

„ {J.  Enowaley  Thornton)     .  .  .  , 

„ (W.  C.  Swayne)    ..... 

„ retaavftd  by  abdotnibal  section  (A.  H.  N.  Lowers)        ,  xxxri,  270 

„  —  with  capcinoina  of  left  ovary  and  right  Fallopian  tube  (H. 

BoxaU)  ...... 

„  ' ^  after-hiatory  of  (E.  Boxall) 

„ intra-ligajnentona,  weighing  about  30  lb.,  removed  by 

enucleation    and  subtotal  hyatereotomy    (T.  W.   ICden  and 

F.  L.  ProTis)  ..... 

„ laceration  oa  ita  Burfaco  i  free  intra-peritoneal  htemor- 

rhag'i*  (A.  H.  N.  Leweia)  .... 

„  FiBB-oiD,  a  lar^  cystic  (H.  E.  Aadrewa) 
„  —  showing  cyfrtic  degeneration  ramor&d  threa  weeks  after 

labour  (H.  R.  Andrewa)  .... 

„  —  (B.  BamoH)  ..... 

„  —  ertra-ute-rinGfBUcoeaefully  romoved  by  gOHtrotomy  (C.H,  F. 

Bouth)  ....  ivii,  218  j  rriii.  6,  14& 

„  —  expelled  apontaneouBly  (E.  Barnes)  ,  .        vn,  IIS 

„  — ■  removed  by  enucleation  and  Brcision  (R.  Bamea)  .        rti,    55 

„  —  two  cases  of  abdominal  hysterectomy  for,  compUcAted  by 

prftgnaneyj  with  apecimena  (F,  N.  Boyd).  ,  .      ilvi,  106 

„  — -  iEiic.roi»>coi,   in.  tho   auhataiige   of   a   decomposillg    (5.   W. 

Wheaton)        ......  xuiv,  187 

„  —  aohtary  intersti'Haij  removed  by  abdominal  myomectomy 

(W,  S.  Handloy  and  C.  Lockyer)  .  .  ,       xh,    SI 

„  ^  ptro  cases  illostrating    changeis  in,  after  the  tnenopatiBe 

(J.  Bland-Sutton)  .....       ilv,  106 

„  —  which  fiUed  the  pelTie  oavity.  Cesarean  sect:  on  fallowed  by 

fumnval  of  (II.  R.  AmJivwB)  .  -  xlriii.  ai3 


x1t,2&0 

11^,297 

xlTii,  281 

xxT,  212 

Jdi,  376 
xxlx,  3fi0 
ixTi,  8 
xUt,  JJfiS 


xliU.    71 
xlviii,  136 


xlTiij.264 

xlvii.261 
xlviii,  JW 

Klvui,S4T 

nioi 


^                                'rDMomts. 

^ai^^H 

TCHOtmS  (conCiniMd)— 

^M 

,,    FIBBOID   [C6nHnMtd) — 

^^H 

„  —  onuiual    thickening   of    the   endometriTiin    in    (A.   W. 

^^H 

AddinaeD)       ...... 

kU,  231          ^H 

„  —  complicating  labonr  near  term  in  a  pati&nt  who  Itad  re- 

^^H 

covered  without  operation  fTocn  ruptmred  tubal  pr«gtiaiicj 

^^1 

(H,  B.  Spencer)            ..... 
„  —  neorobiotic  (P.  H.  Eoyd)           .... 

ilviii,  240          ^^M 

xlvi,  19B          ^^M 

1,  —  —  Kiaoved  from  a  recently  delirered  p&tient  aged  23  (J. 

^^H 

S.  Piirb&irn)  ...... 

xlvi,  104           ^H 

„  —  l&rgoroepo~p«riton'Qal,undsrgoing;aQppnrati«ii(C,H.Ra^rta)     xli,S13          ^^| 

„  —  ID  undevolapad  comu  of  an  uterus  unicomiB ;  from  a  pikmua 

^^H 

subject  (A.  Domn)         ..... 

xli,29S          ^H 

„  ^  riougliing,  removed  by  hyeterectomy  (W.  DnnoftTi) 

rrrvii,  197         ^^M 

„  —  oompiicAting  pregnancy  and  labour  (A.  DonaJd)  . 

xliii,180          ^H 

„  —  rapidly  growing  in  a  patiaat  aged  83  (A.  L,  Qalabin) 

„  —  aitpposed   myxomatouB  ideg«nerati<ra   of    (M.   Handfield- 

xzzix,22S          ^H 

^^1 

JaDS»)                  ...... 

vrriii,  461           ^H 

„  —  ttl  broad  Ugajaeflt  (F.  N.  Boyd) 

xlvi,  34S           ^H 

I               „ weighing;  41  lb.,  with  twietM  pediole  (A.  H.  N.  Lewers)  . 

xliv,  864          ^H 

„ weighing  44^  tb.  (20  kilogranuneBj  remorad  by  enoclen- 

^^M 

tion  (A.  Domn)              ..... 

„ aaaociatBd  with  an  ovarian  eyst  (A.  Doran) 

xli.  17S           ^1 

xliii,  260          ^H 

„  —  —  after-history  of,  associa&edwitli  an  ovarian  cyat  reported 

^^H 

'                     in  the  forty-tliird  volumo  of  the  Society'B  '  Transactions '  (A. 

^^H 

Domn)            ...... 

<1ix,    U          ^H 

„  —  of  the  oervix,  calcareouH  (W.  W.  H.  Tat&) 

xli,  a72         ^H 

„  ^  ^ciS^,  lying  frw  in  tbe  cavity  of  a  Rbro-myomatoua 

^^1 

utamn  (J.  H.  Iteube«),              .... 

xiix,  lag       ^H 

„  —  two  specimens  of,  associated  with  bleeding  after  th.«  meno- 

^^1 

pauBB  (A.  H.  N.  Lewem)               .... 

xlix,  S70         ^H 

„  —  cervical  (P.  J.  McCann)            .... 

xlviii,  178          ^H 

„  —  polypus  of  oervii  (W.  Duncan) 

Exxvi,  114          ^^M 

,.,  —  of  atenis,  wholly  cervical,  and  characterised  by  profuse 

^^H 

hsmorrha^  (J.  S.  i^irbttim)     .... 

ilv,  178          ^H 

„ (A.  L.  QaUbin)     ..... 

xlv,  17G          ^H 

„ removod  by  abdominal  hyateroctoiny  by  Doyen's  method 

^^H 

(H.  S,  Sp«nwr)            ..... 

xliii,                 ^^H 

„  —  of  the  ofr&iy  (C.  H.  Cattet)       .                .                .                , 

„ removed  by  abdominal  section  (John  WilliamB) 

„  —  —  with  a  papuliferous  cyst  (John  WilliaranJ        .             tti 

Aiv,  189          ^^M 

XXV,    36          ^^H 

X.  247,  613          ^H 

„  —  —  with  obBOrvationa  on  their  pathological  aaatomy  (J.  S. 

^^1 

Pairbaim)       ...... 

xliv,  177           ^H 

'.               „  —  of  utema  (T.  Chambers) 

zi,   31         ^H 

„ (W.  B.  Woodman) 

vii.   »         ^M 

„ (<3.  M.  Carter)      . 

stii,  167         ^^H 

„ (T.  Chamber*)      . 

z«iii,  1773x^1, 159. 1S7         ^H 

,. F.  H.  Daly) 

zviii,    05         ^H 

„ Ik,  wut«hi»}     . 

kix.  119         ^H 

„ (F.  H.  Champneya) 

xxil,  1S6         ^^1 

„ (A.  L.  Galabin)    . 

xxiT,                 ^H 

„  . (G.  E.  Herman)    . 

xxiv,    G2          ^H 

1                ., (W.  A.  Mew-'ith) 

xxiv,    79          ^H 

[^         ., (Wynn  Wilharaa) 

XXV,  46,    70          ^H 

^H        „ (A.  Ueodows) 

XKV,  idi         ^H 

^1       ,. (J.D.Maloolm)    . 

xxrvi,  200         ^^M 

^H       „ (J.  H.  Oalton)      ..... 

xxxvi,  318           ^^M 
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TUMOURS. 


inHOUXS  (confiNUAJ)— 
FiBKOiQ  (conlinned) — 

—  of  atems,  large  (P.  Horrocka) 
removod  from  a  patient  aged  30  (H.  R.  AaAiewa) 

, abfiorption  of  ("W,  S.  Playfair) 

1 with  a  rapiprt  of  a  KKBp^cted  cbbb  (A.  Donui  ) 

,  —  —  in  a  etnte  of  ciiJcarooaa  d«gener»tion  (G.  fioper) 

, ■CfiJciil<nl  (John  Willinms)    .... 

, (M.  HandfiGldJonGa)      .... 

,  — witli  tttiite  axial  rotntion  (J.  Bland-Stttton) 

, 'in  eld&rly  women,  ramored  ty  abdominal  Beotion 

(W.  S.  A.  Oriffltli).        ..... 

,  -—  --^  with  cancier  (A.  L.  GlaJabin) 

, {Amand  Routh)  .  .  xxxriii.    99 

I of  the  body  in  a  woman,  aged  3fij  Himolatuig  (H.  R. 

SpQ-uc^r)  ...... 

. in  tJie  Bftine  (M.  HAJidfield- Jones) 

. (amltiple),   with   ceicinoma,  of    tba   body    (A.  H.  N. 

Lewers.)  ...... 

—  ^  complicated  by  eanoer  of  tlj9  corporeal  endometrinm 
(J.  Blftnd-Sutton)  ..... 

— — —  aasaeiated  with  caroinomA  (A.  L.  Oalabin)       .  Jtnviii,  lOS 
of  the  cervix  removed  pott-inorttm  from  a  patient  on 

whom  eight  years  preriouBly  tho  operati&a  of  oOphorertomy 

lifld  been  performed  (Ct.  F.  filacJier}  .  .  .xxxrii,213 

Hnderi^ctng  uoUuid  degeneration  (T.  3.  Stevens)  .  xxxri,  SS8' 

oyatic  degi?in^r4tioH  of  (C.  H.  Carter)  .  .       xxr,  108' 

of  the  auTTonnding'  tiHsnoa  (M.  Handfield-JoneB)        .     xlvi,  307 

degenerated,  threatening  to  rapture,  removed  by  totnl 

abdominaJ  hyetareetomy  (H.  K-.  Spencer)  .        .  .       xl»,  878 

myxomatoua  degeneration  of  (C.  Oodaon)        .  .      nv,  140 

-^  ^-  entirely  detsiched  (Amand  Eouth)    .  .  xxxriii,  388 
with    grc-at   distension  of    tha    FaJlopian   tubes   from 

tubercle  (P.  Horrocka)  .  .  ,  . 
removed  by  enucleation  fifteen  days  after  delivery  (B. 

B<>x»Ll) 
esrtii^tioM    of    ut«nia    and    both    ovarieB    tot    (T. 

Chajnhera)      ..... 

and  flbro-eyBtio  tomonr  (J.  Knowsley  Thornton) 

■^ — -  gangrenoiu  (J.  Blimd- Sutton) 

invaraion  of  uterus  causted  by  (G.  E.  Herman) 


xxxvi,  19S 

ilrii,  Ift* 

X.  11.13 

XLX,  2&fi 
xri,  126 

KXXT,       2 

Xl  71,140 

xlvUi,   17 
xlv,  102 


xlri,  23o 

ja»ii.837 

ilTi.a86 
xlfiti,  140 


xUi,  lesl 

xxjcvi,    6i 


IS 


XXUI, 

xxadi,  171, 
XXX,  23B] 


—  remov-ed  by  abdominal  hysterectomy  (W.  Efiuican)  .  toti,  1811 


mysomattiufl  (M.  A,  D,  Scharliob) 

with  a  sarcomatous  nodulti  in  the  centre  ( Amand  Bonth) 

interstitial,  causing  Tetroflexion  (C.  Qodson)  . 

, removed  from  a  patient  aged  26  (A.  P.  8tfl.bb) 

, from  a  case  of  placeBta  prtovia  eentjalia  (H.  BoxaJl). 

three  easea  of  inteetinal  ohatruction  following  -opera- 

tiona  tor,  with  apecial  referonoe  to  the  choice  of  ojwmtion 
(W.  W.  H.Tate)  ..... 

with,  imdci^oing  mucoid  change,  aucceasfnlly  removed 

hy  abdominal  hysterectomy  with  intra-peritoneal  treatment 
of  the  atiunp  (A.  H.  N,  Lewera)  .... 

remov-ed  by  iatra-peritoncMLl  hysterectomy  ("W.  Dcmcau) 

intra -ttterine,  intr4V-mura-l,  imd    subperitoneal    (<}■   U, 

Bwitoek)         .  iitiv,  47,  91,  3(11 ;  ssx,  3S;  sxvi,  US 

—  removed  by  Bingle-wir*  ficraseur  (Q.  C.  P,  Murray)  ,         ^    73 


xllx.; 
xlix. 
xxiii, 
zxnx, 

sl>338 


xlvi,  361 


xUi. 
xltii. 


94 
76 


I 

^Vi^V 

21S       ^M 

^^^^MOUM  (<MUttnMJ)— 

^M 

L    ;: 

^-  o£    uterus,    Lntra-utarinc,    partly   remoTed    Ijy    epriaeui'. 

^M 

thQ  remartiider  thrown  off  Uy  disinteRration.  (J.  H.  Davis) 

^H 

fibroplastic,  eitenaively  a-dherent,  removed  by  enuclea- 

^^H 

r 

bion  (J.  H.  Davia)          ..... 

17         ^H 

VI 

removal  of,  and  aubaeqwent  pregTiBaicy(WyiinWiUinim9) 

ivi.  183           ^H 

" 

removed  by  Lystetectumy  (J.  Knowaley  Thumton) 

uv,  163           ^M 

!                       " 

~  ^  by  laparotomy  (J.  Knyweley  Thynitttii) 

xui.  114           ^M 

M 

—  —  aiippiiroting  (0.  F.  BlacKer) 

xliK,  100           ^H 

,                                  " 

ease  of  locked,  twated  by  supra-vaginul  hysterectomy 

^^H 

1 

(W.  A.  Meredith)           ..... 

XXX,  4Ml         ^H 

l> 

on  lockiag,  retroveraion,  and  Etrnn^fulntiDii  of,  in  thu 

^^H 

1 

Xtelric  ascavation  (J.  Matthews  Duac&n.)   . 

¥Ti,  4S6          ^^1 

1 

—  —  witli    multilocular  ovariiui  oysta  BJid  troad-IiganiBnfc 

^^H 

cyat  (J.  Enoweloy  Thornton)       ,                ■                .                . 

zxvi,    Gfi          ^^H 

II 

undergoing'  nacrobioaiii  or  red  degenoration  (A.  H^  N. 

^^H 

Lewere)           ...... 

dviii,  173  ^^^H 

IJ 

obstrUClilig'  Inljfllir  ia  which  PomvCteBareaii   hysterec- 
tomy with  rttto-pferitianoal  treatnidnt  of  the  atiunp  was  per- 
formed;  with  remiirka  upon  the  relative  advantagcH  nf  tha 
modsm  Potto  opomtion  ov^isi  the  Skngcr-CaBaroiin  in  most 

4 

oth9r  caaea  roqiuriog  abdouunAl  Bection  (A.  Konth) 

xiii,344         ^H 

>■ 

—  —  uterna  rumovttd  at  eight  und  a  hfilf  months  of  geatatiim 

^^H 

by  abdominal  hysterectomy  for  (A.  Bonth) 

xliv,   41          ^H 

H 

which  developed  after  both  ovuriea  and  tubea  had  been 

^^H 

removed  for  independent  disease  (E.  W.  H«y  Urovea) 

3  It,  1.16         ^M 

j                                  " 

—  —  removjd  hy  pin-hyaterect«roy  (W,  C.  Swayno)                , 

xlv,  140          ^M 

Jl 

co-mpliciiting  pregBMicy  (H.  M.  Madg«) 

ziv,  S27         ^H 

u 

—  —  treated  by  enucleation  (W.  Hanics  Dny) 

multiple,  fataJ  cerebral  hajmnrrhnge  in  a  ca«e  of 

zxvii,  1G8         ^^H 

1 

(W.  Duncan ) . 

EEXii,                     ^^H 

„ 

paadiystereotomy  during  labour  in  the  seventh 

^^H 

month  (J.  Bland-Sutton)              .... 

ilvi,  336         ^H 

■■ 

delivery  (W.  B.  PUyfair)              .                .    rii,  101 ; 

iT^ii,    25         ^^M 

}J 

pregnant  about  threv  and  a  lialf  months,  "with  placoata 

prtBTia  ^J,  JJraston  Hicke)            ,                .                ,                , 

^^H 

xvii,  29S         ^^1 

■J 

—  removed  by  operation  (A.  Doi'&n) 

xlvi,  110         ^H 

1                 " 

remiaved  daring  pwpianoy-,  promatufe  lo-liauri  dcatli 

^^H 

\ 

from  obatrnctinn  of  intestine  (J.  KnowBley  Thornton) 

xti.  ifi8       ^H 

tt 

eipeUod  after  deliVHry  (F.  H.  Daly) . 

—  rvnd  preRnant  ut«ni«,  removed  by  abdominul  hysterectomy 

uviLi,  170         ^^M 

» 

^^H 

(P.  HorrockH).                  .                  . 

xlii,  242          ^H 

M 

— CBdemal'Oua,  aasociat«<l  nith  pregmuicy  (A.  L.  Ualabiu)  xxcvii,  S86         ^^H 

1                                 " 

removed  by  abdominal  hysterectomy  (C.  J.  Calling- 

^^1 

1 

worth)             ...... 

XXXV,                        ^^H 

II 

—  —  multiple,  with  detoTm^d  fwt^ia  (A.  Wiltahire) 

uiii,  163          ^^H 

13 

—  —  non  -  uipenlated.]     ceaoubling'     retained     placenta     (J. 

^^H 

Braithwaite)  ...... 

xxiii,  182          ^^H 

1^ 

of  one-homed  (A.  Houth)    .                                                xxix,  2,    57         ^^H 

■        " 

outgrowth  from  the  fundtui  ut«ri  (T.  S.  Wella) 

xi,    73           ^^1 

V    '• 

with  attached  ovarian  <jyat  (F.  U.  Daly)                         xvi,  122,  202          ^^M 

with  double  ovarian  cysts  and  aacitic  fluid  from  perito- 

^^H 

[       " 

nitia  (A.  W.  Edia)         ..... 

XX,  164         ^H 

H     » 

pedunculated  (W.  Duncaa) 

uvi,  186          ^H 

■     •• 

slouijhing  (VV.  Duncan)      .                .                .                , 

uix,  250         ^H 

1 

—  (11.  R.  SpeucQr)               .                ,                . 

i 

xzx,  408          ^H 

^H          S14                                             TDM017R8.                   ^1 

1 

1 

■ 

^^B           TUKOtTBS  {continued)— 

■ 

^^^^1 

FOBom  (conitTHKid) — 

^^^^H 

—  gf  uterus,  alou^biug,  mbiuocoiu  (H.  Gerris)         > 

fe 

x»v. 

161           1 

^^^^^^1 

—of  the  left  ■uterinSi  comui   abnomi&l   ralatiooa 

CA. 

J 

D«iftii  and  C.  LocJtyer) .... 

vliii,  372            1 

^^^^H 

Bpontaneoufl  BitroBion  of  a  Inrge  (W.  S.  A.  Griffith) 

, 

DUCT, 

3S 

^^^^^1 

■  aubrnuooTis,  preBenting  at  the  ob  uteri  ten  daye  Kfter 

delivery  ;  labour  normal  (G.  Ernest  Ilenniui) 

- 

XTxiii. 

30 

^^^^^1 

■  Buhperitoueal  pedunculated  (T.  C.  Hayas) 

. 

TT-riii, 

74 

^^^^^1 

—  — '  Bubperitoneal  (A.  Mi;iiidc)WB) 

fP-  Wallace)   .... 

, 

XXT, 

832 

^^^^1 

ivii,  177, 

276 

^^^^B 

—  —  showing  the  three  fgrme  of  the  dieeaw,  eubp«iito&eal. 

interetiti^l,  ^ml  Bubmiicoiis  (<5,  C.  P.  Mi«t»j) 

, 

■cvi, 

4S3 

^^^^1 

adppurfttmg  (9.  Boyd) 

xliii, 

172 

^^^H 

—  —  aoft,  removed  by  hysterectomy  (T.  C.  Htiyee)  , 

. 

ZXXT, 

IB6 

^^^^^H 

voliauinoua  (K.  Bamea) 

_ 

vii. 

Z2B 

^^^^H 

—  sitaated  in  the  aBterior  wall,  which  o-brtruetad  labour  (B. 

Bam«B)           ..... 

T, 

171 

^^^^H 

—  —  springing  from  the  poaterior  lip  (fc.  Bamea)  . 

—  —  oinirflillj'  resembling  B&rcoma  [W.  R.  DaJciin)  . 

ill. 

Sit 

^^^^1 

»I. 

32 

^^^^B 

—  of  the  vaginu.  (Q.  E,  Herman)  . 

xjdi, 

44 

^^^^H 

(A,H.  N.  Lew^rs) 

[W.  C  Swayne)    .... 

jcnx. 

S&9 

^^^^B 

idv. 

i*i 

^^^^1 

FiBBOiu  of  the  abdominal  wall;   increase  during'  pregs&ncT' 

(A.  Doroa)      ..... 

, 

xxxix. 

42 

^^^^H 

—  of  broad  ligament  wGighing  441b.  Soz.succeBafullyreniDved 

from  a  woduiil  aged  28  (A.  DoiSin) 

xl. 

29S 

^^^^^m 

— '  of  the  ovarian  ligament  (A.  Doran)        .                . 

xxxi. 

200 

^^^^H 

—  apantaneoosly  enncleated  (Amand  Roath)            ■ 

XXIV, 

«« 

^^^^1 

—  of  the  ovary  <H,  T.  Kutherfooid) 

zzxiv. 

8S 

^^^^1 

—  (P)  of  the  ovary  {P.  Hoixocka) 

xxxvi. 

192 

^^^^H 

—  oi  ovary  (M,  RanidfieM-Jonee) 

joarnt 

S49 

^^^^1 

(J.  Crawford)       .... 

xTxri, 

igo 

^^^^1 

ioipnctioTi,  ascitesj  removal  (A  Doms) 

'"(•'j 

37 

^^^^H 

(C.  J-  Cnlliagworth) 

(F.  N.  Boyd)        .... 

xraii. 

279 

^^^^H 

jdiT, 

170 

^^^^^B 

(A.  E.  Giles)         .... 

Kliv, 

aao 

^^^^^^1 

—  —  (F.  E.  Taylor)       .... 
piire  (A,  Doran)  .                .                .                ■ 

Jdvi, 

280 

^^^^H 

iliv. 

172 

^^^^1 

one  third  of  an  inch  in  diameter  ( A.  Doran)    . 

zliv, 

ITS 

^^^^^B 

weighing    17    lb.  j    under    observBtioa   for  ten    years 

(A.  Doran)     ..... 

. 

xlvii.  421            1 

^^^^1 

undergoing«alcai'eouB  degeneration  (C.Huh«rtltobeTtB) 

zzzix. 

8 

^^^B^ 

—  of  the  aterua  (Heywood  Smith) 

- 

xxiii. 

aes 

^^^^H 

—  —  on  intermittent  coatractiona  of,  and  in  pregnanoy 

.  in 

relation  to  dia^osis  (J.  B.  Hicks) 

, 

S¥TVi. 

IBS 

^^^^H 

=  multiple, with  carciDomaofbodyjremovBdhy  abdominal 

pan-hystemctomy  IJ.  H.  iDanber) 
two,    removed   by   iaira-peritoneal   hysterootomy 

^ 

sxxtx. 

311 

^^^^1 

(H. 

Uacnaughtou-JoneB)     .... 

_ 

axaix. 

321 

^^^^H 

riBBO-uTOwd  «^ad  ^.Tjaceas  (W,  Duncan) 

, 

xxzi, 

SS2 

^^^H 

—  remo-Ted  by  abdominal  toyOtneottuny  in  second  (OOHth  of 

pregtiaiicy  ;  labour  at  t«rm  (A.  D«iaii) 

, 

slvii. 

4se 

^^^H 
^^^^1 

—  necrobiotio  aterina,  oeeumng  in  pregnancy  (F.  E.  Taylor) 

xlvii,  SSS            1 

^^^^H 

—  of  broad  tigament  (W.  A.  Meredith) 

XXIX,  24Jdj 

Bl< 

^^^^H 

(M".  Handfleld' Jones) 

. 

xxnx. 

ssg 

^^^^^B 

—  Boft,  in  the  loft  broad  ligament  (B,  Baxall) 

i 

XXXT, 

a 

41U 

T0M0UE8. 
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TTTHOtTEa  (continvAd)— 

riBBo-MTOKA  (continiud) — 

—  of  the  intra- abdoffiioal  portioB  of  the  round  ligameab  of 
the  ateroB  (H.  £.  8peacer)  .... 

—  of   th&  ceryii  uteri,  i-emoved  by  abdomizial  paji-bystereo- 
tomy  (W.  A.  Meredith)  .... 

—  —  which  ha4  obatractei  labour  (W.  rHuean)     . 

—  eystio,  of    tha   uterus  p6iB0V9d    by    poBterior    oolpotomy 
(H.  B.  Spencer)  ..... 

—  solid,  mesenteric,  ■"sighing  30  lb.  (A.  Doian) 

—  of  rifht  ovary  romoved  hy  abdominal  sBction  (C.  H.  Carter) 

—  of  ovary  (A,  J.  Stumier) 

—  of  uteroa  (K.  Boi'Dea)  .  .  ■  . 

(W.  Walter)  .  .  ,  .  . 

two  eji^iiueiiB  of,  with  axial  rotation  (W.  4.  Meredith) 

from  &  ease  of  C*sareflji  Hectios  (P,  HmtocIcb) 

—  ' —  degenerating^  iiaaopiatod  with  a  oaao  of  htematomotia, 
treated  by  supru-vBgiaal  hystareetomy  (W.  A.  Meredith) 

—  —  atlAcbed  to  fundus  of  on  irreducible  inverted  uteras 
(P.  Horrocks)  ....  xxx,  196, 238 

removed  by  byaterectoray  (J.  Enowsley  Thornton) 

X.XV,  67  i  Mvi,  260 

—  —  on  theftdvienbility  of  romoTing  the  cervix  in  perfonmng' 
hyaterectemy  for  (J.  D.  MaJiWjhii) 

Buppurution  in,  foUowing  piematare  delivery,  treated 

by  abdominal  hysterectomy  (W.  Tate) 
raiuBiog   intestinal  obstruction   lund  death  two  years 

after  the  monopauao  (C.  J.  CulUngworth)  . 
„  ^  ^  oomphcating  early  ectopic   geatwtion  (?  trubonteriae) 

(C.  J.  Cullingworth)  .  .  .  lutit,  3B4 ;  xl,  286 

u multiple,  complicating  a  twin  pregnancy  (John  Phillipa)  xxviii,  138 

„ (Leith  Napier)  ....    xzxr      3 

M large,  remoTed  by  hysterectomy  (Leith  Napier)        .  uudv,  159 

„ BpOHtaneoUHly  eaucleotfid  during  labour  (W.  R.  Daiin)        ili,  105 

„ gan^renft  of  an  interstitial  {C,  J.  CuUingworth) 

„ «;demal*ii8    BubpoHteneal,    in    right   btvjad    liffam^Tit 

ramovyd  by  Abdominal  hyiterectomy  {C,  J.  CuUingT^'orth) 
„  • pedunculated,  of  the    broad    ligament,  with    twisted 

pedicle  (C.  J.  Cull ingworlh)        .  .  nxTii,  223 


slvi,    28 

ilvi,  12 
Kxxv.  296 

iliii.  110 

iM,  145 
xxis,  190 
xIy,  335,  370 

XXV,  68 
xxvi,  320 

XXX,  m 
sxix,    08 

xxix,  423 


xlix,  118 

xlix,    54 

xxxix,  2S2 


xxxix^SiHl 

xl,  302 


ji double  pyoHalpini  aaaociatwi  with  (W.  S.  Plwyfuii') 

n Blonghing,   oocurriog  in  a  patdent  twenty  yeara  after 

the  menopaaae  (W.  W.  H.  Tate) 
„  —  - —  —  of  the   ceatraJ    part   shtirtly  niter  deliTBiy    (J.   D. 

MAtcdbn)         ...... 

„ undergoing  Bar(!«matoaa  de^neration  (P.  Uorrockal     . 

„ change  (W.  S.  A.  Griffith  and  H.  Willianiaon)     . 

„  ^  of  the  vagina  (J.  Bland-Sutten) 

„ <J.  M.  Munro  Koir)  .... 

„  —  of  the  vestibule  (J,  Inglis  Parsons) 

„  fibrO'SaroouiB  of  chorion  (A,  L,  GaJnbin) 

„  —  of  the  right  ovury  (M.  HandfieH-Joaea) 

„  large  &brotic,  with  caluifi-cation  of  tliearteriea  (J.  S.  Fairbaim) 

„  ritaOvB,  iinp;diap  delivery  (11.  M.  Mjvdgie) 

„  —  ■«(  the  cervix  uteri  (O.  C,  P.  Murray)     . 

„ obstructing  labour,  removed  by  «nucleation     . 

„  —  of  the  ovary,  removed  by  ovariotomy  (L.  J.  Martin) 
J,  —  of  bath  ovaries  (C.  J.  CuUingworth) 


xxxiii,  4^ 

xl,  303 

zlvi,    15 
xlvi,  t8i 

xlviit,    22 

xli,  100 

xUt,  130 

xlviii,  la* 

xxvii,  l(ff 

sxxi,  136 

ilvii,  20i> 

iv,  i2ft 

vi,  184 

xji,  27a 

xii,  303 

ixi,27ft 


^H           213                                                 TUUOUKB.                      ^^^1 

^1 

^H            TOMODOa  {continmd)— 

^1 

^^H            „  riBftouB  {contitwed) — 

^^H            „  —  of  the  uteruB  (C.  H..  Carbor)     .... 

xxiT,     S 

^H            „ (H.  (i.  Timies]       .                ,                .                .                . 

ii.    33 

^H           „  —  —  (T.  H.  I'wmer)     . 

iii,    11 

^^H            „ illustratmg-  a,  snrgicAl  operation  for  the   ciiie  of  this 

^^H                  affection  (I,  Baker  Brown^           .                ,                ,                . 

i.  329 

^^H            „ tuhftl  pragaanoy  with  (G.  Harloy) 

i.101 

^H            „ (W.  G.  Hewitt)     .    _ 

ii,  240 

^^H             „ epoutBueose  qloqghilig  j  dOAtb  hvia  peritooitis  (J-  B- 

^H                  Hicks)             ...... 

vii,  110 

^^H            „ treated  by  eni^cial  meani!  (I.  B.  Brown]                     iii,  67  i  vi,    Zl             | 

^^H            „  —  removal  of,  from  fundus  uteri  (C.  Godson) 

EXU.  Ill 

^^H            „  —  [Toia  -anterior  wall  of  Ta,giiia  (Ji.  Barnes) 

x.iv,  309 

^^H            .,  "Bm.i«-likQ  "  saroomn  of  the  cerrii  Titeri  (H.  WilliiimBOo) 

sivii,  119 

^^H             „  iatra-muml  calcareoiu.  impeding  labour  (Wynn  WiHiFuns) 

^^H            „  intra- uterine,  casR  *>fO^-  H-  Daly) 

^^H            „  —  removol  of  (J.  A.  Tapaon)         .                .                .                ■ 

STii,  173 

Kvui.  -iZi 

XT,  247 

^H            „  of  labium  (J.  B,  Pott«r)                 .                .                ,                - 

xxvi,  22a 

^^H           „  Expelled  frciQi  the  utc^ruB  duriug  n^tttral  labo-itr,,  along  with 

»L-,      2 

^^^1            „  lipoRift  reiaov&d  from  left  labium  majua  (0.  H.  Carter) 

xxzii^      6 

^^H            „  ~-  of  tliB  liunliar  n^ion,  4  lb.   in  weight,  and  of  twenty 

^^^1                  years'  groivth.  (A.  Doran)              .... 

xxxtx.    40 

^^^1            „  —  ratro-peritoniskl,  weighing  111  lb,  12  oz.  (A.  Doran) 

iliv,  265 

^^H            „  Di»li(rmint,  of  omeiainmi((j}.  j&.  Brown) 

XTiii.    24 

^^H             ij  —  growths  in  tho  Taginn  and  rootum,  pregnancy  complicated 

^H                  by  (J.  B.  V<M^r}           ..... 

xz.  no 

^^H             „  of  fnittl  iiiEtmbriLiie^  {B.  M.  BUit^tt  ani  Q.  E.  Hernmn)          xxix,  34^,  &13            | 

^^H              „  of  tho  iiii'SuroetHura  w^ighhi^  '^2  Ih.  (J.  Binnd-Sutton) 

zti,  298 

^^H            „  mollHsoiuii  tibFOHum  of  the  Inliluni  oiajus  (A.  E.  Giles) 

xxxix,  231 

^^H             „  mnlti!'r>ciilar'  ovarian  (Jolin  "WilliariiB) 

xxiv,    77 

^^M             „  —  (W.  Duiican)              ..... 

xiri,  229 

^^H             „  —  niptured  secondary  cyst  in  (A.  Doran}  . 
^^H             „  myo-flbroma.  thre«  specimens  of  (H.  GerviB) 

xxvi.  118 

MY,  108 

^^H             „  KTOHA  of  left  broad  li^'Aiuont  (W.  Dimcas) 

xxid.  309 

^^H             „  —  nf  tho  utoruB,  its  patliology  and  treatment  (LawBun  Tut)  , 

XXV,  194 

^^H             „  —  —  fonr  cwt^H  of  r^mpyftl  at,  by  abdominal  section  (Lawfon 

^H                   T^t)                ...... 

xix.  274 

^H             „ (R  J.  MeCann)     ..... 

xl,     3 

^^1             „ def^nnerating  (W.  Ditnimn) 

^^H             „ Bof  t.  Hhowing  oarly  cyatie  degeneration  (J.  H.  Avelinj) 

txKiiii,  147 

MCTi,  270 

^^H             ,.  —  —  lUfTiXBa,  non-cups uiated  (C.  J.  CulUnipvorth) 

cxxvii.  14S 

^^H             ,.  —  of  c«i'vix  uteri  (J.  Sland-Sntton) 

TTTii.  leo 

^^H             „ (C.  J.  Cttlliugworth)       .... 

xxxiv.XSS 

^^H           „ necrotic  ch&&ge  in,  ocuurring  in  a  young  subject  (C.  3. 

^^H                   CuUiug^orth )                .... 

EExvii,  284 

^^H             „ oideiuatou^  (W.  Doncan) 

cxxvii.  14S 

^H             „ (R.  H.  O'Calloghan) 

Exxfii,  aoi 

^^H              „ in  case  of  pkceinta  pra^viu,  (J.  HiivkinbAthf^n) 

xiiij.  IBS 

^^^1            „ flbpo-cyetie  (J.  Knowsley  Thornton) 

xxvi,    54 

^^^1            „  — Mpticsmift  (H.  A.  Lediard) 

xxvi,  198 

^^^B            „ nndergoingred  degeneration  (W.  F.  V.  Bonney) 

xlv.  464 

^^H            „  —  and  fibro-myoma  of  the   uterus    And  allied  tuiuann  of 
^^H                the  OTary  (A.  Doran)    ..... 

»xx,410 

^^H            „,  —  iai-adi?!.!  by  carcinoma  of  the  oorpns  uteri ;  hyBterectomy 

^^H                   (J.  K.  Miinm  Ken-)       ..... 

xMi.  191 

366 

X,    M 

Doi^n)  .     xliv,  1(18 

ilvii.  302 


iIt.  241 


xidx,  219 


TraOUBS  (coniinMtd)  — 

„   KfOMA  ((Oiiiinueil) — 

„  —  polypoid,  of  the  uteniB  (A.  Lflwrenoo)    . 

„ (W.  E.  Rogers) 

„  —  pure,  of  the  ovaiy,  with  &  micnigcopio  suulion  (A 

u  jnyso-flbroiua  of  eorpii  ntori  (A.  L.  Oaliiliin) 

„  myxoma,  of  the  Ittbimn  majua  (M.  Handfleld-Jimea) 

.,  —  of  fundws  uteri   tollowing  Yesiciilar  mole  (?)  a  myxoma. 

oEchoriaoic  viUi  ocgmEted  upon  utenia  (A.  L.  GaJabiD) 
„  showmg-  tbe  impoaaibility,  in  some  cases,  to  diiLgnoae  bot-n'epa 

uterine  and  ovftriaa  neoplamas  (J.  D,  Bliilcflio) 
„  qrhital,  in  a,  hy4rocephfili*i  f  enmlo  footus  with  tumour  of  tliflui, 

maldevelopmeri.t     of    neck,    tiasi'jeinted     with     hydTfininiog, 

oecoaaitating;  interfereQce  with  tlie  prugnanuy  at  tho  sHsaiitli 

month  [K.  S.  StannTifl).  .  ,  .  . 

„  ov*_Ki*.N  (H.  Oldhsju)    ..... 

„  —  (A.  W.  WiUianiB)       ..... 

„  —  (P.  Smith)  ...... 

„  —  (W.  H.  HarriB)  ..... 

I,  —  (A.  Mewdowa)  ..... 

„  —  iv.<cia1  rflt&ti-ra  of,  loading  to  strwtg'JiitiDn  naJ  ganffraiiQ 

(I-.Tait)         ,,,... 
„  —  hilofiiUated,    coDipUii&ti^    by    &    hxiu&tosaJpinx     (John 

PhillipB)  ......  xxriii, 

—  weighiny  761   oz..  in  a  girl,  aged   12t,  terminatinf  life 


xiiii. 

3134 

VI, 

75 

3, 

197 

Till 

88 

XT, 

68 

xxy. 

Ifil 

xxii,    HG 

S9 


ii,280 


suddenly  by  aspDiyxin 
„  —  with  the  Fullopinn  tube  nidherent  to  tba  opposite  ovary  (J. 

Knowaley  Thornton)     ..... 
u  —  hydatids  in  O'mftntuin  Bimtilaiing  (W.  NewmAJi)  . 
(,  —  trMLtinent  of  lalwwr  complicated  by  (W.  S,  Playfair) 
„  —  obstruction  of  liLbwur  lij  (B.  ■G-  MeK'SiTon) 
„  —  adjoTimed  diacuBBion  ca  E,  G.  MeKert^tt'e  papet  (>a  the 

obstratttion  of  Labour  by  .  .  .  . 

.,  —  removed  by  ovariotomy  (T.  Spencer  Wells) 
„  —  appearand?  cf  thyrcid-Uke  Btractures  ia  (E.  Uauulton  Bell) 
„  —  with  twisted  pedide  (K.  Barnes) 
„  —  Bappumtiiig  (J.  W.  J.  Oewald) 

„  —  and  ut(iruB.non-inftligii»nt,8eo1ionsn({W.S.  A.Griffitli)  »x]i,302,-109 
„  —  adenotoa,  QDUsufll  osomple' of  rupture  uf  (J,  Blimd-Batttm] 
„  —  anoiaalDUB,aHociat^withub.'naafibroid(lI.Miiciiaugbton- 

Jones)  ...... 

„  —   bilat^rnl,   in   ft    pntietit   with    chorio-epithelipioB.    fiiJIow- 

ing  hydatidifonn  mote  (J.  D.  Maloolm,  R.  II.  Bell,  and  C. 

Locltyer)  ...... 

„  --^  carcinomatouB  (J.  S.  Fairhaira) 

„  —  Qomplccaticig  pregnftncy,  cyat  ruptured  during  C'Uuninib^ 

tion  ;  immediate  luparotomy ;  rocoFery  (W.  Duncan) 
„  —  containing  foi-pua  ]ut«uni  (A.  h.  GnlabiD) 
„  —  with  greatly  rnlarped  Fall-opiiin  tube  (P.  Horrocka) 
I,  —  hydioctiU  coatainiog'  papillouiiata  (J.  JJ land- Sutton) 
„  —  papillomatous  oyat  (A.  U.  H.  Lewers) 
,,  — -  —  Cynt  of,  causing  profuse  au^ti^:  pfluaioa  (A.  Doran) 
„  —  —  cyBtoma,  removed  aftar  double  ovariotamy  fifteen  yean 

previously  [J.  D.  Matpolin)  ....   xxxVj 

,, doeely  simolating  a  cystoma  attached  to  the  front  of 

tht>  blji,dd(]r  ;uid  quite  EtpaiuU;  ftoui  both  ovarieB  (J.   D, 

Malcolm)        .  .  .  .  .  .       xU,  22i! 


xxiii,  aes 

1^.169 

ix.   69 

«jijr,  334 

rl.     8 

iii,  214 

iliii,  242 

mi,    6B 

xwti.  168 


xli,    98 
si,  154 


xlT,  483 

iliii.308 

itiTi.ai2 

xxzTui,  101 
.  xiaru  16fi 
.  jaaiv,  21B 
.  xxxiy,  462 
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"           218                                             TUMODaS.                    ^^H 

■ 

TDVODBS  (coniinued) — 

^^^^^H 

„  OVAKIAN  (contin-ued) — 

^^^^^^H 

„  —  hrcge,  ruptuied  on  tha  third  day  &fur  labour    (S.   B^ 

^^^^^^M 

SpWiOer}         .                .                ... 

k\m.S2i  ^H 

„  —  which  had  made  ita  Way  betwoea  the  layers  of  the  meao- 

^^1 

sigmoid,  both  bpoadligamentB.sndthetneaa-caonin  (W.H.  B. 

^^1 

Brook)             ,....- 

xlv,  41&    ^H 

„  < —  obBtmctiii^    delivery  1     posterior    va^tul    section    and 

^^H 

ovariotomy  durin)^  labour ;   op«raUi>n  and  delivery  at  one 

^^H 

sitting;  recovery  (J.  W.  Taylor) 

xUt,.275    ^^§ 

„  —  Bareoma.  of  (P.  Horrocka)         ■                .                xxxri,  1&2 

;  xliv,     &4            1 

„ (W.  R.  Dftkin)     ,                .                .                .                . 

xxxTi,313            1 

„ sJliowiiig  necroais  of  fxabral  portion  lying  in  a^n  »b«c«Be 

1 

cavity  contaiiiing:  o£EenBive  pua  (W,  W,  H.  Tat«) 

xli,  378            J 

„ primary  (J.  A.  Sha*  Maj;ieti7.ie) 

zxriv,      S    ^^H 

„  —  eyatio,  of  omentum  aimiiiating  ovarirui  i  removBl ;  Tsoovery 

^^1 

(W.  Dunrnn)                  ..... 

rrrvi,  264    ^^M 

„  —  presQQoe  of  aarcomatoaB  tissue  in  the  wftlls  of  (F.  E. 

^^H 

Taylor)            ,                ....                4 

z1tu,411    ^H 

„  —  mmnlBtad  by   a  wajidt'iing  spltMn,  which   caused  retro- 

^^H 

Teraioik  of  thfl  uteroB  (F.  E,  Taylor) 

zlviL   70    ^^1 

„  —  lar^e  solid  (J.  D.  Malcolm)      .                .                .        xnriii,  196, 167            1 

J,  —  Bolid  (Leitb  Napier)  ....          xsxriii,  29,    3S            J 

„  - —  —   with  an  attached   cyst   commnnicatifjg    with  tbo  left 

^^M 

Tallopian  tube  (W.  F.  V.  B&niiBy) 

Kiiv,  m  ^H 

J, removed  from  a  woman,  aged  M  (A.  W.  Addinsell) 

Klii.  130    ^H 

„  ^^  Bmall,  PBinovGd  by  vaginal  section  from  a  patient  vrho  was 

^^H 

ationt  two  months  pregnant  tJ.  TV.  Taylor) 

xliv,  297     ^H 

„  DBKMOiD  ovARiAiT  (J.  Knowsley  Thornton) 

xxiv,    60     ^^M 

„ (W.  Buiicaji)        ..... 

xrii,  256     ^^M 

J, some  Hpoeiiuena  oi  (J.  Bland -Sutton)                zxxi,  333  j 

xzxiv,      S            n 

J, dentigeroos  bony  plat«B  froiu  (A.  I>oiftn) 

XKxi,    86           J 

„ with  very  long  o-vatian  ligament  on  the  left  side  {W- 

^^B 

Eivera  PoUook)                .                  .                  .                  ,                  - 

xi,iig  ^H 

„ twisted  pedicle  (R.  BoxaJl) 

xli,      5    ^^1 

„ bony  girdle  from  (S.  W.  Whoaton)  . 

xxxr,      A    ^^H 

„ cyst  (A.  L.  Oalabin) 

xixiv,  441    ^^^ 

^  _  —  incarcerated,  removed  at  the  fourth  moBth  of  preg- 

T 

nancy  !  dehvery  of  a  living  child  at  term  (H.  E.  Spencer)  _ 

Z1.8Z9      ^J 

„ ruptured  during'  doliv-ery  by  forceps  and  verHion,  with 

^^H 

fatal  reault  (H.  B.  Spencer)        .... 

zl.881     ^M 

„ CflsaareaB  soctioa,  and  removal  of  tumour  at  the  endof 

^^H 

the  first  stage  of  of  laboor  (B.  Boxall) 

xl,    25    ^H 

„ in  "the  middle  of  pregnancy  ;  manual  elevation  ;  r&taoval 

^^^H 

a  fortnight  attir  Jelivory  at  term  (H.  R,  Sptinoer)  . 

zl,360   ^H 

„ obatracting  labour ;  manual  elevation ;  removal  aevan 

^^^1 

months  later  (H.  E.  Spencer)      .... 

xl.    28    ^H 

J, ovariotomy  during  labour  (H.  K.  Spencer) 

xl,    14    ^H 

„  — .  —  obstructing  labour  ;  displacement  of  the  tumour  from 

^^1 

the  true  pelvis  and  extraction  of  the  child  with  forceps; 

^^H 

removal  of  tumour  five  weeks  later ;  recovery  (J.  U.  Munro 

^^ 

Kerr)               ...... 

xlUi,  145           J 

„ —  infiltmtipffoF  broad  ligamentwithfat  (J.  Bland-Sutton) 

sixir,      7    ^^ril 

„ with  A  tivist^d  pediole  aix  inches  in  length  (J.  Bland- 

^^1 

Sntton)          ...... 

xlvi,  147    ^H 

,. section  of  the  wall  Bhowing  f  iunt  cella  {B.  Williamson) 

„  malignant  papiUoma  of  uteitie  (Amand  Kouth;i 

■Ivi,  299        T 

xxxLx,      5    ^iJ 

TmOTTBS  (fontintted)— 
„  moit'ilDibular  papiUoma  of  the  aretkra  (< 
„  paravsriflia  «y«fc,  axiad  rot»tioa  of  (Leith 
„  Bolidpelric  (W.  A,  Meredith)       ,  .        '       - 

„  i^lvio,  (hoae  of  labour  complica.t:«d  by,  and  coDTuIeionB  (H.  M. 

Madge)  ...... 

„  —  obfltrueting  delivery  (E.  Coponmn) 

„  —  two  oaeea  of  enlai^ged  'wandering'  epleen  forming  (F.  E. 

Taylor)  ...... 

„  large  pendoloUB  uterine  (E.  Wise) 

„  of  the  placenta  (A.  L.  O&latiin)  ,  xxir,  241 ;  xxvii,  107 

u  —  from  a  primipara  (O.  Iloper)    ....      xii,  2&fl 

„  which  hii4  been  protnul^d  from  tJie  reotFom  dnring  lahoior  (B. 

Bamas]  ......      xxi,    28 

„  saroomik  cf  fhe  uteras  'with  iuveraion  (J.  H.  Taj'gatt)  .  xxxix,  ?S5 

„  serous,  in  th«  occipital  regioa  ^W.  B.  Woodmanj      .  .       vii,  168 

„  solid  (Laith  Napiar)       ....  ixxvii,  2S3 

„  laigSt  at  thfl  end  of  th«  spine,   supposed  apiiia  bifida  (P. 

Horrooka)       ......    xdx,    57 

„  at  the  testis,  chorion-epithelioma  ('the  80H:slled  decidiioma 

malignum).  and  tha  occurrenL^  of  ohorion-epith«Ho'iiiatoua 

sjid  hydtktidiforni  niole-like  atruotur«  in  {J.  H.  Teacher}        ,      xlr,  SIrtr 
„  tuVN^-ovHrima  cyafc  (M.  Handfiflld -Jones)      ,  .  .  snaiv,    85 

„  utnibilidAl,  f uvmed  byproUjifie  of  Maokel'e  diverbictiluiii  (S.~W. 

Wheaton)       ......  xxxiT,  ISi 

,^  sections  LUnstrBituig  the  stracture  of  thre«  different  types  of 

urethTRlcanincles  (H,  WilliamBon)  .  .  ,    xlvii,      6 

„  of  the  uterus  (G.  Cartar)  ....    xxiv,  161 

„  —  iconi  plica  ting  pregnancy  (J.  L.  Worship)  .      xir,  306 

„  —  (C,E.  Puralow)  .....     xlri,  2fl6 

„  from  anterior  wall  of  vagina  [A.  BfeadowB)  .  x,  111 

II  va^nal  cyst«celo,  new  operation  for  (£.  W.  Hey  Orovee)        .    zlTii,    65 
„  TawnUar  (erectile),  in  the  eheatb  ef  the  funiB  in  a  new-bom 

iufaat  (F.  LA*-toft)       .  .  .  .  .vii,  210 

,.  viUouH,  of  the  body  of  thi;  uterus,  in  n  woman  ciged  8i} 

vaginal  hysterectomy ;  recovery  (J.  Bland-Sutton)  xlix,    48 

„  ^  maligmuit,  uterus    showing,   and    a.    fibroid    which    has 

undergone  gBicomatons  change  (May  Thome)  .  xlii,  181 

„  see  Cardnoma^C'iiiti,  EacrphatoceU,  Epithelioma,  FihTO-myonLa, 

Hmmatdma,  MeningoceU,  ilytniui.  Myxoma,  ^apilto-ma,  FcJypus, 

Sareoma,  oU. 

Tv&KHt  (Jt  S-),  two  specimens  of  ot^rian  dropsy  .         <,   S9 

„  tubal  pregnancy  .  ,  ■  ,  .       i*i,    30 

„  hydronephrosis  of  the  left  lddn«y  .  .  xsxviii,  103 

TviLHBB  (P.  D,),  tuberculosis  of  otonLG  and  app^ndDiges  icli,  !i44 

„  notes  on  tuberculosis  of  the  Fullopian  tubtsu  and  uterus  In 

cases  of  phthisis  .....       xli,  359 

TnatiER  (W.  A.),  see  MeCatm,  P.  J. 

UntNIITQ  in  cases  of  contracted  brim  (P.  L.  BiirchaU)  .  .      xzv,    61 

„  in  caeea  of  disproportion  (A.  H.  M'Clintoek)  .  .        iv,  176 

„  one  of  the  causes  of  difficulty  in,  with  remarks  on  the  practice 

of  amputating  the  procidect  arm  (.O.  £.  Kerman]  .  .  xxvili,  ISO 

TWIH6,  ABOETIOU  (J.  C.  Lttntrnioii.)  .        iT,  138 

„  abortion  of.  one  emaciated  and  one  acephalous  (C.  Qodjton)   xvi,  IVU,  1^1 
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TWINS— UilElLICAL  COED. 


TWIHS  {tonlinnid)— 
„  ai-reete4  dciVf-ltFpnient  of  «!!■?  (A.  W.  Edia)  -  -  .      »lt*,  813 

„  oae  Miglited,  the  ethst  AaeneephflJoiis  (A.  Meadows)  .  i,    61 

„  esse  of,  in  which  on-o  died  at  ihi  earlj  period  of  pregnancy 

(A.  W.  Edia)  ......      xvU,  211 

„  conjoined,  oaee  of  (Percy  Boiilt-on)  .  .  .    zxiii.  260 

„  —  double  moEiBter  {C.  Godson)     .  .  .       kx,  171 ;  iii.    SS 

„  —  Maris- fiodti  Drouin,  diPBcription  of  (D.  C  Ma>cCal]um)i         .        xx,  130 
„  —  RoEftlie  ami  JoBcplia  BlaBot  (W.  B.  PUyfair)        .  .     xiii,  265 

„  —  (Ainand  K-jutli) .  ....      xlii.    89 

„  —  (thtrac^opugui;)  ("W,  Duucan)  ,  .  -  XSkvLi,  I9R 

„  entira  full-timo  ovTiin  in  (E.  Wise)  .  .  ■      t-Ux,  147 

„  tnbuljir  fiwtAtion  with  (N.  J.  HaydMi)         .  .  .  v,    75 

„  short  fimie  IE  botli  (J.  B.  Hicke)  ....    wtiii.  253 

„  naonutep^P.  Honrocts)    .....      xlwi,  18* 

„  mylacephiiloiiB  acardjac  (H.  Faga)  .  .  .  xxxiii,  303 

u  obfiervatioEB  nnd  remnrka  on  cases  of  (J.  Bninlon)    >  .         zi,    ^ 

„  plnecnta  from,  two  eases  of,  prematTLrely  expelled  (A.  W, 

Edia)  .....  XX,  3S1.322 

„  twocaaesi  the  first  child  preswnied  Datiu-aUy,  with  the  «eooncl 

tberQ  was  placepto,]  pr^^qtAtioTi  (-T-  Brunton)  XU,  187 

„  tof^ther  "with   BocundineB,   from  a  case  of    hydrops  amnii 

(W.  G,  Hewitt)  .  .  KJ,    37 

„  nnioriihir  (C.  Loukyer)  .....      xln.  ISl 
„  hydra,n]nion  m  cases  of  unicvial  cr  homologous  (*(.  Wilson)  xli,  23S 

TWIH-SEAKma  rABIILy,  hereditary  (J.  B.  CuitfenvBu)  li.  106 

IWIS-FffiTlTSEB,  smallpox  in  (H.  Mivdge)  .        iii,  178 

TWIH-LABOUK.  difficult  poaition  of  the  headfi  durlag  (T.  Pollock)         iii.  103 

TWISTING  of  the  funig  (M.  Han dfield- Jones)  .  .     xiii.  16* 

„  of  pi'diole  in  an  incipient  dermoid  ovnrian  cyat  (A,  Dorao)  hit,  1S3 

>i  —  in  an  avariiin  cyst  {R.  Bamea)  .  ,  .     «ivi,    &9 

„  —  —  (J.  Knowdey  Tliomtoo}      .  .  .  rxr,  164 ;  xxvU,    U 

„ cauoed  by  basmorrlwiBic  effuaioa  into  (E.  Barnes)  xxv,  160 

„  sue  Rutation. 

CICEEAIIOir  oF  the  oerrix  ateri,  ourod  1]y  tlieapplioO'tiou  of  styp- 
tic uc^ll-uid  (J.  Wynne]    .  .  .  .  .         xi,    M 

„  of  lupBs  of  the  female  d&g^e-neratiye  organe.  iaoliuling  perfom- 

tiona,  pitfl,  (Hid  exoavatioijB  (J,  Bln-tttows  Dnncan)  .  .    zxrii,  130 

„  at  wall  of  va^'ina  cauued  by  n  peaaiuy  (T.  C  Uayee]  .  .       xvi,    30 

UICESATIOIT  (AND  ITLCEES),  corroding,  of  tbe  oe  uteri  (John 

W ill irLin a)         .  ,  .  ,  .     xxvi,    6C 

„  —  —  fiirther  note  on  (John  WEliamB)        .  .  .   kxvii,  UOO 

UUBILICAI  COBJ)  in  a,  etate  of  cyatio  degener&tiDn  (C,  (>odsoa) 
„  double  battledore  plaicenla  witL  a  single,  connectod  ^tb  4D4 

child  (J.  H.  Davifl)         ..... 
„  t-wo  pliwentffi  in  which  the  hlood-voBwle  ran  along  the  raom- 

bi«ii(iB  fur  some  distjince  from  the  tsAge  of  the  placenta,  and 

then  iinitud  to  form  ths  (W.  H.  Maberly). 
,„  knotted  fJ,  Brunton)      ..... 
,.  peciiliai- knotted  (G.  C.  P.  Murray) 

,.  kncit  in.  fi»tiu  with  placenta  attoohed  showing  (d  Godson)  . 
Hi  placenta,  fcatua,  and  membranes  (K.  Wise)  . 


■ 
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six,    65 

xi.    M 

xi.    M 

xx»,    6ft 

xaxviu,  IM 
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UHBILICAIJ  TEIH,  phlebitie  of,  prodiuiing  pyEemiit  and  death,  two 
caaeBof  (Q.  Boper)        .  .  .  .  . 

ITKBILICITS,  note  on.  a  condition  obserrod  in  the  miTel  cord  of  a 
y<?uag  mfant  (Johu  "WilliamB)    .... 

nHJEMlA.  utaraa,  t^etum,  s,nd  left  Iddney  from  »  womftn  who  died 
fFom  (W.  Dvincsn)         ..... 

tTKETERS,  dilated  is  stillborn  infftnts  (C.  N.  LosOTidge) 
„  fatal  dilatation  of.  in  case  of  prolapsua  uteri  (J.  J.  PliiUipa) 
„  pelvis  of  tidnuy,  at*;.,  in  an  infant,  distension  of  (H.  Cfersia)    . 
„  and  bIndduT,  dilatation  of,  from  pre-SBurc,  in  nn  infant  (W, 


xlx,      S 
xxvi,  198 

MOtt,  255 

sliK,  215 

xii,  278 

»i,  221 


McAdmn  Ecclea) 


.  xxxir,  2&0 


„  and  kidnoy,  with  uterus,  from  a  case  of  CEeaorean  aectioD  (W, 

Duncan]  ......  xxJar,  137 

„  and  IddndyB,  congenital  abaeuM  of  (A.  E.  Olios)        .  .  xxxiv,  12^ 

UHETHBA.  female,  abBceaa  of  (F.  C.  Cory)        ,                .  -        xi,    95 

„  chronic  abscosH  of  tli«  female  [O.  E.  Hermui)             .  .  cxviii,  181 

„  cnlcali  embedded  la  the  femala  (J.  MaCtbewB  Duneut)  .    xxiii,  109 

„  in  a  child,  myxo-aBrooraa  of  (A,  L.  Gtilabin)  .  mriii,  120 
„  diTerticula  of  (A.  Kouth)               ....  xjcdi,    S9 

„  absenco  of,  in  a  fmtna  with  aaciteB  (T.  Q.  SCeTQOB)     .  .zscxrii,      5 

„  lupous  atrictiir^  and  fttro«ia  of  (Q.  E,  H?ra#<it)           .  .  Exviil,  2S7 

„  Diu!tilobijlft.r  papiUeroift  of  (C.  Loeltyei')         .                  .  .    itivii,  122 

J,  stricture  &f,  in  womon  (G.  E.  Herman)        .                .  .    rxix,    27 

„  and  bladder,  femalei,  two  cases  of  repair  of  (Lawson  Tait)  .        ix,    SS 

nSIlIZ,  bine  i  eyanuria  (John  Phillips)  .  .    rxii,  2fifi 

„  complete    incontinenee  of,  ciired  by  ventr&'&iation  of  the 

uterus  (II.  Macnaughton-Jonea) .  .  .  .        xl,  226 

„  retention  of,  caused  by  preesuro  of  a  dermoid  orariaii  cyst 

(W,  S.  A.  Griffith)  .....    nod,  13S 

„  the  occurrence  of  sugar  in  tho,  during  the  puerperal  state 

(P.  J.  McCann  and  W,  A.  Tiirn«r)  .  .  itriT,  473 

„  suppression  of,  after  labour  (B.  G.  McKerron)  .     xliv,    S? 

„  and  temperature  in  puerperal  eolampaia  (G.  E.  Herman) 

mil.  17;  xzziii,  31S 

nTEBDTE  AFPENSAOEB,  removal  of,  for  ohronic  inflammatory 

diaeiue  (Laweon  Tait)  .....  xxii.  184 
„  —  for  hydro-  and  pyosalpinx  (Laweon  Tait)  .  ,    xxiTj  167 

„  —  in  caeea  of  fonctioHai  neuroeis-  (W.  H,  Flayf»ir)    .  .  xxxiii,     7 

„  right,  and  utenu  umcomis  removed  fri>iu  on  epileptic  subject 

(G.  P.  Blacker)  .....  xlviii,    82 

„  filbroid  tumour  which  had  developed  subsequently  to  removal 

of  both  (E.  W.  Hey  GroTOs)  .  .      rlv.  136 

„  ihowing  cystio  growtUa  and  tubal  dilatation  (T.  C.  Hayes)  xxxiii,  4,  107 
..  showing  a  ha'matoaalpiiii  (.^innnii  Ruuth)  .  .  .        xl,  306 

„  tho  subject  of  tubercular  dpposits  i(W.  Dtmcati)         .  .  xxxii.  306 

„  raaliijTiaiit  growth  involving  the  right  (C.  J.  Cullingworth)  ,  il^  6 
„  matted  CW.  C.  Grigg-)  .....  xKriii,  7S 
„  and  uterus  from  a  single  wooi^ti  (W.  XHmCIin}  .  .     xxx.  408 

„  of  the  tuft  Bide  showing  &vid*n<«fl  of  the  rupture  of  the  eac  of 

an  ovarian  pregnancy  ( H.  Gilford)  .  xliii,    24 

„  see  PaUopiaii  inbet.  fixmatoialpina,  ifydroialpinK,  fi/OKtijHiiu'. 

TTTERnra  APPLICATOa.  Beck's  (E.  Barnes)  .      tii,  186 

UTEEIBi:  BRUTT,  oJjservstitins  tm  the  (P.  H.  Chbmps^i)  .  nriii,  1S8 
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DTEETNE  CANAL — DTKBITS. 


nTEOnrx  canal,  a|>|)Ufat<u  tm  dit&ting  by  atrntiatuiuB  elasUo 

pfssanrft  (LavBan  Twt)  ....       i±i,  291 

tn£BU9,  ooiig>L>iutEil   abnormalitr    of.    simulatmg    retentdon  lof 

moDGM  (J.  BmxioD  Hicks)  ....      xxii,  260 

„  case  bi  toiaaBd  abortibti,  ia  whioli  an  early  embryo  in  its 
niiuuoitic  sac  was  retained  for  eight  months  in  the  (W. 
Duncan)  ,  .  .  .  ,  xxatrii,  IM 

„  abeeofia  in  (TV.  P.  Victor  Boaney).  .  .      slvi,      2 

„  —  of.  deTfilaping  daring'  tlie  puarperitim  t  ruptura  into  the 
peritoneal  cavity ;  abdominal  aectioa ;  recovery  {A.  W.  W. 
Ltfl)  .,..., 

„  absence  of,  and  occloaion  of  the  ra^Lna  (P.  Bousquet) 
„  cpsB  <pf  apparent  absence  of  (O.  Mowat) 
„  adeBO-oapeinoma  of,  atld   left   ovary   relntived   "b-y   atdomiijaJ 

aeotion  (W.  Duncan)     .....  xvnx,  S8B 
affected  nitta  adeno-carcinoma  of  thu  body  in  an  etu'ly  cit&gti, 

with  micros aopicul  sections  (E.  W.  Hey  Groves) 
adienoma  of  (T.  W.  Eden)  .... 

adenoma  matigTium  of  the  body  of  (C.  H.  Boberb)     . 
mleno-myoiDiv  of  (F.  E.  Tu.ylor)     .... 

—  two  casea  of  diffuse  (W.  W.  K.  Tate)      . 

—  (C,  Lmiyw) 
affections  <if,  eap^giftUy  thow  ocwmptuiied  with  WcorrhiiBBj 

diBchofga  in  th<3if  relatione  to  phthlaia  pnlmOinaliB  (B.  F. 

Bn-ttye)  ...... 

amputation  of  forearm  in  (W.  O.  Hewitt)  . 
traumatic  aneurysm  of  the  artery  of  (W.  G.  Hewitt) 
atrophy  of,  with  larg'e  fibroid  {F.  H.  Champneya) 


avTilHion  of,  poat-partum  (J.  H.  Waltera) 
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xrrii,  123 
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xIt.  1S6 

xlU.     S 

xlT.    86 

xlTi.  1SS 

xlri.  141 

xlviii,    84 
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of  a  bitoh,  early  geatation  in  both  horna  of  (A,  Routh) 
of  a  bonnet  monltey,  s«ctionB  From  (A.  W,  AdilinB«ll) 
nft^r  Cwa*rean  wotion  (K,  Greenhalgh} 

—  ftsgrnept  i>t  (W.  8,  A,  Griffith), 
cancet  of,  Bucceaafully  tfeat«d  by  hFomine  (A.  W.  WiHiHnu) 

—  curious  case  of  (C.  H.  EobertB) 

—  the  body  of  the,  histology  of  (A- 1"  Gnlabin) 

(A.  H.  N.  havoTs) 

CM.  Hajidfleld-Jonea) 

simulating  fibroid  in  a  woman  aged  36  (H.  E.  ftpoiiLoer)  . 

—  the  body,  illuBtrating  the  diEoulty  of  diagnoaia  totweon 
this  diaeasc  and  senila  endonietritia  (S.  E.  Herman)  .  xxxiii,   tl 

c^nceroqa  diwa^e  of,  in  a  pati&at  in  whom  abortion  -o-adt  in- 
duced (P.  "W.  Maclceneie)  .  .  -  i,    II 

entirpfltion  of,  for  -flanccr  ( W.  DnBcan)  .  .  mtiii,  157 

indepondent  cancer  of  the  body  and  of  the  cervix  (Amand 
Eouth)  .....  mnriii,  100 

cancDrouB  (Amand  Routli)  ....  xxxiv.    87 

—  (J.  D.  Malcolm)  .....     xlvii^    10 

—  and  gmvid,  removed  per  -vagirtam  (W.  8.  PlayfairJ  -xxxvii,  IW 
cancerous,  and  parovarian  cyst  removed  per  ua^inum  (A.Boutb)xxxrii,      8 

—  lemoved  by  vaginal  hyaterectomy  (P.  Hoirocks)  .  .  xxxiv.    6S 

—  —  (H,  T,  Eutherfoord)  ....  »^»iii,    28 

—  with  pyometrft  (A.  H.  N.  Lewers)  .  .  xxxviii.   H 
apjiendiLgua  of,  ligature  and  dirision  of  the  upper  part  of  both 

broad  ligam«nte,  and  the  result  aa  (wmparedwith  that  follow- 
ing removal  of  (L.  Heinfry)  .  .xzxvi,sn 
„  amdappendBgea  with  ruptured  pregnant  tube  (A.  W.  Addinsell)       cU,  ITS 


ITTFIirS. 


UnanB  (contimted) — 
„  cancer  and  fibro-myonm  coexiatrng'  in  tha  bod;  of  (M.  Hand- 
Sold-JoneB)     ...... 

„  ateri,  two,    removed    by    abdominal    pajt-liysteroctomy    for 

caxuota  of  tbe  body  (A.  H.  N.  Lowwa) 
„  RM  klia  Cancer. 
CBffiuioni&  fif  ("W.  S.  Playfajr)      .... 

—  tha  body  of  (W.  8.  Playfair)    .... 

(J.H.Targett)    ..... 

with  secondary  growth  in  both  avariSB  (H.  T.  Hicfca)  xlviii,  196 

body  of,  caroinoina  of,  invading  a  myoma ;  hystereetomy  (J. 

M.  Mimro  Kerr)  ..... 

primary  c&rcinoma  of  the  body  ot  (A.  H.  S.  LewBTB}. 
remoTed  by  abdominal  pan-hyaterectomy  lor  primary  ca.r- 

cinoraa,  of  the  body  (A.  H.  N.  Lewere) 
oai^inoma  of  the  cavity  cf  (P.  Smith) 

—  njnyrt  tm  P.  Smith's  eaae  .... 
~   is   the   muBcular  wbJI  of,   aeoonda^  to  canoer  of  both 

ovarieB  (C.  Lcxjkyer)      ..... 
„  cHJ^inoma,  body  and  mnltiple  fibromata  of,  removed  by  u-bdo- 

minal  pan^hyeterfictomy  (J.  E.  I)Auber) 
ti  with  oannnoma  of  tlie  Ixidy  and  multiple  flbroide  (A.  H.  N, 

Levfen)  ...... 

„  ki^ratiniaiiig  carcinoma  of  tb?  body  (A.  H.  N.  Levera) 

„  (^rc]iiom.atoiis,  retaoFed  eighteen  And  a  half  jeara  Bubaei^ilfillt 

to  double  o-riLriotomy  (A.  C.  BwtJer-Smythe) 
„  carcino-sAreoma  of  {ti,  R.  Spencer) 
„  (w.rainom&  of,  sea  also  Ca^einoma. 

„  oaatof  (T.  W.  Eden)       ..... 
„  decidiuJ  cast  of,  from  a  oaae  in  whioh  there  was  no  evidence 

of  extra-atarine  gaatation ;  with  microecopic  seotions  (T.  W. 

Eden)  ..... 

„  —  axpolled  after  eight  weeks'  anienorrbcca,  together  with  an 

ovum  of  about  Ave  days'  growth  ( W.  E.  Pothergill) 
„  east  fti>m,  having  all  the  chaineterB  of  the  decidual  membrane 

found  in  eonnectiun  with  »etopio  gestation,  toguthur  with  a 

umaJl  ovaritin  cyst  from  the  aama  case,  with  miaroscopic 

ttectiona  of  each  (W.  R.  Dalcin)   .  xzxviii,  386 

„  of  &  i»t,  prBgimnt  horn  from  (E.  Wiae)      .  .  xxiix,  260 

„  the  anutumiizat  «litittgea  in,  at  the  oniset  of  labour  and  after 

delivery,  eectioua  of,  demonstrating  (A,  H.  F.  Barboai)  .  zzriii,    73 

„  on   Bom?  ohangeB-  in  the,   resulting    from    geatatioii   (John 

Wtlliama)       ._  ,        _       . 

„  chorion -upitK^lioma  of;  lubeia  vyftfl  in  bo-th  ov&riM  (G.   P. 

Blacker)  ...... 

„  ohonon-epithelioma  maligntun,  primary  tmnour  in  (J.   H. 

Teacher)  ...... 

„  oborion-epiitheliomH  of,  with  secondary  growths  in  the  vagina, 

the  lunyB.  and  the  liver  (O.  F.  Blacker) 
„  removed  by  vagijiaJ  hyaterectomy,  showing  nodule  of  chono- 

epithelioma  (F.  W.  N.  llutiltain) 
r,  the  circulation  in  tho,  with  »onie  of  its  anatomical  and  patho- 
logical bearing?  {John  WiHiams) 
„  Condition  of,  in  obatrugt^d  l&bow  (J.  P.  Hioks) 
,,  —  at  various  periada  afte^  labour,  description,  of  a  sniefl  of 

i»ata  showing  (A.  Parre)  .... 

„  oongestion  of,  relation  between  ficxion  and  (John  Willianw)  . 
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xliii,  162 
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nriii,    01 

xiii,  216 

xiv,  231 

xxix,  3S9 
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xlTi.MS 
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vii.  207 
xl«-.  249 

zxi.3S8 
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UTEBUB  {(oniin-nei)— 
„  conti'aetion,uihibition,iuia^3rpftiisiianpf  (J.  Matthews  Dtmwm) 
„  coiitraotioiLa  of,  througKaut  proguancy ;  their  physio Wical 
fifTMta  tuid  Taliio  in  the  diagnosia  of  pregnanoy  (J.  B.  Hicks) 
„  iiTogTiIar  contraction  of  (E.  H.  TreEholine) 
„  oontmction.  tonic,  without  complBtotiiBas  of  retraotion  (3. 
SiffttChews  Duncan)        .  ,  .  . 

„  —  mthoat  retractiOD,  ftccompaniLni  by  prolonged  high  tem- 

peratuTQ  of  nervoua  origin  (Q.  E.  Herman)  . 

„  cjais  of,  see  ^o  Oyalt. 
„  cyrtio  turaoar  of  {C.  E.  Piirslnw)  . 

„  removed  by  vaginal  hyetoTOctomy  foiiPteeB.  days  after  th« 
ajvemtion  of  curettmg  and  ste^iuDg  had  been  perfonnad 
(O.  F,  Blaoter)  ..... 

aSter  duath  from  a.  aimplQ  tapping  (B.  Bapitei) 
deciduoma  lualigiiiim  of  (J.  B.  Mori»on) 
deficient  derelopmeat  of,  atresia  of  the  oa  extemuio,  atrophy 

of  the  oraries,  insanifcy  (A.  Doron) 
&Iter  dolirer;  nt  five  moDths  (H.  Smith)     . 
diKft«09  of,  use  of  iiitrH-Hteriiie  abems  in  (C.  H.  P.  E««ti) 

—  medicAted  peasarioa  \n  the  treat«eat  of  (T.  H.  TMiaef) 

—  use  of  nitrate  of  silv er  in  (R.  Ellis) 
„  DiaPLAOtuxNT.  anteflexion  of  (T.  C.  Hayes)  .     Ezii,  S2  ;  xxiii,  100' 

not^  of  a  Bpecimen  of  (W.  S.  A.  Oriflith)        .  ,      ixv,     i 

— ,  —  and  veraion  of,  pessary  for  (W.  G.  Heidtt)      ,  .        ix,    68 

Dlijiical  ramfirka  on    a,  certain  class   of  casea  of   (Q-. 

Ruper)  .....  sx,  3(H,  334 

—  —  the  relation  of,  to  dyamenorrhcea  (Q.  E.  Harman)  .    xxiit,  SCO 
treatment  without  intm-uterine  atem  (J.  K.  Qalton)     .       xri,  ]71'< 

—  ^  peasary  for  (W.  S.  Playfair)  .  xv,  181 
shield  for  supporting  a  voIoaBite  st^tn  pessAry  (A.  W. 

"WilliamB)       ...... 

„ irith    hypertrophy  and  presence  of  an   oTB.rian    cyrt 

(araily  Hewitt  and  A.  Q.  SUcoolt) 
J,  —  anteflifMon  f>f,  gravid  (W.  G.  Hewitt)    . 
„  —  anteversion  of,  now  form  of  pessnry  tor  (A.  L.  Galabin) 
„  —  by  the  dlsteasion  of  the  bln'ider  (J,  B.  Hicks  and  J.  F. 

Qoodhart)        ...... 

„  —  or  distortion  of,  roport  on.  sizty-eeven  coaea  treated  at  Ail 

Saints'  Institsition.  foi-  Ladi^ea  (Graily  Hewitt)  .  xxu,  173,  18S 

„  —  on  the  relntirtn  hetweeB  backward  and  puinfnJ  meafftnuu 

tion  {&.  E.  Hertnftii)  .....  xxtv,  161 
„  —  backward,  menatruation  in  ooaos  of  (Gr.  E.  Herman)  .  ixxiv,  S26 
„  —  —  relntion  betweon,  sterility  and  abortion  (O.  E.  Hi^rmnD)  »T-»iii^  4EX) 
„  — and  prolonged  hiemorrluige  after  delivery  and  abor- 
tion (G-.  E.  Herman)  .... 
„ on  the  frequency  of  the  local  aymptonia  OMOciatod  with 

(G.  E.  Heniwn)  ..... 

„  —  flexiona  of  (A.  MeadowH)  .... 

„ novel  way  of  uaiflg  the  utorioe  eonnd  in  (A.Eaach) 

„ acquired,    their    rausation    and     pdtholegy     (C.     E. 

Sqnarey)  ...... 

„ relation  hp-tTvet?E  congestion  and  (John  Willinms) 

„ inBtrumontfo  ineoHUro  thoiimr'Untof  (f'ttncciurt  B«riiei<) 

„ new  peaaary  and  iEtra-nterino  atom  toe  the  relief  of 

(W.K.  Jordan)  ..... 

„  —  peaaariea  for  (W.  0.  Hewitt)   .... 
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,181 
TO,J70 

iviii.  17C 

iviii.  1&4 


.  xxxir,    14 

xxxr,      S 

z,fl04 

xiii,  S«7 

XTi.SO» 
Eoii,  177 

nri,  UB 

x.an. 


PTBBUS. 

^1 
225   ^^H 

UTESUS  (Mnitituei)— 

■ 

,1  Di3rL-A.ci(»i»BT  (conJinwwO — 

„  —  iu«oIwir«loop^EiorsQelioemreB.Qba.,foT<»Trectiiig{C,OU7) 

177          ^1 

„  —  prolapdi:,  caae«  of  (A.  Cordeo)  .                ,                ,                . 

Evii,    33            ^H 

„ tlie  changes  ixi  the  pelvic  floor  whioll  bOCAItapeJi;  tha 

Blighter  degrees  of  [G.  E.  Herman) 

^^H 

xni,  276            ^H 

„ peMary  for  (K.  Bn-meB)       .                ,                .                . 

xix.  lis            ^H 

„  ^---  ^  —  (A.  L,  Oalabin)               .... 

n,ieg        ^H 

„ multiple  vesical  calculi,  the  Bequ«]  of  (A.  L.  ti&labin)    . 

„ rosicttl  calculi  frotu  b  owe  of  (A.  Lawrence)     . 

xxii,10B            ^H 

nx,a27          ^H 

„  —  nttrortispUced  graTid.  tlire«  casoa  of  LncaoveraUcn  of  (J. 

^^H 

M.  Monro  Kerr)            ..... 
„  —  r«troSoxioa  vf  (F.  EL  Claaapueya} 
„ tw  ft  fi^t^nent  cause  at  Ahftrtioa  {J.  J,  PhUUps) 

xlii.  146            ^H 

xxiir  156             ^^^1 

xiv,    4S             ^^1 

„ the  yniviit,  JuriiiH;  labour  at  tAfiu  (H.  Oldhaui) 

H 

„ di^nosia  and  treatment  of  (W.  J.  Sinclair) 

rlii,338            ^H 

„ from  a   womaa  who  di)3d   from    the    bursting    af  an 

^^1 

aneurjfam   of  a  btanoh    of    tii«>  polmonar;   art«ry    (F.   U. 

^^1 

Ch&mpn«yB)             .... 

n.m        H 

„  ^  ^  oauaiwi  by  an  interatitial  fibroid  (C,  Oodson)    . 

ixiii,    €3            ^H 

„ the   unimprcgnatoil,  a  new  nioaa  uf  treating  eertaia 

^^1 

ca^ea  of  (J-  Braithwaite)               .... 

xix,  123            ^H 

,,  —   —  and  wtopia  vjsceruoi  (John  PhJlipa)                                     .  xniii,  400             ^^| 

„ of,  in  a  Hciw-bofn  child  (H.  R.  Spdnct^r) 

czxiv,    SS.           ^H 

„  —  retroveTfli&n  {3.  H.  Davis)        .... 

viii,    11           ^H 

„ threa  BiBfn  of  (R,  Hardoy)  .... 

T.  267           ^H 

^  —  —  elaMtiu  Bpriing  pasBary  for  (K.  Grr0«sha.lgh) 

X.    »3           ^H 

.              „ and  prolapge  of,  peB^ary  for{C,  Qodaon) 

MTi,  zra        ^^ 

]              «  ^  ^  or  retroflesion  of  the  gravid  (W.  T.  Smith) 

ii,  2M                   1 

a  ^  —  of  the  gravid  (T.  Cliarabare) 

^ (Max  F,  Simon)    ,                ,                ,                .                . 

xri.  lai                ' 

xvi,  2vi 

„ of  the  gravid,  caiHed  hf  gangrene  ft  the  bladder  {A. 

Bwch)             ...... 

xxxi,  IM 

„ (H.  Genrift)                      .                .                .              rri,  232, 8S5                   I 

1               „ tubal  goBlAtion  aimulatiiig  (A.  E.  Gilee  and  E.  J. 

'                    Maclean)        ...... 

xxaix,  KIX 

„  ■=*  —  caused  by  a  wandoring  spleen  stmolatii^  an  ovarian 

1                    tomour  (P.  E,  Taylor)  ..... 

rlirii,    TO 

1               „  —  diaplacement  of  unimpregnated,  ae  a  causa  of  dieplacement 

of  the  gravid  nrsan  (J.  H.  Avoliog)            .                .                . 
1               u  imrmaaioN'  of  (J.  W.  S,  Cuward)    .... 

iii,  2sa 

sii,  3W 

„  —  <H.  M.  Madge)            .                .                .                .                , 

xii,347 

1               „  —  (T,  ChHttbow)            ,                .                .                ,                , 
i               „  —  Bimnla4«d  by  fibroid  tumour  (K.  Bamea)               , 

?ri,  IW 

iii,  811 

,               „  —  two  caasB  of  (W.  Hickman)      .... 

>u,    48 

„  —  after  delivery,  two  casos,  with  remnrka  (W.  '1'.  Smith") 

X,  ao 

1               „  ^^  after  childbirth  in  a  prLmipam,  aniputalion  by  MTaseiir  on 

account  of  himnoi-rhagG  (J.  U.  DavtaJ 

xiv,  IM 

„  —  ohronit,  rodHCtion  by  suatained  preaauns  (L.  Tait) 

xi,  174 

„  ■ which  had  eiiBlttd  for  more    than  five  y^rSf  without 

oerious  symptoniB  (W.  B,  Wo-ci-dinaD) 

ix,   Gfl 

^^         „ ButweMfally  treetfltl  by  Buatained  elwtic  prewmK  (W.  U. 

H              Bogers)            ...... 

KidU,   10 

^^        ,j  —  coimpIetQ,  occartiiw  immediately  after  labour  (F.  H.  Geirvis) 

^^         „  —  by  a  gangrencw*  fibroid  (O.  E.  Herman) 

1               „  —  Irredtioihlu,  with  a  Bhro-myima  i-yainved  by  ainputatinn 

CTii,278 

nu,3Se 

^H               (F.  Uon'ocka)                  ....             xu,  196.  :<W 

^                                ^ 
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„  iNyBBSioii  (i:("ilim"!fi5. — 

„  —  reduction  (J.  Brixton  Hicks)   ....     9^:^340 
„  —  eixtuao.  moDttia'  Btsndinji,',  replncement  (W.  Newman)  f^txi,  166 

„  —  repositnr  for  (J.  H.  Aveling)    ....        xx,  126 
„  —  removal  for  (J.  A.  M.  Moimiji)  .  .  .    xxvi,  lfi§ 

„  —  spontaneoiLB  reduction  (H.  Q.  Shaw)       .  .  .  s,    3S 

.. <r.  BUiugton)       .....       xix,    SO 

,,  —  (C  (iodson)  .....       xis,    51 

„  —  (HoywHMd  Smith)      .....       zix,    67 
„—   (O.  E.  Hepmaji)  .  ,  .  .  .    jotvii.    83 

„  —  th*  puerperaJ,  in  tlie  alMenoe  ai  the  orariea  (John  Williaras) 
„  —  apontaneoTiflrejOBitioii  of  inverteni  (E,  Bo*rU)     ,  ilvi,  : 

„  —  c«iupleit«,  of  SU7U11  months'  duration ;   fajliuv   of  olaatic 

pFBEGure  witli  repoaitora;  opemtion  of  tuittirior  vag-jnul  coeli- 

otoniy,  anterior  hyaterutomy,   aoid    replacement ;    recovery 

(J.  W.  Taylor)  .  ,  .  .  .      xUv.  299 

„  —  acuto  of;  apontaneoiiB  repOBition  (E.  BoKaJl)        .  .      ilvi.  ZBSl 

„  —  complete  prolapse  of  (H.  B.  Andrews)     .  .  .  xlvUi,  SSiJ 

„  —  complete,  BtLrcoma  of  the  body  of  (W.  C,  Swayne)  .     xUv, : 

„  —  unoHoal  (S.  Boyd)      .....        xlv,  170' 
„  diflfeneion  of,  in  a  fffltua  impeding  labour  (H.  Gervis)  .  v,  88* 

„  —  by  retained  munstmal  fioid,  in  a,  caee  of  abaenoe  oF  vagina 

(C.H.  Carter)  .....      nxii.  Ml 

„  diBBectioii  of,  pregnant  three  nnd  a  half  maoths,  with  placenta 

praavin.  and  fibroids  eiteneively  developed  in  the  walls  of  (J. 

Braston  Hicks)  .....     jtvii,  296 

,t  in    puerpeml    cclampaia,    the     behaviour    of     (J,    IJraxton 

Uicka)  ......     wtT,  ua 

„  from  11  jiatieat  ftged  45,  mttMried,  Bttbject  to  ecaema  for  thrae 

ye&rS  (B.  Bawiee)  .....      n»ii,  E18 

„  elaeticity,  retrnctioD,  and  polarity  of  (J.  Matthewa  Duncan)    .  xxviii,  116 
„  chronic  asial  rotation  of  aaoBiLiTJin  cyst  giving  rise  to  extreme 

twisting  of  tha  -elongated  (T.  Wilson)  .  .  mii,  18T 

„  endothelioma  of  (M.  X.  D.  Scliarlieb)  .  .  .    xlvii,  S81 

,,  removed  for  (?)  malignant  overgrowth  o£  the  eudomotriuiii 

(V,  Bonney)   ......    iItU,  L91 

„  primary  Bqiutmoua  -  oeUed    epitholioioft  of  the  body  of   (A. 

Doian)  .  .  -  .  .  .       x1t,3T4 

„  enlargements  of,  which  follow  a-bortiona,  premature^  or  natui-al 

conflnementB  (S,  Buck)  ....       viii,    &4 

„  epitlielionia  of,  ^ue  also  E^thetioma. 
„  Bpontaiit>ons  oTolutiun  of  tha  fistus.  in,  the  h-ead  chiingQd  far 

tlie  feet  (K.  Ilodgps)     .  .  .  .  .  ii,  303 

„  cauliflower  excrosoenct.'  of  (E.  P.  F«8»eU)    .  .  .         vi,  liB 

„  —  of  poatorior  lip  of  (A.  Meadowe)  .  .  .      viii,  368 

„  in  a  caeo  of  extra-uterine  pregnancy,  commuoication  between 

the  cyst  HJliI  the  (A.  L.  GaLibift) 
„  -~  of  pu^irporftJ  fever  (S.  Beck) 

,_ (R.  Barnes) 

„  Bbro-oyatio  tliaeaau  of  (C.  H.  F.  Eouth) 

„ (J.  B.  Hieka) 

„  -^  ^  astirpation ;  recovery  (T.  Bryant)     . 

„ (T.  CLambere)  . 

„  —  —  (Heywood  Smith) 

„  —  —  mistakt'n  (or  oviLriiin  dimsaae  (C.  H.  P,  Eonth) 

u  —  tumour  <ai  (A.  H.  N.  Irfwere)    ■ 


xvii,  170, 884 

vi.  \m 

i«,  241 

vii.  253 

xiv,    68 

xiT,    79 

XX,  83,  54:  xxii,  \h%,  1S7 

xxvi,    58 

viii,  122 

xlTii,£61 
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DTE  BUS  (e6».titiiitd) — 
„  Sbro-cyetio  tiimcui'    of,  iatrn-li^ajDentous,    weighing    alMiit 
30  lb.,  reinoTe<l   by  enucleation  uid  eubtotal   hyataroctoni; 
(T.  W.  Eden  and  F.  L.  ProTia)    .... 
fibro-cyita  of,  see  Fibro-cyttt. 

cyatio  fi-broid  of  (W.  C.  Swayue)   .... 
fibroid  of,  undarg-omg  cyetic  degeneration  (P.  Horrocka) 

—  eho'wijig the  tiiree  form^  c-f  the  di^etwe,  Biibpsritoneal,  inter- 
stitial, ood  aubffln&ciii^  (G.  C.  P.  Hiuray)  , 

—  d&^nei'u.ti^u  of,  with  subpetritouefd  and  istentitiol  fibtuua 
tiuuouTC  (A.  W.  Edia)  ..... 

—  outgrowth  from  tho  fiwdua  of  (T.  Sjiencer  WaUa) 
„  —  tumour  apringlng  from  posterior  lip  of  (E.  Barnes) 

—  —  sitoabed  in  the  anterior  wall  of  {&.  Barnes)     . 

nnmeroui)  (W.  B.  "Woodman) 

expelled  spoatan'eoualy  (J.  B.  Hicke) 

(T.  aiaiabera)      ..... 

p,bHorptioa  >}t  (W,  S.  PiayEwi-) 

wmpfecatiBg  flpoatauwiiw  Mapture  of  ovarian  cyst  {P. 

Smith)  ...... 

(C.  M.  Carter)       ..... 

complieatiag  pregnancy  (H.  M.  Madgo) 

—  pregnancy  in  the  right  comu  of  [F.  N.  Boyd) 

—  aubimicoua  {D.  L.  Boberta)       .... 

—  tumour    with    Kxeat   distension    of  tho  Fallopian    tubca 
tiom  tubercle  (P.  Horrocka)         .... 

„  —  aBBOciated  with  anomalooB  avarian  tumour  (H.  Mac- 
na.ughtoQ-J'ones)  ..... 

„  —  undei-goisj^  mucoid  'Chan^,  saeceBafnUy  removed  by  abdo- 
mioal  liyBterecto-my  with  intra-peritoae«l  treatmont  ef  the 
itump  (A.  H.  N.  Lewfra)  .... 

„  removed  at  eig'ht  and  a  half  months  of  geatation  by 
abdominal  hysterectomy  for  fibroid  obatructing  labour  (A. 
Routh)  ......     iliv,    41 

„  fibroid  tumour  and  canoer  of  (Amand  Eouth)  .  irxviii,    8W 

—  ~ in  the  same  {M.  Handfleld-Jonea)  .  .    xlrii,  S3? 

(A.  L.  Galabin)  .  .  .      »1t,  MB 

and  onrcmoam  of  the  oerriit  rentoT«d  poit-mvritm  ttom 

a  patient  on  whom  «ight  yeaiti  prerioualy  tho  opecatios  of 
ofiphoreotomy  had  been  performed  (G.  F.  Blaeker)  xncrii,  213 
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*,i 

xin. 
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zni,166 
xl,  154 


xlii,    04 


—  calcified,  with^ute  axial  rotation  (J,  Bland- Sutton) 

—  with    cystic    degoneraticiii    of    the    sitrrouading    tireueB 
(M.  Handfiold^Jonefl}    .  .  .  .  . 

—  complicated  by  cancer  of  the  corporeal  endomatrinm  (J. 
iHand-Sutton)  .  .  .  .  . 

—  degeneratod,  threatening  to  niptnre,   removed  by    total 
abdomins-l  hysterectomy  {U.  £.  S-pencer)  .  . 

—  tumonr  removed  by  pan-hyatorectomy  ("W.  C.  Swayne) 
which  ddvttlotMid  aft^r  both  oTsrieB  aJid  tubes  had  been 

removed  for  independent  diaeaao  (E,  W.  Hey  Groves) 

wholly  cervical,   forming  an  abdominal  tumour,  and 

characterised  by  profuaa  hiemorrhaga  (J.  S.  Fairbaira) 

—  —  iateatinal  obstruction  following  operationa  for  (W.  W. 
H.Tate)  .  . 

with  inteatinal  fibroid  romaved  from  a  patient  aged  2Q  (A.  F. 
Stahb)  .  .  .  .  . 

—  from  a  <»■«  ut  plaoenta  pneria  cealralis  (U.  Boull) 


xlvt,  list 

xlvi.  307 
xlriii.  140 

xIt,  m 

xIt,  140 
xlT,  136 
xlv,  178 
xlvi,  391 


SO 
xl,  338 
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UTBBDS. 


OTEBitfS  (tontinM.td) —  

,  large    fibroid    'tumour    of,    undergviDg    necrobJoais   or   red 

defeneration  {A.  H.  N.  Lewore]  ....  xlviil,  137 
,  ■tedijoiatf'ua  fibrtjitl  tuiQOilr  cf,  oHsooiated  with  prtsgaaiiiiy   (A. 

L.  Gftlabia)     ......  mxvii,  2B6 

,  with  filiroida,  pregnancy  in  i  pFUi-liysteroctomy  during  lahotu- 

in  the  Hevaath  month  <  J.  BLind- Sutton)     .  ,  .      ilvi,  238 

, removed  at  tlio  fifth  month  (A.  Doran)  .  .     xliii,  178 

,  — renioved  by  operation  (A.  Docun)  .  .     xlvi,  119 

,  —  with  aftrooioatoua  degeneration  (P.  Hoirockfl)       .  .         xl.  178 

,  —  lar^   ao'litiuy    eubperitotieBl    tiimaur  of,  with    oiultiiple 

fibruid*  (A.  H.  N,  Lewer?)  .  .  .  .  xl,  827 

, suppurating  (S.  Boyd)         .  ,  .  .      xliii,  172 

(G.  P.  Blftaker-)  ....      xHi,  lOO 

—  with  B.  aarcomfltoua  nodule  tn  Uie  contre  {Aro&nd  Raath)    .      xlix,      I 

—  8t»9  TomouTs  (fibroid). 
fibrDm&  and  other  morbid  conditions  of,  troated  by  Apostoli's 

method  (J.  Inglia  Paraana)  ....  rrxiv.    22 

—  small,  showing  ^arcomatouB  Ghangea(J'.  Ilf.  Monro  Karr)     .     xlir,  129 

—  see  Fibroma,  Tumours  {fibroma). 

—  caitaing  inteatin^  o'bstrucbioia  aad  de&tli  two  years  after 
the  menopauso  (C.  J.  CullingTortli)  .  ,  ,  ixxix,  383 

—  of  tho  intra- abdominol  portion  of  th&  rotind  ligament  of 
(H.  B.  Spencer)  .....     xlvi,   S6 

—  rolationa  of  organic  aflectionB-  oE  the  heart  to  (T.  Wilson)  ,       xlii,  178 

—  in  n  pcLtieat  a.?ed  33,  with   remarlCB  on  ennoleation  DJid 
myomeotomy  (A.  B.  Gitea)  ....      xlii,  Wi 

—  incarcera.ted,  in  an  unuso^y  young  subject  (C.  J.  Culling' 
worth) 


—  roultipla  (C.  J.  CoUlngwottb)  . 

—  pc^uncnlarted  subBorouB,  whioh  hod  undergone  myxoiaatouB 
and  cystic  degfneration  (A.  P.  Stabb) 

—  undergoing  sarcomatona  doesneration  (P,  Horrocks) 

—  undetrgoinff  aaroomatoua  change  (W,  S.  A-  GxlfBth  uid 


xlii,  131, 
zxxviii.     S 


isa 

IB* 


H.  WilliajuBon) 


,  —  with  a  calci£«d  fibroid  lying  free  in  its  cavity   (J.  H. 

Danber)  ...... 

,  —  Blonghing  of  the  Dentral  part  of  a,  shortly  after  d'elirenr 

(J.  D.MalooUo)  .  .  .  .  . 

,  — otxnmng  in  a,  patient  twenty  yeoxs  after  (IiQ  ueao- 

piiu9a(W."W.  H.  Tabs)  .  .  ,  . 

,  —  two  caaoB  of,  removed  by  operation  (H.  E.  Spencer) 
,  —  with  Bxtenaive  uufcinoma  of  body  of,  and  fibroma  of  orajy 

(W.  W.  H.  Tate)  .  .  .  .  . 

,  —  degenerating,  and  sarcoina  of  (W.  W.  H.  Tate)     . 

, tnrthBT  history  of  a  caae  of  (E.  Hamilton  Bell) 

.  —  \B,Ti^,  removed  by  operation  (W.  W.  H.  Tate) 

,  —  projecting    into  vagina,  removed    by   abdominitl  hyoter- 

ectomy  (W.  W.  H.  Tate)        .       •         .    .  - 
,  —  associated  witii   large  cavity  cout^aing  rotainEtd  DieiiBes 

««nmitiii eating  with  uterine  canal  (W.  W.  H,  Tn-te)  . 

—  complicated  with  donble  salpingitis  and  carciqonia  of 
<?CTrii  (W.W.  H.Tate)  .  .  .  . 

—  Bhowing'  marted  cyetic  degeneration,  removed  from  a. 
patient  aged  63,  from  whom  both  ovaries  had  been  removed, 
eleven  yeaje  before  (W.  W.  H.  Tate) 

■ —  cyst  io,  removed  by  poeterior  colpotumy  (H.  Bi.  Speooer) 


.  xlviii,    23 


xlix.  139 
xlvi.    16 

xi.ac«J 


xl*i, 
*Jwi, ; 
xlviii, 
xlviii. 

zivii. : 

xliii, : 


xliii, 
xliii. 


UTERcra. 


S@9 


„  fibro-myomn,  cyBt\<i,  cflmpSicating;  ptepMUiey ;  rflsianl  a.t  fonr 

nnd  a  fanJf  months  (J.  Dysart  MuCaw) 
„  —  complienting  early  ectopic  gestation  {?  tubo-iiterine)  (C,  J. 

CiiUingworth)  ..... 

„ rupture  of  an  early  (fifteenth  daj)  tubal  featation  (E. 

Eumley  Dawwn)  ..... 

u  —  (Bdamntous  Bu^iperitoaeal,in  right  broad  ligament,  remored 

by  abdeminaJ  hyaterectom;  {C.  J.  CulliogAvorth) 
„  gimgrsaft  of  an  mt^rstitial  fibro-niyoma.  of  (C  J.CiiHingwortli)   cnLiK,  28 1 
„  early  ectopic  gestation  (?  tubo-nteifmo)  coniplioated  hy  fihro- 

niyDinata  of  (C.  J.  Cnllingwarth)  .  iXTrix,  2S4 

„  flhTomyoma,  see  Fibm-mgoma.,  Tuminvn  fflbro-myoma), 
„  largpfibrotie.with  calcifitaticni  of  the  artmoB(J.  S.  Pairbaim) 
„  four  yeara  after  CeesarBfLn  aoctiou  (J.  Biimd-Sutton^ . 
„  Ycntm!  fixation  of,  antl  ita  altemntiTeB  (G.  E.  Herman) 
„  n-tites  on  the  variation  ia  height  of  tlm  fundua  of.  Above  the 

ByrnpUygi^    iJ«rmg    the    puerp«riuiu,   the   condittonB    whii'li 

influeuoe  this,  Md  the  prtM;tic.ftI  conclnBions  which  may  bo 

drawn  itom  auijh  ftbaervatiotis  (T,  O.  StavetiB  afid  W.  S.  A. 

Griffith)  .....  »TTTii.  ?46 

fibrous  enlaiveineat  of,  BOooeBsfnlly  treated  by  er^t  of  rye 

(J.  Brunton)  .  .  .  .  .      liii,  282 

—  polypus  of  (W.  G.  Hewitt)  .  .  .  v.  123 

—  bumonr  of  (H.  a.  Times)  .  ,  .         ii,    33 
CH.  M.  Madge)     .....     »iii,  lo; 


zl.  3SS 
xl,  2S5 

xl,  166 

x],302 


xlvii.  2M 
xlix.  174 
ilvii,  4.29 


iii,  e; 


„ enormous,  conneot&d  with  (W.  Q.  Hawitt) 

(T.  H,  Tanner)      .  .  ,  . 

triaited  by  Htit^eal  tnwtna  (I.  B.  Biowm) 

—  —  eoniplioating  lahom-  (W.  O.  Priestley) 

—  —  BpontaneouB  alougliing  i  death  from  peritonitis  (J.  B. 
Hicie)  ...... 

—  —  attended  by  early  pregnancy ;  retrorersnon  of  the  utenia 
and  retention  of  ntiae;  death  and  decay  of  the  ftfitus  and 
subaequL-ntly  death  of  the  mother  from  pyirmia  {J.  H.  Davb) 

idiopathic  gangrene  of  (Lawaoa  Tait) 

ftingoid  gjanTilBtionB  of,  curette  for  removal  of  (J.  M.  Sima) 

gravid,  at  full  term  (  —  Fitijwtriek) 

—  peritoneal  adhegioHa  ttb  a  oaiis«  of  pOifit-partiuM  hnmon-ha^ 
(W.  O.  Hewitt)  .... 

—  exewisive  vomiting  in  early  pregriancy,  depending  on  th& 
irritation  of  (W,  T.  Smithl 

—  fo-rming  exomplialoB.  (O,  C.  P.  Murmy)  . 

from  a  cnsR  of  severe  nterino  hKraorrhttge  and  injiectinn  o! 

perchloride  of  iron  (R.  Cory) 
apparatuafor  injeotisg  the,  in  cnaea  of  post-partnm  hmnor- 

rbaire  (J.  B,  Potter)  .... 
on  pltig^nii(f  the,  ia  sevenl  codes  of  poftt-txirtnni  hnntOrrlift^ 

(A.  H.  N.  LewBTB)  .... 

of  a  woman  who  died  from  post-partiun  hicmorrhaf^  (G.  E. 

Henmim)         .  .  .  .  , 

hydatid*  erpellpd  from  (W.  fl.  Hawitt) 

—  (W.  O.  Hewitt)  .... 
con^stive  hypertrophy  of,  with  anbeflsxinn  and  presenoft  of 

an  ovarian  cyst  f  (^raily  Hewitt  and  A.  Q.  Silcnck)  . 
infiamTnatioii  of,  tn^tincnt  of  aidnmaa  in  {E,  J,  lilt) 
injwtioiL  of,  after  laboiir.appBratuaforfArilitatingfR.  Bamev) 
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72 
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i. 
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xzi,    29 

xxiii,  966 

n,     2 

xii.  135 

Iii,  237 

XXV,  131 
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XX.    66 

XX.    63 

xii,  S44 
ii-,  107 
X,  196 
x,231 


UTESUS  (fonivTntrf)— 
.,  iajeotion  of,  after  laboiix  or  abortioB,  tube  for  (T.  C.  Eayes)    , 
„  tiibea  of  vidiiamte  for  the  iajectiott  of  perehloride  of  irou  or 
iodine  into  the  (F,  Bamea)  .... 

„  injn^  to,  iia  the  ai^rth  month  of  pregnancy  (T,  Fairbailk) 
„  instrnment  lo*  local  ApplitsatioBS  to  (F.  E.  Juake*)    . 
„  internal  surface  of,  after  delirery  (J.  MatthswH  Ddbcbji) 
„  irritBbla  (E.  J.  Tilt)        ..... 

,.  —  diaonsBion  on  ....  , 

„  inTolution  of,  the  effect  of  ergot  on  (G.  E.  Herman  and  C,  O. 
Fowler)  ...... 

„  ynth  kidaeja  and  ureters,  from  a  case  of  Cffieorean  sectiaa  (W. 

DLindtt)  ......  xxxiv,  1S7 

„  Inceration  of  [T,  EimUotiI)  ,  ,  .  .       vUi,  160 

„  lymphatics  of,  the  f^oMparaeir^  anatomy  of  (O.  Ho^gan)  .    zziii,      4 

„  MtLFOEMATiopJ-a  of,  nteruB  bieomia  (H.  J.  Pateraon)  .    xlvii,  2W 

„  ^  bicomie  imio«lliB,  oaaa  of  gestation  in  one  horn  of  (H.  C. 

Fope)  .....  ixviii,  70,    72 

.. (W.  F.  T-  Bonney)  ....     iliii.    77 

„ bieomia,  cwmplete.  with  pregnancr  of  the  rigMhom; 

turning  and  ertractioiL  on  socount   of   pelvic  contrB,ction 

(E.  H.  M. SeU)  .... 

„ onicoUii,  pregnant  (J.  K,  BstcUfle) 

„, —  3jjd  double  vagirui  (Q.  E,  Herntao) 

..  —  bilocTilai:  (C.  H.  F.  Routh) 

„  —  didelphye,  with  observations  an  the  cliuioal  importance  of 

this  malformation  (A.  Gilca) 

„ oaBO  of  (M.  Hnndfield-Jonaa) 

„ with  double  h  tenia tometra.  and  complete  absence   of 

the  vafriiift  (A.  H.  N.  Lewe-ra) 

„ with  cjatEc  intnt-ligamentous  myoma  (W.  J,  Gow) 

,1 with  BimultaneouB  geatation  (H.  Grace)  . 

., ■  delivary  in  a  caae  of  (Matthews  i>«ncftn) 

„ de^jidnn  Or  fleaihy  swhst&^ce  discharged  frcra  the  aumi' 

progiiatsd  aido  of  {W.  P.  Cleveland) 

rxiii,  132.  181 ;  xxiv,  297  ;  xxri,  117,  184,  381 
„ retention  of   menatrual  floid  in  one  half  of  (A.  L. 

G-alabin)         ..... 

., and  double  vagina,  caao  of  (U.  Oervis) 

..     ■ case  of  pregnancy  with  (J.  Braitoa  Hiclta) 

,.  —  unicomeil  (Q,  E,  Herman) 

„  —  unilAteraliOndsolitary  kidney  with  twouretera  (J,  Braxton 

HickK)  ..... 

„  njiicorniB  abd  right  ap|)etidage«  tomovsd  fMiin  an  epil«jitio 

Bubjoct  (O.  T.  fiW'kop) 
„  —  fihroid  in  undeveloped  comu  of  (A.  Doran) 
„  (tne-homad,  mali^  ant  disease  of  oervixin  (L.  B.  Aldrich-Blabe) 
„  maJignnnt  diaaase  of,  complicated  with  prognaney  ("W.   S. 

Playfair)  .  -  x,    SS 

.,  —  with  aum^trouB  dep(»ita  in  tho  lungs,  and  death  following 

an  abortion  (J.  D.  Malcolm)         .  .  xxxvtii    i  as 

..  —  the  iKxly  (H.  Smith) .  .  .  .  .         xx'.      4, 

„ difluM  (S.  W.  Wheaton  for  IF.  .Duncan)  .  xixiii^  1 1$ 

„  —  imwHual  {M.  A.  D.  Scharlieb)   ....   xlviii,    73 
^  —  se^  SfitiijHiiiit  iiMflse, 

,,  chronic  inl'ectivo  motritie  (A.  W,  Addimeell)  .  .  xlviU,  144 

.,  fragment  of  ni*iiibrano  pasaed  from  (A.  Domn)  ixxi,  asp,  3]0 


XT,   ISO 

xxxJT,  ^fl^ 

XX,  133 
xii.28& 

xxicTii,301 
xxix,  146 


xixviii.  327 
xl.  13-* 
IV.  138 
nciii.   21 


xxiv.    SI 

xix.  271 

xxiii,  2a 

XX.    flO 

xxi,    G7 

zlviii.    SB 

*Ux,£m 


FTEEUS. 


231 


47 


rii,    47 
viii.  230 

XX,  104 

X3dv,  188 


xlv,  240 

m,  177 

x^v.  194 


DTBHCS  (confinM«d)— 
„  mncous  mam'biane  of,  in  endometritis  (A.  L.  Qaiabin) 
„  —  in  an  infant  suflaring  from  nterina  bBBmorrhago  {S.  W. 

Wlieaton)       ......  xEtiv,  190 

„  tnambrsue  expelled  from,  a  fev  in.ya  Iwfora  delivarf  At  foil 

term  (A.  Heutis)  ..... 

„  durinK  menstnifttioii  (W.  G.  Hewitt) 
„  from  a  aubjiMrt  who  died  tlie  day  tncnatma'tian  conunEinceiJ, 

miuroaco-pical  aectiona  of  (R.  Corj) 
„  just  before  meustruatkoii,  with  mitM-09ci>{)ic  sootinjis   (~W,  S.  &, 

Grifflth)  ...... 

„  of  a  woman,  aged  65,  who  had  had  two  miBcorriafrea  at  the 

age  or  39  (F.  Wallace) ....  jvii,  177.  S76 

„  cameoUB  mol«  retained  in,  Ave  months  after  dexth  of  embryo. 

allowing  prolif^mtione  of  epithelium  of  villi  na  a  syncytium 

forming  retic.ttl»ting  procepses  {A.  L.  Galabiii) 
„  hydntid  motu  exptilled  frum,  imm^dintely  aStur  a,  living  ftDtns 

and  its  placenta,  at  About  alx  montli^'  gestation  (J,  H.  Davis) 
„  niyoiua  of,  ita  pat)i<i]ogy  and  treatiiieiit  (Laweou  Tait) 
„  —  ahdcmina!  hyHt«MM!tomr  for  j  with  brief  notes  of  twanty- 

ei^ht  casetB  {3.  Blnnd-Sutton)      ....  xzxiic,  :2U2 
„  —  cystic,  weighing  over  15  lb.  (A.  Doran)  .  .  xjjcviii,  164 

„  ^  ditCua©  (non-oapsuhit«d)  (C.  J.  Cullingwori;h)        .  xixvii,  143 

„  —  large  interstitial  gnngrem:iuB  (C.  J.  Cullingwortih).  .  ixni,  2B8 

„  —  Hnbmucous    and    interstitial,  remorod    "by  hystereotomy 

(W.  Duncan) ......  xxrix,  290 

„  —  small,  wecrotio  change  in,  oociirring  in  a  young  subject 

(C.  J.  CuUingrworth)      ....  Mtxvii,  284 

„  —  ced«DiatouB  (W.  DimcMi)  .  .  rxivii,  148 

„  —  undergoing  Tod  degenemtion  (W.  P.  V.  Bonney)  ilv,  464 

„  —  thpoopemovedjerva^imamby Doyen'Bmethod(W.J.Smyly)       sli,    9(1 
„  —  thpoo  esaee  of.  vfith  bleeding  after  the  menopnuse  {li.  E. 

Sponeer)  ...... 

„  —  weiifhing  26  lb.,  Bucccssfally  removed  from  a  womAn  aged 

74  (J.  Bland-Sutton)  ..... 
„  —  weighing  otot  7  lb.,  remo7od   from   a    woman,  aged  S2 

(H.  R,  Spenwjr)  ..... 

„  —  rotatit>il  And.  impafitioii  of  (J.  BlaQd-Sutton)  .  , 

J,  —  pee  alao  Myoma,  TutiUmrj, 
„  tnysoma  of    fundus  uteri    following    Tesitnilar  mole  (?),   a 

myxoma  of  chorionic  villi  engmfted.  upon  (A.  L.  Galahin)  . 
,,  removed  by  puji-hyaterectomy  formyxo-earcoina(Amand  Routh) 
„  supposed    inyjo-sarooma   of,  ra-nao^ed   by  ahdoraiaiio-vBginBl 

method  (Ainand  Eouth)  .... 

,,  necrohiotic,  a.9jMiciiatcd  with  recent  pregnancy  (A.  Dorim  and 

H.  WiUiamaon)  ..... 

„  uiiUipu^tua,    note    on    tha    pME-nMrCem    diagnoeia    of     (A. 

MoimIowb)       ,  .  .  .  ,  xvii,  355  i  xviii,    69 

„  —  Abd  niiiltipu«nB,  fipeeimcne  and  tahlee  of  maaaurement  of 

(J.  BMiTton  Hiaksand  A.  W,  Edia)  xviii,  70,    74 

,,  inBtruiaenta  lor  operatioiiE  on  (Maaars.  Weise  and  Son)  .       vii,  157 

„  three,  remoood  by  pan-hyBt«reDtomy  (A.  H.  N.  Lowers)  ili.  275 

„  romoved  by  ptic-hyaturectomy  (A.  H.  N.  Lewers)       .  .  Txti«.  l.'il 

„  malignrmt  pciipillotDft  of  (Amand  Routh)      .  .  .  siiii,      5 

,,  romoved  nt  full  term  by  intra-peritonHal  hyaterectomy  in  a 

easy  of  contracted  pelvis  (W.  I>nucan)       .  ,  .      »liii,    9 

„  perithelioniaof  [O.  F.  Darwivll-Swith)        .  .  .     «lix,    ffj 


riviii.  333 

xli.SOO 

xlix.  319 
xli,396 


xlu,  241 

Bii.  isa 

ih.  3fl7 
xlvi.  274 
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TTTEBira. 


UTEBUS  (eontiKiud)— 

,.  showing  pla.c«iitB  pr»via  (C,  J.  Cullmgworth) 

„  with  placenta,  prtevisi  mftrgm&lia  in  Mitu  {G.  F.  Blacker) 

„  polypus  of  (F,  ElMn^n) 

,.  —  (J.  H.  Davie)  .... 


(J.  B.  Hicka) 

(W.  G.  Hi 


mii,  67.  1CF7 
rxxri,  194 

i.  lis 

i,  247 

iii,a46 

iii,  360 

^      * 

iii.4t3 

X.    94 


xxiT.299 


vi^-r 


rrax,  ISS 
xlix,  SOS 


Hfiwitt)  .... 

„  —  (H.  Gervia)  .... 

„  polypi  of.  inHtniineBt  for  th«  removal  of  (W.  T,  Smith) 
„  polypoid  tuiDoar  of  {W.  E.  Bogers) 
,.  ^  see  Polypus. 

,.  removwi  by  Poito'b  oporation  (C.  Godson)  . 
„  from  a  case  of  Porro'e  oporation  with  intra-peritoneal  treat- 

iQcnt  of  fhe  Httunp  (W.  J.  Gaw)  . 
.,  poi-tio  vogiualiB  ut«r],  odeuoHiA  of,  aa»  TMm}»rt. 
„  ecttipic  pregnnnCy   going  Bftwlj  to  twpi    in   tba  p$ritOli6iil 

envity,  the  plftMittA  being   attached  to  the  tap  of  {G.  E. 

Harinan)         ...... 

„  pregnancy  in  a  ruiJimentary  horn  of  (H.  E.  Andrews) 

,.  pregnant,  showing  the  behanoiir  of  the,  in  chorea  (J.  Baxton 

Hiiikf)  ......  xTTJii,  4S6 

„  —  and  fibroid  toioonT  remored  by  abdominal  hyBtenectomy 

(P.  HorrockB)  .....      ilii,  24i 

„  fretstioti  in  &  rudimentary  horn  of  (A.  L,  Oalabin)    .  xxxrii.  ESS 

„  full'tenn  pregnancy  in  a  rudimentary  bom  cf ',  missed  livbonr 

(five   inouthB);    abd-smitial    fleotaon    HJid    Mtaovftl    of    sacj 

recovery  (J,  H.  Tatgett)  .... 

„  congenital    prolapea    of,   and    imperforate    rDotom    (H.    B. 

Andrews)         ...... 

„  —  associated  with  spina  bifida  (H.  R.  AndKws] 

,.  puerjwral.  priiuary    infection  hy  IHptacuecai   pmviaanim   of 

(A.  G.  E.  Foulerton  and  W.  F.  Victor  Bonney) 
„  at  different  periods  of  tho   puerperiuni,   flhowing  complete 

abeeaoe  of  the  alleg^  fatty  changes,  eoctione  of  (W.  S.  A. 

Griffith)  ...... 

„  Jinactnre  of,  per  reetvin,  in  a  caM   <r1  tet&ihei  metiaea  (I.  6. 

Brown)  ..... 

„  piinctni«d  by  rectum,  in  case  of  retained  mcinKe(I.B.  Brawn) 
,.  see  Pyometra. 
„  doiihle  pyosalpinx  flaaociatad   irith  fibro-myoma  of  (W.  S. 

Plajfair)         ......  Eixiii,  4Wf 

„  ladiograph  of  fcetua  in  (H^eyw-ood  Smith)    .  .  .  xlviii,    44 

,1  renifjwod  ofi  see  Abdomijutl  leetioii.  Extirpation,  Hyitertctomy, 

PoTT-o'a  opera  (ion. 
„  retention  in,  o(  the  greater  portion  i>t  a  dead  foetus  for  four 

years  (A.  Hnlley)  ..... 

„  retention  of  erraai  within,  in  a  case  of  abortioti  {W.  G.  Hewitt) 
„  ttOMPUM  of  (IT,  Madge) 
„  —  (O.  Eopr)  . 
„  —  (John  Williams) 
„  —  (J.  Hickinhotham) 
„  —  (P.  H.  ChainpneyB) 
—  {E.  Cox) 


zliv,  uii 

xlv.  138 


KKxi.30e 


„  —  (J.  G  Swayne) 
„  —  (Eobert  Hfttrey) 
„  —  (l.ovell  Drage) 
„  —  (P.  HwToeks) 


iz.    91) 

Hi,  4i  1 

St.    97 
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«,    96 

-     xxH,  S29 

.  ntviii,  ass 

.  xxviii,  213 

xxvil,  191,  228 
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DTERCe. 
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VTWBVS  {cnntiwitd) — 
„  aupTL'RB  (eontintiei) — 
„  —  aftdr  «]d«nial  yioleuce  (Jolm  Fhillipa)  . 
„  —  (R.  BomJI).  ,  ,  .  .  . 

„  —  total  coAo,  MKurring  At  fha  eighth  month  of  progDtisiay  (B. 

Donn)  ...... 

„  —  in  abont  the  acTenth  month  ol  prcgnaney,  death  from  pwi- 

tonitiB  (J.  T.  Mitchell).  .  .  .  . 

„  —  (?)  death  and  d&coroposition  of  the  fiBtns ;  Moot!  poisoning ; 

puncture  of  the  menibraiiea ;  recovery  of  the  pfltient  (E, 

Greenhnlgh)   ...... 

„  —  occarria^  during  tabottr  (E.  J.  Asfanry)- 

„  —   (Q.  E.  Hurman)  .  .  ,  .  . 

„  —  (G.  P.  Blacber)  ..... 

„  —  treatod  by  abdomiiml  hyatereetomy  (John  Phillips) 

„  —  during  unobatructed  labotir  (with  a  microaoopic  eeotion) 

(W.  E.  Datin)  .  .  .  .  . 

„  —  -with  dermoid  orarian  cyst  the  «ize  of  a  child's  head  (A.  H. 

N.  Lowore)      ...... 

,,  —  at  term  through  scar  of  old  Ctesarean  soction  ;  abdominiol 

hyBtereatotny  (J.  H.  Tiu^ott)      .  .  .  , 

„  Bpratoaeons  rapture  of,  in  plactmta  prsria  (J.  P.  Maxwell)      . 
„  four  caaea  of   raptnre  of,  ancc^BsFiilly  trea-tod   by  pocking   the 

t^s.T  jiiY  ttagiriam  with  iodofonn  gauze  (H.  E.  Spencer) 
■arcoraa  of  {W.  S.  A.  Griffith)       .... 


_  (A.  W.  W.  Lea) 

«  -  <i ■ 


xxxii,  3T& 
zxAiv,    U 

ix,    65 

si,  2(H 


si,      & 

1,    40 

xKsiii,  i91 

twtvi,  31» 

XKttix,  280 

xl.    29 

xlii.    9S 

jclii,  2+3 
xliii,  217 

xlii,    U 

xh,  232 

xliii.    73 

xliii,  226 

xxxii,  2Sb 

ilii.  21Q 


<A.  L.  Galabin) 
—  with  iaversion  (J.  H.  Targett) 
,t  —  irith  a  microBcopio  Beotion  (H.  E.  AndreH^)  .  . 

u  piiniary  sarco-raa  ("drciduooia  inaliEtiuiii")  in  a  patient,  aged 

24,  treated  by  vog-inal  hyiittir<!<^tumy  (A,  II.  N.  Lt-wera) 
„  —  —  of  th>e  body  of  (A.  H.  N.  Lfwers) 

„  a&TixitDA  of  the  body,  with  complete  inversion  (W.  C  Bwayne) 
„  —  —  removed  hy  vfigirml  eitirpfltian  (W.  S.  Playfo-ir) 
„  —  see  also  SuTCcnna^ 
„  gangrenouB  sai*coiua  of.  removed  by  abdominal  hysterectomy 

from  a  patient  HUfferinR  from  giyeoanria  (W.  W.  H.  Tate)     . 
„  showing  malignant  vLllaua  tumo-ur  and  a.  fibroid  which  hss 

unddr^duei  earcoaiatous  thango  (May  Tliorae) 
„  frown  Hfctions  of,  at  the  tontli  wpfik  uf  pregnancy,  ahowing 

huBmoiThiij^us  into  the  plarentu,  diJi'idtut  rt:lli;jia,un.(t  docidun 

veta,  from  a  pationt  who  died  oF  heart  dJ3»as«  (G.  P.  Jllucker) 
„  micitiflfNDpta  sections  o^f  maoatis  membnuie  of  (A.  W.  W.  Lea)  .  xxidx,  322 
„  —  tiflsme  remo-ved  from  {A.  L.  Oalabin)      .  .  xxxviit,  121 

„  microBcopio  seotiona.  showing  ohorionio  villi  and  douhtful 

sareoma  (L.  Kemfiy)     ....  zzxriii,  228 

„  from  a  septic  ease  (C,  Chepmell)  .  _ .  .  xxxvi,      S 


XXXIX,  246 
^1,  225 

iiiv,  aw 

cxxvii,  200 


xlir,  105 

xlix.  181 


Klii.  235 


frcnn  a  case  of  puerperal  aepticjemia  (W.  Dunra.!!)     . 
,.  eepticsBmic,  with  iM^-t-L-riuIugical  tnv<?atigatioii  (C,  I.ocfcyor) 
„  Btmcturu  of,  nnd  tlit'  tlinnges  the  tisenos nndL^-rgo  dining  preg- 
namry  and  aft«r  parturition         .... 

„  euppuratipD  of  the  Mivity  of,  resultiiig   from  (>cv1uBi(>Tl  O'f  thij 

oervix  (A.  L.  Galabin)  ..... 
„  mtore  for  d<wing  wound  of, in  CiMareaii  AMtion  and  for  uniting 

woimd  to  the  abdominal  wall  (R.  Barnes) 
„  tubal  pregnancy  with  fibrous  tnmoars  of  (O.  Harley) 
„  tubarculoeiB  of  (R,  S.  Tomlineon) 


XXXI,  ZU 
xliii.  304  , 

xiii,  290 

*ix,  I7fl 

xii,  394 

i.  lUl 
V.  IT* 
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FTPRUS. 


UTEBITB  (coatinved) — 
„  tatxjrouloaiB  of,  in  casee  of  phthieu  (P.  D.  Turner)    .  .        xU,  S69 

„  tubercle  uf  (P,  Hoirocfca)  ....      xliv,  141 

„  —  {H.  Williama<in)  .  ,  .  .  .      jdiv,  141 

„  tubercular  (A.  W.  AddinaeU}        ....    ilvii,  336 
„  Liu-ly  tubercular  dieauaeof  (S.  W.  Wheaton)  .  .  xxxiii,    itfli 

„  tubercuJoBis  (probably  priai&ry)  at  the  body  of,  in  an  ndult  (J. 

Uliwid-yntttra)  .....     xlvij.    72 

..  tiimour  of,  complicating  pregnancy  <J.  L.  Worship)  .  .       liv,  305 

,,  tumours,  eee  also  rumours. 

„  —  removed  by  new  cflnstriotor  (J.  Lftzarewitch)        .  .        rr,    63 

„  tiunoiir  expelled  from,  during  mitural  laliouc  (A,  W,  W,  Lea)        xli,      2 
„  body   of,  Tillone  himour  of,  in  n  womitu,  aged  S4 ;    ra^inad 

hystftreetottiy  (J.  Elnnd-Suttoti)  .  .      ilin,    40 

„  wn.ll  of,  Beeondaiy  infection,  of  tho  p«nviiaoula,T  lymphatics  of, 

ti>  bilateral  priniary  tuberculous  Balpingitia  (C.  Lockyer)  .  xlix,  141 
„  with  ■■  fiuidiil  Ugamaut"  oft^?!  hyeteropexy  (F.  E.  TaylopJ  .  xlix.  266 
,,  with  its  contents  at  full  totm  (J.  Fitzpatriek)  .  ,       xii.    37 

„  n-moved  by  TnifiniU  operation  (S.  W.  Wlieaton  for  Willio-m 

Duncan)  ,,...,  xxxiii,  113 

,,  aiid  ve^seeta  concerned  in  plilegmnsia  dolena  {R.  BamQe}  .  x,  1 13 

,,  cf><iiplete  Lp-g<inti"ience  of  urine  cured  by  v«nt]ro-fixation  of 

(L£.  Macaauglhton-Joneel  ....         x],  22fl 

„  oBBTrx   DTXTii,  lUAlignonc    adenonu   (oBJcinoma)    of    (P.    J. 

MeCaim)  .  ,  .  .         xl,      a 

„  —  on  tho  advisability  erf  removing,  in  performing  hyBteroc- 

tumy  for  flhro-niyomatOTiB  uterine  tumours  (J.  D.  Mnleoltn)  .  *-1iw.  148 
„  —  wnputntion  of  (li.  Greenhalgh)  .  .  .         vi,  102 

„ (A.  Meadows)       ....  viii.  S9 ;  xi,  lo2 

„ HUpra-vaginn!  Eimputation  for  cancer  (A.  H.  N.  Levers) 

xsxiii,  aOl ;  xxxvii.  201 
„  —  atreiBin  of,  with  diBtenaion  of  ntcms,  and  escape  of  tn^BB^a 

between  the  walls  of  tho  vaginn.  (0-.  Lowo)  ixiXj  401 

„  ^  —  of  the  vaginftlonficoof.newoperationfor  (¥.  doSaboia)       xvi,  Hfl 
„  —  Kno  of  (used  anhytlroua  eulphato  of  zinc  to  the  canal  of  (J. 

B.  Hicis)        ......       viti,  220 

.,  —  two  ntori  removed  by  vaginal  hyatert*ctoniy  for  cancer  of, 

the  diBease  being  apparently  ht   the   a&me    Htago  in  each 

(A.  11.  N.  Lewera)  ....  xxxviii.  104 

„  ■ —  thi'ce  cases  of  pyometra  complicating  cancer  of  (W.  W.  II, 

Tftta)  ......  xxxix.  3a:( 

„  —  cancer  of,  ftSBOciftt«d  with  an  adenomatoua  ^^wth  in  thi« 

f«Tndai  <C.  Hubert  Eoborts)         ....       ^lii,  297 
„  —  —  from  uiglit  eases  treated  by  the  snpra- vaginal  amputa- 
tion, m  which  from  four  to  fiftaen  years  liad  etapaed  without 

rt'CuiTenoe  (A.  H.  N.  Lewars)  ....  xliv,  22! 
„  ■ —  uterus  and  iJin«  Klitnds  removed  by  abdominal  hyBteroc- 

tomy  tor  cancer  of  (1.  V.  Dickinson)         .  .  .  xl-viii,    15 

„  —  camwr  of,  comptlcatiiig  a  case  of  combined  Taginal  and 

abdominal  hyeterectomy  for  a  pregnimcy  of  four  and  a  half 

pacjBtha  (K,  SandersoB)  ....     xliii,  313 

„  —  twft  wLsea  of,  the  paticnta  remaining  free  from  taciirMait* 

twenty  and  eleven  yeara  reepactively  afte^  opc'ration  (A,  H.  N. 

Lewore)  ......     xlix,  17B 

„  —  —  Bupposed  recnrrenee  after  vaginal   hyBterectomy  for 

<C.  Hubert  Eoberts)  .....  xKx,  114 
„  ^  —  pregnant,  removed  by  pan-hyaterectomy  (F,  N.  Boyd)  .     xlvi,  S45 
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„  CEKTix  TTTHBr  {eoitiitaud) — 

„  —  cB-ttoer  of,  pomplioating  labour  in  adys-nceil  ppognftncy,  the 

patiunts  reinamiD|>  weU  eleven,  eight  and  a  half,  and  eight 

years  aft*r  high  amputation  of  (H.  E.  Speaccr)       .  .     ilii,  355 

„ treatment  of  epithelial  (C.  H.  F.  Boutph)  ,  .      viii,  290 

„  -.-  —  see  aJao  Cancer. 

„  —  carcinoma  of,  complicating  luboua'  at  term  i  CKflftJWui  aec- 

tioQ,  foUoiretl  by  vaginal  hytttcireictoniy  (J,  M.  Munro  Kerr)  .    xLrii,  194 

II in  'A'hioli  the  disease  extendod  iipwnrds  into  tLe  Iwdy 

(W.  W.  H.  Tatd)  .  .  .        »1, 25a 

u  —  3<jaaniciUB-cellAd,  in  vhich  the  diMaee  had  eEtendltMl  in  an 

upward  and  not  in  a  downward  direction  (C,  J.  Collingnarth)  zxziv.  136 
„  —  —  aquomouB  (F.  J.  MyCannJ  ....  tiiv,  130 
^  —  —  see  also  Carciivoma. 

„  ^  chancre  on  {Q.  E.  Herman)  ....  zirii,  Z52 
„  -^  OIL  the  change  in  rice  of  the  canal  daring^  menatnifttion 

(O.  E.  Herman]  ....  sxxv\,  250 

u  —  cystio  degeneration  of  (H,  Oervw)  .  .  .    xxvi,  1*4 

„  —  Oefonaeil,  pregTiftncy  after  bi]»t9r»l  4ivtU4n  of  {Q.  E^per)  jux,  189 
„  —  relativit  value  of  nubHtanc^B  used  in  dilating  (J.  H.  A.v(>liiig)  if,  28-t 
„  —  thp  dilatation  fit  ttio  canal  of,  for  ajwiniiiodio  dyamonnn-liceii 

ajid  Bt^rility  (C.  OfiJson)  .  .  xziii.  277  ;  xxir,      a 

„  —  diseased  {ti.  Greenhalgh)         .  ,  ,  .         v,  IM 

H  —  niali^Ant  diHif-aiie  of  [O.  Boiler)  .  .  .     xxil,    H& 

„  -^  ---  ctimpli eating'  pregnancy  (A.  L.  Oalabin)  .  .    rriii,  239 

„ eitenaive,  in   wmcli  Cnsareian  aeetion  wa»  performed 

(A.  L.  GaJabin)  .....    Krlii,  2HQ 

„ Koop  for  removing  Buper&cial  portions  of  (Profeaser 

Sbnon)  .  .  ,  .  .  .      xir,  aj9 

„ remOT&l  ot  (A.  H.  N.  Lewew)  .  xaxit,  13G 

„ dieeaae  of,  in  one-homed  (L.  B.  Aldrich- Blake)  xliz.  2dil 

„ growth  ol,  in  a  girl  aged  IS  <F.  N.  Boyd)  .    xlvii,  313 

„  — division  of  (K.J.  TUt)  ....      viii.  262 

H  —  extreme  elongation  of,  in  a  c&bo  of  labour  (R.  Bamea)  zviii,  293 

,.  —  hypertrophic  elongation  of,  at  the  full  term  of  pregnancy 

(O.  Boper)  .  .       xv.  1&7 

„  —  euniOBed  endotholioma  of  {H.  Kusaell  Andrews)  .  ,  itriii,  8&3 

„  —  epitheliom,a,  remoTcd  by  the  >eerafieiir  wL«re  looel  aniuB- 

thoula  by  the  ether  spray  wiis  employed  (E.  Pnraon)  .         ii,    47 

„  —  Bquamoua-cellod   epithelioma   of,    in    a    very   early   stage 

(W.  S,  A.  GrilHth)  .....  xHi,  210 
„  ' —  withsquamousepithalioma,  removed  in  1895;  no  recnn«noe 

in  1901  (A.  H.  N.  L«werG]  ....     xliii.  ZSOi 

„  —  (bowing  rapidly  growing  epithelioma  ofi  death  from  re- 

cnrrence  five  months  aft4>r  remoTal  (C.  Lookyer)  .     xliv,  2B4 

„  —  three  monthB'  gravid,  removed  by  vaginal  hysterectomy  of 

DervLx  for  Hquiiinous  fpithelionm  (W.  Duncan)         .  .     xliv,  2&7 

„  —  epitliclioma  uf,  aes  .Epiiftelvomii. 

H  —  erueibnu  of,  puttii-logirad  amitomy  of  (A.  L.  Galabiis)  .      spiij,  16S 

„  —  (ibro-adenoma  removed  fram  (Q,  F.  Blacker)        .  .       xli,  374 

,  — raJcAreoua  fibroid  of  (W.  W.H.  Tate)    .  .  xli,  372 

„  -—  three  fibroid  tumoiurs  of  (A,  L.  Galabin>  xlv.  176 

„  —  Inc^e,  with  ■cervical  fibroid,  removed  by  ab^minal  hyite- 

lectomy  by  Doyen's  method  (H.  R.  Spencer)  .  .     xliii,      A 

„  —  fibre  ■  inyonia    o(,    treated    by    abdomiaal    hyatierwctcmjr 

<W.  H.  n.  Tato)  ,  .  .  .      ilv,  17B 


^H         289               ^^^^P                                     ^^^1 

H 

^^B            UTi^BUB  Ccontinaea) —                                                                    ^^ 

^^^^^H 

^^^1              „  cmBTix  nrasi  (eotitintted) — 

^^^^1 

^^^1              „  —  fibro-myonub  of,  remoTed  by  &bdomiiial  pnin-l>7Bt«rect>ainj 

^^H 

^H                    (W.  A,  Meredith)           .... 

xItI,    is 

^^H             ]. ri.'moy«d  by  enuoleatiot*,  followed  by  vaginal  tjrterec- 

^H                    tamy  (W.  W.  K.  Tftto) 

xlu,  161 

^^H              »  —  cyatic  fibrin-myomn.  of  (C.  H.  Boliertg) 

xlii,  211 

^^H              „  —  fibrous  tumonr  of  (G.  C.  P.  Mnrray) 

vi.  181 

^^^1              „ obstructing'    labour,    removed    by   ^nocleation    (J.  B 

^^1                    Hic^s)              ..... 

rit,  273 

^^H              „  —  peculiar  tomintion  of  (R.  Barnes) 

vii.  ISO 

^^H              ,.  —  gfljiglian    cemcalo  ateri,   the    norm^    and    patlialogica 

^^H                    AOntoiEiy  of  (N.  W,  Jastreboff) 

xxiii,  268 

^^^H                „  —  ga,D^C!im  cE  rajrinoJ  portion  of  (Q,  E,  l]!«<nnMl) 

sxix,  m 

^^^H              „  —  growth  romavod  fifCim  (R.  Greenhalg-h)  . 

vii,  2&5 

^^^1              „  —  hypertropby  removed  by  the  ■wire-rope  feraseUT  (B.  Green. 

^H                    haJgii)              ..... 

vi,    75 

^^H              ..  —  no-n-evoliitad  and  hypertrophlrvil  (O.  Ropor) 

pii,  2,^3 

^^H              „  —  foliicnlar  hypertrophy  of  (O.  E.  Herman) 
^^H              „  —  inatrumont  for  dividing  (R.  Bnmaa) 

iTii,  370 

vii,    72 

^^H              ,t  —  aD.nnlR.r  laceration  of  (T.  H.  Barker) 

u,  asB 

^^^1              „  —  lacenctioD  of,  histological  results  of  (A-  L.  Qalabia) 

XX  iv,    63 

^^H              •■  —  —  bilateral,  with  ectropioQ,  section  tt-om  the  rniterior  lip 

^^M                     of  (A.  L.  OnJabin)           .... 

xii,  312 

^^^1              „  —  tubaJ  ni«le  complicating  cdj cinomft  of  (A.  H.  N.  Lewem) 

xIt,  3S5 

^^H            „  —  myoma  of  (C.  J.  Cullingworth) 

XXiiv,  223; 

^^1              .. (J.  Blajid-Sntton) 

xxxix,  160 

^^H              „  —  —  iarge  fibro-cyBtdc  of  (C.  J.  CollingiTOrth) 

txxviii.      a 

^^H            „  —  myio-fibroma  of  <A.  h.  GaJahin) 

xxviii,  178 

^^H              „  —  purtiftl  obBtmction  of,  hy  dlstenfiion  (A.  L.  Oala.bin) 

XI vii.   ai 

^^H              u  —  o^eloaion  of,  with    raeultin^  BRppnratiou   of  tlia  aterine 

^^1                    cuTity  (A.  Ij.  Gnlabin)  .... 

xijt.  176 

^^^H               „  —  new  OKpujiding-  apoculum  for  opijrations  on  (K.  Ellis) 

ix.    66  _^ 

^^^H               „  —  £etf-retB.inin|j  tennculiuii  (or  oppratioiis  on  (K.  Ellis) 

ix,    B8  ^M 

^^H              „  —  plan  for  oaufevrising;  ^E.,  Bamea) 

via,  103  ^ 

^^H              „  —  Boctiona  of  an  Kdeno-myom&toua  palypm  of  (F.  £.  Taylor) 

xlviij,    IS 

^^H^             „  —  pouuliar  mut^oiia  polypns  of  (R.  O.  McKerron) 

Kxxix,  31+ 

^^B             ,. (H.  R.  Spencer)                .                .                .                . 

xli.  383 

^^H             „  —  multiple  myaoniatoua  polypi  from  (W.  Dimoan)  .    ilii,  343 

J  iliii.    76 

^^^1             „  —  protongaliun,  excosBivo.  of  anterior  lip  (C.  H.  F.  Rontb) 

Nviii.  14.i 

^^^1             „  —  rapture  »f,  at  the  vajrinnl  junction  (A.  Willsliire) 

xviii.  22U 

^^^V             „  ~-  sarcoma  of  {A,  L.  GaJubiu)       .                .                .                ; 

Exxviii,  120 

^^H            >■  —  "gr^pe-lite"    Borcaraa  fungating  into,   and  inBlt«»t»ng 

^^H                   the  vraha  of  th$  vdgina,  in  a  child  aged  12  months;  extir- 

^^H                   pation  of  nterus  and  vnginn  (H.  J.  Oartia)                                , 

jJt,  330 

^H             ,. -of  (H.  WilliamHon)               .                .                .               . 

tlvii,  119 

^^H              „  —  supposed  aarcoma  of  (H.  K.  AndrcwB) 

xUx. 137 

^^^1             „  —  fleparationof  the  greater  portion  of,  during  labour  (B.Gtray) 

xvi,  12S 

^^^1             „  —  trachelo-raphiS  or   Emmet's   operation,  notes  on   (W.  S. 

^^1                   Fl&yfair)          ...... 

X3dv,    &4 

^^H             „  —  tuberculoua'diseflge  of,BJid  Fallopian  tubesCW.W.E, Tate' 

xlvi,  138 

^^H             „ primary  (E.  £.  Young')        ,                .                .                , 

JtJviii,  26S 

^H             „  —  tHb-;rt;uLo9ie  of  (E.  0.  Ooft)     .                .                ,                . 

xliv,  142 

^^H             „ primat^',  simulating   enncor,  and  treated  by  vji^iift] 

^^^1                   hyatet^f^my  (A.  11.  N.  Lewcra). 

xUv,  1-M 

^^H             ., forwliic-hsagiinjilliyiitproctoiny  waBpOTformed(W-H-B. 

^^1                   Brook}             .....     xlv.  IRS 

:  xlvi,  see 

.,  CEBTIT  VTBEi  (contintiod) 

•■  ■="  cyitic  tumout  of  (A.  H.  N.  Lewera)        ,  .  mviii,  10ft 

„  —  uiceratioQ  of,  oured  by  the  application  of  styptic  colloid 

(J.  Wynne)     .  .  .  .  .  .        xi.    tM 

I,  —  T-olseOa  foroofia  for  tho  soft  (lil»tod  (K.  Wise)      ,  ,     iliii,  233 

„  funditA  uteri,  fibroid  polypus  Attached  to  (D.  L^  Eobertd}        .         zi,  244 
„  —  remoTol  of  ftbrofts  out^wth  from  (C,  QoiIbod)  .  .     ixii,  iU 

u  —  uiiectioD  to,  for  iaductiou  of  premature  labuux  (J.  liaisfur^- 

witeh)  .  .  .  .        ix,  181 

„  —  loeaJisad  sloug'hmg  of,  in  s.  case  ot  acute  aepticasuEi  fallow- 
ing abdomiiial  aectio-n  (C.  J.  Cullingworth)  txx,  406 
„  08  rTBfti,  ehancre  on  (W.  B.  Woodnian)      .                .                .       vii,    36 

—  BubmiicouB  fibroid  ppesentiag  at,  ten  days  after  delivery 
(a.  E.  Herman)  ....  .  xxxiii,    30 

—  three  coses  of  congeaitaJ  tumour  at  the  interanl,  csusBng 
hydrometra  in  new-boru  children  (H.  K,  Sponcer)  .  .        il.  342 

„  —  »  DOW  nad  sp&mly  method  of  dilating  a  rigid  -m  ta  pftrtori' 

tiaa  (J.  Fomu-)  .....  xzxri,  321 

oetTuding  uloarrf  (Joha  WiUianae)        .__  .  uvi,    60,  urii,  300 

.     xxii,  aw 
.      Mi,    38 


ix,  152 

XXT,  3l& 


IX, 

xlix, 


SO 


—  dilatiition  of,  for  chor^cL  in  pregnani^  (W,  P.  Wadft) 
ditfital,  in  tftboiir  (J.  BmithwHiU)) 

—  fibroid  polypus,  pediciilated  to  posterior  margin  of  (J.  H. 
Bavia)  ...... 

—  iatamum,  its  aaatomy,  physiology,  BJtd  pathology   (J.  H. 
Bennet)  ...... 

—  xdceratioo  of,  with  alloDgemeab  of  cervix  uteri  (G.  C.  P. 
Mtirroy)  ...... 

AMD  i.i-VBSZiiotA,  chronic  Mptic  iufeCtiOn  <bf  (A.  DonAJd) 

—  oonn«ct«d    by  adhesionfl    to  the    Urgo  intestine  (T.   C. 
Hayea)  ...... 

-^  ctivel^>ed  in  a  lar^  amoiint  of  blood. clot  and  fal£0  niem- 
bmne  iT.  C.  Hayes)       ..... 

—  from  a  c&ae  of  CK:saLr«an  Boction  (G.  J.  CnUingwortb) 

—  epithelJoniBi  of  (Heywood  Smith)  .     xxi,  313 ;  xxii, 

—  lof  a  woman  who  died  from  rupture  ot  the  right  FsUopian 
tube  (Anet  Lawrecice)  .  .  .  .  .        xx,  29Z 

—  showing  rupture  of  tubal  foitfttion  (C.  Godson)     .  xxlL,  1U&,  3^ 

—  fram   a  fatal  ciue  oF  hmnorrh&ge  in  the  yJvia  (Iloywobd 
Smith)  ...... 

—  ftom  a  aue  ot  hnmorrhagc  from  the  nttirine  m-um-iis  mi-tn- 
brone  in  an  infant  (C.  H.  James) 

—  from  a  patient  who  died  of  heart  disease  (T.  C.  Ha.yoB) 

—  removBO.  by  liydbprectomy  (11.  Smith)     . 

—  from  patient  with  OTArian  cyst  (P.  Smith) 
»-  from  A  patient  dying  during  menstruation  Froni  purpura 

hmmorrluiij.'iuL  (Werihof)  (Joim  PhiLlip»)  .  .  .  xxxiii,      2 

—  entire  n^mova]  of  {C.  Clay)  .  .  .  V,    bS 

—  sjr«cted  with  tubercle  (W.  R.  Dakin)      .  .  .  JLtxiii,      3 

—  tubtirculoais  of  (P.  D.  Tiiraer)  -  .  .       sli,  3W 

—  of  proi^nnnt  woman   who  died  from   iMrnrulaionii  during 

typhus  favBT  (S.  Book)  .....      ziii,  239 

—  from  a  single  womim  (W.  Onncao)  .  .  ixx,  W8 
and  hreaata,  case  ot  absence  of  (L.  B«mfry)  .  .xxxrii,  12 
and  iliac   Klonda   romoTed   by  abdonuiuu    hyBtereotomy  for 

cunterof  cervi*  (T,  V,  DitltiDBon)  .  -  .  xlvili,    16 

uaduvaiiive  (T.  Spuiocr  Wvlls]       .  .  .  .        xi,    97 


xvii,    45 

XI,  119 
sxzi,  au8 

3 


xvii,    5S 

ixxii,  6& 
xvi.  174 
xxi.  31*1 
xiii.  i;!H 
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TTTEBTTS — VAGINA. 


DTEKUB  (ci>niiit.u»d) — 
„  and  oTariBB,  extirpation  of,  with  large  fibrous  tumoTiTS  (I.  B. 

Brown)  .  .         ri,  249 

,.  —  aTDsent  m  three  aiatera  (C.  B.  iSquaroy)  .  .  ■       xir,  2ia 

„  —  of  cJiild  who  died  of  tuborcolar  moninf  itia  (F,  Beach)        .        xr^    67 
„  imd  plp^eiitp,  nullierent.  from  patiflnt  dying'  of  poat-partuin 

tasiB&i-i-hflge  (John  Phillips)        ,  ,  ,  ,    Tryi^  i(Kj 

„  witli  its  contained  placenta,  removed  froia  a.  i-aohitio-  woiniifl, 

4ig'ed  aO„  by  Porro'*i  operation  (W,  Duncan)  .  .      *Tx,  406 

„  ptaceuta  retained  two  months  in  (J.  B.  WbIIigf)        .  .        «ii,  33S 

„  &nd  Tafina  with  the  ohild  in  ittu  in  the  aauond  etageof  labour 

(W.  ¥.  Viotor  Sonney) .....     xliv.  293 
„  —  diatenaion  of,  with  miioo-piirifonn  Stud,  in  »  child  agwJ  "J 

creeks  (W.  McAdam  Ecclee)         ....  xxaivt  250 
„  —  divided  by  a  aaptum  (W.  B.  Eogera)      .  .  .        lii,  297 

„  —  rupture  of  (P.  Hoirijcfca)  .  ,  .  XZvi,  119,  2ft) 

„ ^A.  Wiltshire)       ,  .  .  .  .    xxiii,  163 

„ (Amand  Routh)    .....  xxxiv,  253 

„  and  rectmn,  adheaiouB  between,  drnggin^:  down  the  fnndns 

Tiberi  (B.  B.  Day)  .  .  .         ti,    10 

„  reotiim,  and  kft  Iddney  from  a  woman  who  died  of  nmmia 

("W.  Duncan)  ......     xixi.  255 

TACCraATIOB,  reokless  (R.  Dmitt)  .... 
u  witL  lympli  from  a  aecondary  (J.  A.  Thompson)        ■ 
„  syptilia  ^t«r  (Bl  Dniitt).  .... 

„  two  inBtruments  (or  performing  (J.  Wliitehead) 

VABIKA,  absence  of,  utema  distended  by  rotained  menEtrual  fliud 
(C.  H.  Ciirtw)  ..... 

„  —  with  retained  menees  in  ultta  and  Fallopian  tnbee  (C.  H.  F. 
Eouth)  ...... 

„  complete  abaeuce  of,  in  a  caee  of  duubls  atemg  with  doable 
hsnuitomatra  (A,  H.  H".  Lewere). 

„  air  eipelled  from  (G.  Harlay) 

„  air  in  (A.  Easch) 

.,  atreaia  of,  case  of  labour  with  (Fancotirt  Bornea) 

„  —  ioatrmnenta  for  {N.  Bozeman) 


ii.306 
ziu.    «4 

V,  196 
xiii,  186 

261 


xii,    U 


xxxiriii,  337 
iv.  173 
xii,  281 
99 
xix,    SQ 
primary  carcinoma  of  (F.  J.  McConn)  .  .  .  xlviii,  IBl 

„  epidermic  cmIs  from  (J.  H.  Targett)  .  .  xxxrii,  218 

„  tlorion-epithelioina  of  utetna  with  sscondary   growths   in 

(G.  P.  Blacker)  .....     jtlri,    55 

„  —  -with  aecondary  growthe  in  (C.  Lockyer)  .  .       xItf,  245 

„  oloBuro  of  (J.  B.  Hicks)  .  .  .  .  .         iv,  228 

„  cysts  of  (M.  Handfi«ld.Jona§)        ....     xxxi,  139 

„  —  their  sbiology,  pathology,  and  treatmeati  (H.  T.  Buther- 

(oord)  ......  xxxiii,  8M 

„  polypifonn  cjat,  growing  from  anterior  wall  of  (,T.  H.  Davia)  . 

„  d«ciduonia  malignum  with  secondary  deposit  in,  Iimga  abovring 

secondary  depwits  (F.  J.  McOann)  .  .  _     . 

],  Becondary  de-posits  of  •leciduoniiL  malignUja  vliikiyUt  Synoytiuta 

in.  after   hydatidiform    degeneration    of    tha    chorion   (P. 

HoiTockB)        ...... 

„  secondary  ^owth  of  docidnoma  maltg^nmn  from  (J.  B.  hforison) 

,,  on  delivery  by  tbe,  in  axtra-uterine  gestation  {G.  E.  Herman] 

„  double,  doubtful  case  of  (A.  L.  Qalabin)      . 

„  ^-  and  bioom*d  uterna  (G.  E.  Hernum)      .  . 

„  —  and  double  u.t«nu  (H.  Gervie) 


VA-BIHA  (cn-Kiinued) — 
„  double,  and    double  uteros,  caae  ai  preifiiancy  «iCh  (J.  B, 

Hicks)  ......    Kxiit,    23 

„  primariy  «pithelionini  of  (C,  H,  RoberU)        .  .  sjoriii,  BSl 


„  fibroid  tiimourof  (W.  C.  Sw-ayne) 

1,  —  aee  also  TKnutars,  fibn>id. 

„  fibri>injoma.  of  (J.  Bland-Subton). 

„  —  (J.  M.  Munro  Korr)  ..... 

„  —  wall  of  (with  iniurMcopieal  slide)  (Jaha  Pbillips) 

„  flbroua  tiimoiu'  from  anterior  wall  of  (R.  Barnes) 

„  forei^  body  in,  remO'VaJ  aftor  [our  years,  ajid  after-reaulls  (C. 

H,  CtrtOT  and  F.  H.  Daly)  .  .  .  . 

,j  —  for  two  years,  perfonvting  wall  of  bladder,  ita  removal  and 

ijloaore  of  fistultiUB  opening  (C  U.  Carter) 
„  Hpoatanoom  gAugrene  cf  upp^r  part  cf  (ti.  E.  H^trman) 
„  tbe  effect  of  Elycerine  on  the   qiwntity  of  iwcretiona   poured 

into  the  (G,  E.  H^roijia)  .  .  .  . 

„  ha;moTThn,ge  from,  during  parturitioD,  &  diagnostic  eiga  of  {P. 

Budin)  ...... 

„  imporfo'rate,  case  of  (P.  Boulton)  .  .  .  . 

„  —  parturition  through  (Heywood  Smith)  . 

,j  incision  of,  for  remoTal  of  extra-uterine  fcetation.  (C.  Oudson) 

„  of  infant  with  medullary  grovrths  (N.  Heclrford) 

,1  itiv&rBion  *ii,  with  hypertrophic  elongatioQ  of  tlie  corriz  uteri 

(fi.  BiLmea)     ...,,, 
„  Idceration  of,  in  lihouf  (J.  M&tthawB  Dun<an) 
,j  nutlignont  ^owth   in    the,  complicnting    pregnimcy  (J.   B. 

Potter)  ...... 

„  three    myomatoua    uteri  iwnoved  per  vajrinam  hy   Doyon'e 

method  (W.  J.  Smyly) .  .  .  .  . 

u  myomaof  (i\  J,  McCiMm)  .  ,  .  . 

„  myjco-aarcoma  of,  in  a  child,  aged  2^  (A.  W.  W.  Lea) 
„  obliteration  of,  cicatriciAl,  Cwsarean  :aeution  on  account  of  (A, 

h.  yaJabio)     .,..,. 
„  MS  VHgihRi  Mid  arms,  ruptuteJ  perinnjum  aad  birth  oi  child 

betweett  (1.  Bak^f  Bwiira)  .... 

u  ocolusion   of,   after  deliveiy,  with  subsequent  Tetention   of 

menses  (S.  Craddock)  .  .  .  .  . 

„  occlusion  of,  in  a  caae  of  absence  of  the  uterus  <F.  Bousquet). 
„  pessary    (QreenhaJgh's)  removed  with  difficulty  firum  (A.  L. 

Ualttbin)  ...... 

„  poljpUH  adherent  to  {J.  B,  Potter) 

„  primary  embolic  ohorioD-epithelioiiui  of  (H.  T.  Eioks)  . 

„  prolap!»e  of  ih?,  tlw  relAtiou  of,  to  hernia  (G.  E.  Homian) 

„  gni>T(;ilB  or,  during  l&bour )  child  in  sbdomeci  three  and  a  half 

hounj.  pelsic  C6llnliti«i  wcuwery  {J.  H.  Ball) 

„ (T.J.  Waller)       .  .  ,  .  . 

„  —  two  cases  (A.  L.  Oalnhin)         .  .  .  . 

„  —  death  from  septictiimiR  (F.  H.  Chaanpneys) 

„  —  with  recovery  {lloywoirf  Smith) 

„  — ■  spontaneous,  with  recovery  <A.  Wiltaliii*) 

„  AMD  OTHBUS,  KUFTUBE  OF  (A.  Wiltshire) 

„ (P.  Horrocke)       . 

„ { Amand  Bovth) 
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—  diBteneion  oi,  with  DtBCO-porifOrm  finid,  in  a  child  a^d  7 

week?  (W.  Mf^Adam  Ecclea)        ....  xjotiv,  250 

—  divided  by  a  septum  (W.  E.  Rogere)      .  .  .       tii,  207 
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VAGINA — TBBiaO- VAGINAL   Fiai'DLA. 


TACtDfA  {eantiwuitd) — 
„  "  grape-lilie  "  aarcowa  of  iho  oarviz  uteri  (minting  into  and 

iofiltnitiiig  the  wnlU  oE.  in  a  child  aged  12  mouths ;  aztirpK- 

tti^n  of  ut^rua  and  (H.  J,  -Curtis)  ,  ,  . 

„  eafoama  of,  uie  also  Sarcoma. 

„  secretion  from  (W.  J.  Gkiw)  .... 

„  sBptum  in,  caae  of  tranaseraa  (H.  Qflrvia)  . 
,.  —  vertical,  impeding  labour  (J.  B.  Hioks) . 
„  aloagh  fTom  k  cose  of  enteric  fever,  forming  a  oomplote  coat 

of  (W.  a.  PUyfSJr)         ....  xmriii.    33 

,,  sponges  in,  meiuia  of  keeping'  SiSeptio  (J.  Uattliews  Dancan)    .    xxlv,      S 
II  BuppumtioD  ftt  the  baolE  ajid  frunt  pnrta  of,  foUo'vriiig  pelvic 

ouUulttia  after  a  first  pregnanuy  (G.  D.  Uibb) 
„  tumour  from  unterior  wall  of  (A.  Meadows) 
„  iilcenvtion  of  wall  of,  oaueed  by  a  peaaajy  {T.  C.  Haye«) 

VAGINAL  DKAIIfEE  (A.  ILnsch) 

VAQHf  AI<  nrjECTIOK  of  acid  nitrate  of  mercuiy,  death  following 
(John  PliiUips)  .... 

TAGDfAL  SFECFLUIC,  am  SpeeitltLm. 

VAQnriSMUS  {J.  M.  Sims)  .... 
,.  [dyspfiremiia  of  Bamea]  (W.  SobnegieriBf) 

TAQIH 1TI8,  membrajiouB,  in  which  the  £ac{iliti  toll  cemmunM 
WAa  Eoand  (T.  G.  Steveas) 

TALTi:a<,  initraj  stenoeie  in  a  p rimipara  (Ck.  Coatee) 

TAEIOIA,  BM  Stnalljinx. 

TASELXITE,  a  new  lubricant,  apecimeua  of  {A.  WiltBhire) 

TEIH8,  puorpoial  thromtKwiH  (W.  S.  Piayfair) 

,y  umbilical,  phlebitis  at,  producing'  pyemia  {Q.  Boper) 

„  vBjisose,  legging  for  ( —  Stewart)  ,  . 

VEHTEO-riKATlOir  *if  uttiriia  for  complete  incontinence  of  uriso 
(H.  Miusnauyhton-Jonea) 

TEBSIOV.  cosee  of,  in  the  Montreal  University  Lying-in  Hospital 

>(1>.  0.  MocCaUiuo]        .... 
„  combin&d  external  and  intemai  (J.  B,  Uicke) 
„  external,  preBent  poaition  of,  iij  obatt^trics,  witll  »  sUggSBttoB 

of  a  new  method  of  performing  it  ( W.  R.  PoUook)  , 
„  in  oaaea  of  (wntracted  brim  (P.  L.  Burcholl) 
„  one  of  tha  caiieee  of  difflcuity  in,  with  remarks  on  the  praotioe 

of  amputating:  tlio  procident  arm  (ij.  E.  HurniAn)   .  .  uviix,  150 

„  for  preBentati-on  of  ttie  upper  extremity,  on  the  choice  of  ley 

which  should  be  aeizod  in  (A,  Ij.  Odlfihin) 
„  BpontEineoue,  in  a  coee   of  lobstructod  labour,  following  an 

iuiBu>cceaBful  attempt  to  deliTer  by  the  crotchet  after  crani- 

Qtomy  <S,  D,  Kino)         -  ,  .  .  . 

„  inc&toei^t^  ovarian  dermoid  mivtilred  during   daliTdiy  by 

foroepa  and  (H.  K.  Spencer)         .... 

TlIBTSBAf,  iinpertiiction  of,  and  absence  of  spinal  medulla,  in  an 
early  embryo  (C.  B.  Lockwood)    .... 
„  spina,!  'Column  eshlhitiug  want-  of  ueeiflcation  in  the  inter' 
articular  portion  of  the  Lumbar  [G.  F.  Blacker)        • 

„  flee  Syon4^hli^h.^iif, 

TESICO-VAOINAL  FIBTDIA,  aae  Fittuia,  vesivo>Ttti,'inal. 
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TIABIIITY  in  a  child  bom  at  fi-ro  and  a  lioU  mosiJis  (C.  H.  F. 

Eonth)  ......      liii,  132 

TILIJ,  proliferation  ol  epitbeiliam  of,  as  a,.  Bynojtinm  forming 
reticulating:  proceaaas,  ahomn  in.  a  caraeous  mole  retained  in 
uiera  five  niontlis  after  death,  of  ombryo  (A.  L.  Q»ln.hi]i)        .      rlv,  340 
„  oliorlonic,  mjiotiia  of,  en^raftedl  upon  ut«nis  ;   mysoma  of 

fundna  utflri  following  yeeioiilar  mole?  (A.  L.  Galabin)  .      ilv,  241 

ViNCBMT  (Ralfh  Hunkt),  lymphangitie  mnmmtB!  an  affection  of 
the  breast  ariaing  al)out  the  tenth  day  of  tha  puerperium 
with  well-miwlted  clinical  fealnroB  ,  .  ,     xlxv,  168 

TiaCEttA,  lubdotnincJ.  transpnaJtion  -?f  greater  part  of,  into  tho 

left  cavity  of  the  thotax  {U,  W.  Batlt-y)    .  ,  ,         x,     6 

„  hajmorrhages  from,  in  etillhom  children  (H.  E.  Spencer)  .xxxiiij  203 

„  pelviCj  aftor  d^iatli  from  epontaneous  rnptnrfl  of  ovarian  cyst, 

coniplicatoiil  with  fibroid  toniour  of  utarua  (P.  Smith)  .      liii,    39 

„  —  showing  congeDitat  commnnication   between  the  rectum 

and  tbe  g^nito- urinary  tract  (A.  Dornn)     .  .  .    xxii,   79 

„  —  showing  paondo-bermaphroditiarD  £C.  H.  Boberte^  .     xliiii  2S8 

„  —  female,   eucyetod  tnberculona  peritonitis  and  ite  eCecta 

upon  (J.  H.  Targett)  .....  xxxia^  126 
„  tran^oa^d,  from  a  pftgHAttt  wotnafi,  po»^•lW^*Stn  CKSftrM,n 

section  (E,  Buelc&ll)       .....      xix,  17S 

TOLSELLA  FOKCEFS  for  tbo  soft  dilated  oarrix  (B.  Wisa)  .     xliii.  333 

VOITCITJS  in  a  ftotaa  (K.  D,  Maxwell)  .  .  .  xlviii,  277 

TOkiTif  &,'e]t.ceBBiTejin  early  pregnonay,  depending  on  the  irrita- 
tion of  the  gravid  utsma  ("W.  T.  Smith)  .  .  -  ',  335 
„  of  pregnancy;  it§  causes  and  ti-eA.tnjent  ("W.  Q.  Hawitt)  .  liii,  103 
„  —  on  the  80-oallad  uncontrollable  (Oraily  Hewitt)  .  ixvi,  273,  331 
„  —  obaorvationa  on  the  etiology  of  (A.  B.  Giles)  .  .  xxiv,  SOS 
,.  in  pregnancy,  two  futaJ  caaeu  of  pernicious  (J.  L.  MniwoU)      .     jsliii.  288 

VOTE  OF  CONDOIEHCE  on  the  death  «f  Dr.  W.  M.  Ot^Uy  Hewitt.   «jcv,  336 

TULSELLTTM  FOECEFS,  new  axig-tmction  (B.  Barnes)     .  .     xxv,    68 

TULYA,  cyrt  rumtfrud  from  {A.  L,  Galabin)      .  .  .     xsri,    66 

„  diBcbargeii  tmm,  in  children.  {G,  D.  Kobinson)  ,  ..        xli,    14 

„  olopbantiaais  of  (W.  S.  Playtair)  ....       jox,  184 
„  epith«!ioma  of,  with  aftftr-hiatorifts  (A.  H.  N.  Lew«rt)  ,  xWiii,  les 

„  flbro-myoina  of  the  veetibnlji  (J.  Inglia  Pflrsona)        .  .  iMii,  18-1 

„  caEie  of  acute  gangrene  of,  in  an  adult  (G.  £.  Herman)  xxv,  141 

„  hydattdiform  cyata  growing  in  (A.  J.  Sturmer)  .  iliii,  14H 

„  list  of  oniriotoniioa  in  women  oTor  aigbty.     A  case,  aged  83, 

oompbcated  by  opithelioma  of  the  (L.  Bemfry)  .  ncxvii,  155 

M  caaaof  lupiuof  (A.  U.  N.  Lowers)  .  .  .     xxxi,  388 

„  papillary  inflammation  of,  chronic  (W.  0.  Priestley)  .    xxti,  IQd 

M  (P)pnm.BitiocyBt  of  (A,  J.  Stnrraer)  .  .     xliv,     2 

Wasz  (W.  F.),  puerperal  emboliBm  .                .                                .  vi,  2S5 
„  case  of  chorea  in  pregnancy  encceeafoUy  treated  by  dilatation 

of  the  M  utori                .....  nil,  244 

Waitb  ^J.),  serous  tumour  In  the  oocipital  rogion  vii,  158 
Walkxb.  (Q.  S.),  Bee  CUvtland,  W.  F. 

WatKKB  (J.  B.),  plaoenta  retained  in  (U«ro  two  months                 .  xil,  338 

WalJEbb  (T.  J,),  ruptured  iragina  duiing  labour                           .  viii,  109 

16 


24S 


Vf\hh\OS — WEST. 


Wallack  (Frbdbbick),  caaeof  motiBtrogity     . 

„  —  reporiondittoby  coniniitteB(T.C,  Hayeaand  J,  H.  Avelimg) 
„  atoms  of  a  wowajt,  ogud  Qo-,  who  had  hod  two  misauriageB 

the  age  of  thirty-niao   .... 
„  —  report  on  ditto  by  oommittoe  (T,  C.  Hayea  Rud  1.  H.  Aveling) 
„  renmrlca  in  fhe  diacnsEion  on  pnerpoiml  feve^ 
„  lueiicephaJous  totoB  with  spina  bifida 

WAI.I.IB  (C.]>  ttsosfoBloa  of  blood,  ite  hutery  and  application 
CBSOB  oi  severe  hminorThag^ 
„  extra-aterine  fOStation     .  ,  .  . 

„  eiBB  ia  which  the  delivery  of  m  very  Urge  liiriii(f  chUA  was 
elttxtfid  by  moans  of  the  long  forceps 

W&LTEB  (Wllliau),  p^ii'tnble  tranafiuiDn  apparatus 

„  multilticuLar  ovftrion  Cyst 

„  fibro-uij-otoa  of  utema    .... 
Wai,tbbs  (J.  Hopkins),  utema  torn  out  aftor  deliTery  .  xxiv,  136 
Waltbes  (J.),  and  A.  R.  Walters,  ease  at  puerperal  septiceemia 
tr^ted  hy  anti-streptococcic  sanim 

Wakn  (R.  T,),  labo-ur  complicated  with  ovarian  disease . 
Watkinh  (E.  W.).  retontioa  of  a  fcotus  in  the  abdomen  forty- 

tihte©  years      ..... 
Wir  (J.),  twin  pregnancy   .... 
WsBB  (F.),  hydatid  degeneration  ef  the  cvuin 
Wbir  (G.),  spring  intra-uterine  abem 
Wsise  (MsBSBfi.),  case  uf  iastrumenta  fur  uterine  operations 

Wbllh  (T.  Stbucsr),  large  congenital  encepbaloid  tnmaur,  not 

impeding  delivery  .  .  ,  . 

„  ovariftn  tumour  removed  by  ovariotomy 
„  stone  from  female  bladder 
„  two  ovaiian  cyata  rcinovod  by  ovariotomy  - 
„  femaJe  bladdor,  showing:  the  reaslts  of  retention  of  urine  after 

dBlirery  ..... 

„  caet  of  feninle  bladder    .... 
„  ovarictppiy,  and  r^pJy  to  a  atatemant  reape^tuig  it  made  by 

Mr.  Eator  Btown  .... 

„  multilocular  cyst  of  l«ft  OV&17,  remaved  six  yean  aftar  removal 

of  ripht  ovary  .  ,  ,  . 

„  fibroid  outgrowth  from  fundua  uteri 
„  —  TtpoTt  on  ditto  by  J.  B.  Hickia  . 
„  nteruB  and  ovaries  from  above  case 
„  compUcatiou  of  pregnimoy  with  ovarian  diHeaae 
„  opening  remarlH.  aad  reply  in  the  dincuBaion  on   puerperal 

fever  ...... 

„  additional  cosea  of  ovariotomy  performed  ditTing  preguonoy 
„  liat   of   pnblJBhed   imtiBig^,  flrraaged   chroaOlogiiially   (C   J 

Cullingworth)  .... 

Wbwtom  (CHAaLKg),  double  monrter 

Wbat  (Cu&nLBs),  roimu-ks  in  the  diseuasien  on  puerperal  fever 
„  inaugural  address  w  Fresid^at     . 

„  annual  address  as  Freaident  .  .  .        xx, 

„  death  of  ....  . 

WcsT  (E.  Uvidaub),  membrauoiTa  croup 
„  description  of  an  anencephalian  laouster     . 
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WwT  (E.  UvkdI-lr)  feon-linurf) — 

^1 

„  ffttal  cfl^e  of  pQEirpLiral  peritnnitis  compIica.ted  with  OTarian 

^^1 

diseftse,  followed  by  febrile  diaeaspa  of  the  puerperal  Btate, 

^^1 

the  probable  conae-quencea  of  infection 

^1 

„  Bn-dden.  apoplectiform  eeijaire,  termjnating  fatolly  in  thirty- 

^H 

£v0  hours,  on  the  sixth  day  of  lying-in 

li.  ^6           ^1 

„  epilaptifonn  cournlsione  in  bha  ihad  week  of  the  puerperal 

^H 

state                ,,,... 

iii,    35           ^H 

„  IB  the  ergot  of  rye,  whein  administer^  t<)  the  DiQt1i'$r  dllTuig 

^H 

Tftbonr,  dangarona  or  not  to  the  lif«  of  the  chUdP     , 

iii,  22Z           ^H 

„  protracted  retention  of  blighted  ovuni 

^H 

„  abaormfll  variaty  of  th«  battledore  placenta 

257           ^H 

W«sT  (W.  J,),  flrat  ovariotomist  in  England,  portrait  of 

xriii,  177          ^| 

Wbstmacott  (J.  G.),  use  of  the  whaJe-bono  loop 

177          H 

„  corkscrew  funis                .           ■     , 

xiii,   51          ^H 

„  tripl-et  fcetnaea                ..... 

xiii,    &S           ^^M 

„  note  on  J.  Palfrey's  Bpeoimen  of  monster     . 

xix,  100           ^H 

WBsatoB  (S.  W.),  oT-ary  conteifling^  three  dermoid  cyrta 

xxxiii,    28            ^^H 

„  eATly  tubei%nl&r  disea.B«  of  ntcriut 

rmriii,    39           ^H 

„  for  William  Danenn,  diffuBo  nialig7i(i.Tit  disease  <rf  the  body  ot 

^H 

the  uterus       .....          xxxiii,  113,  ISl           ^^| 

„  proHapaa  of  Meckel's  diverticulum  in  an  infant  forming  an 

^H 

^m              umbilical  tuniour           ..... 

xxxiv,  IS4           ^M 

^M        „  micrococci  in  the  substance  of  a  doc«mpoaing  fibroid  tiunonr 

^H 

^M             removed  by  liyBtereotomy            .... 

umir,  137           ^H 

^M        H-  mici'^Bcopio  eection  of  tiie  ui«riiio  mncoue  membrane  of  aji 

^^1 

^H             iofont  suffering  fcQin  uterine  hwrnorrkogo 

xntiv,  iw          ^M 

^m       „  hony  girdlo  from  a.  dennoid  tumour 

JtXXV,                          ^H 

^P        „  —  -rtpoi't  of  Committee  ..... 

TTTT,     41                ^^M 

„  bilateral  oephalhaimatoma.ta,  cast  of            . 

XXXtr,                       ^M 

1            Wbitb  (B.),  aeo  Hayei,  T.  C. 

J 

^1      <'  wuii'Ji:  u:0,"  aee  Fhtegmma  alha  doleni. 

^1 

^1     WarraHHAi)  (J.),  two  instruments  for  performing  vaccination 

xiit,  1S8   ^^H 

^H      WaiTMAJiaH  ( W.  M.),  ovnm  of  aovoa  months  eipellod  entire    -    . 

vi,  10&          ^M 

^m       WiLLlAKIt  (JoBH),  calcified  fibroids  <jfutt^ri>i;  . 

xvi,  12S          ^M 

^H        „  on  the  relation  between  cong^tioll  of  the  ntarua  &nd  flojuon 

^H 

^H             of  the  oriian  ...... 

xvi,  202        ^H 

^H       „  OMB  of  hydatidiform  nmle              .... 

^H 

^B       „  the  raechanicBl  action  of  peasnri^B 

xriii,  12S           ^H 

^H       „  the  patholc^y  and  treatmunt  of  membmnouii  dyameiiorrhaui . 

xix,  las        ^M 

^M       „  for  Tf.  B.  ilfarfhnK,  ruptured  iiteniB 

XI,  sa       ^M 

^M       u  on  some  of  tho  chajigea  in  the  uterus  regultinjf  front  geattw 

^H 

^1            tion.  luid  oa  tltcir  Talue  in  the  diagnosis  of  parity  . 
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^H        J,  dermoid   cyst   of    the    OTftry :    myxomatoufl    yrowth    of    the 
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^H       „  fibroid  tumour  of  the  ovary  Fenoved  by  abdominaJ  aection 
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^^k       „  plnoenta  with  cyst  on  the  fcetal  eurfnco 
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WlLLUKS  (JOBIf)  (((Mltiniwd) — 

„  Bote  on  the  inTOlution  of  the  poerpcml  uterus  in  the  abeence 

ol  the  ovariea  ..... 

„  the  circulaticin  in  the  iitoFiia,  with  eom9  of  ita  oEAtomical  ajid 

patholc^cal  bearings  .... 
„  on  aerons  periTnetritia  .... 
„  inaugiiml  addreas  aa  Preaideinti 

u  fibroid  txuDoor  of  the  oTary,  with  a  papilliferoaa  cyst 
„  —  report   on    ditto    by    committieo  (A,  L.  Galabin,    G.    E, 

Herman,  and  Alhan  Doran) 
„  CBse  of  exttft-utMine  pregnancy  in  ■which  abdominal  section 

■WM  porformed  dnring  the  life  of  the  fostua  at  the  thirty-flfth 

week  of  gestation  ..... 

„  nil  mini  addreaa.  as  Fresideat  .  .  xxx^  104 

WiLiiAKB  {A.  Wynn),  raiBBod  IfthouT 
„  lu^e  abdominal  cyst  .  '      . 

„  —  report  on  ditto,  by  Dis.  &,  Hewitt  and  "WiUiaiiia  . 
„  hEemorrhage  dwe  to  retained  pbuw-nta,  enppoaed  to  be  the 

placenta  of  a  previous  abortion   . 
,,  dipMhcria        ..... 
„  hydaiidifurm  vaeiclee  attached  to  placenta . 
J,,  large  ovarian  tiunonr      .... 
„  hMjt  and  IvwiRs  of  &n  infftut  !^ed  14  d*yB  , 
J,  pematekit  Bii^kni^^s ;   labour    indnoed  aftei'  full  period  hod 

fllapRedj  Bcatla-tina  in  the  room  . 
„  cancer  of  the  womh  anceeesfully  treated  by  bromine, 
„  mole  from  case  of  supposed  three  montha"  pregnancy 
„  epithelioma  of  lip  treated  by  injection  of  bromine    . 
„  large-siied  mncous  poljpas 
„  peaeary  for  treatment  of  flexiona  of  the  uterus 
„  abield  for  supporting  vulcaoito-stem  peesary 
„  intra-uterino    tumour ;     romoTal ;     subsoquent     pregnancy 

deUyory  by  tqnjingi  poat-partiim  hsempmiaga}  recovery 
„  ihtra^mural  calcarCovia  tniuaitr  imp^diiiig  Ubout 
„  remarks  in  the  diBcnsaion  on  p'owperal  fever 
„  adherent  placenta  .... 

„  two  Bpecimcns  of  fibroid  tmnoor  of  the  uterua 
„  —  report  on  ditto  by  committer  (A.  Doran,  C.  Gwlaoii,  and 

F.  H.  Ciiampneya)  .... 

,t  dysmenorrbcual  mctnbrane  ,  . 

J,  aeo  Meadovi,  A, 
WiLLLursoN  (Hbkbibt),  pathology  and  syinptoms  of  hydatidi 

form  degeneration  of  the  chorion 
„  abnormal  uiiibilical  cord 

,1  tuherclo  of  uteruB  .  .  ,  . 

„  unuanal  case  of  ectopic  fCfltjition  .  .  .        ^ 

„  pulmonary  egnboliem  occurring  twenty-four  dp^ya  after  delivery 
„  ByncytiomA  from  the  body  of  a  vouUUi  ivbo  died    in    St. 

Bartho-lomGw'B  Hospital  thirty-one  years  ago 
„  and  HAEBiaoN  Ckippb,  two  cases  inTolnng  the  qiieetion  of  the 

aite  of  impro{*nation      ,  .  ,  .  . 

„  section  of  the  wall  of  an  ovarian  dermoid  showing  giant-ceHa 
„  sections  illnstrating  the  Btrncture  of  three  different  typos  of 

urethral  caruncles         ..... 
,.  ■"  gfrape-liie  "  sarcoma  of  the  oerrix  uteri     . 
u  and  Gbiftits  (W.  S.  A.),  a  cose  of  fibro^myoma  of  the  uterus 

undergoing  Barcomat^tia  change'  ■  •  •  • 
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WiLLiAHfiOH  (Hbrbhbt)  (ttmtitived) — 

„  n  note  on  adenoma  of  the  lOibiiiim  .... 
„  Bee  Doran,  Alban. 
„  see  ari^tK,  W.  S.  A. 

WiLLiKo  fG.  F.  Butl-bb),  five  and  hftlf  tnontlis'  E«tu5  , 
„  —  rapr'ri   oH    ditto  by  Coramittee   (H.  Sfl-vage   and  C.  H.  F. 
Eouth)  ...... 

WiLi^ODGHBc  (E.  F,),  cicatricea  from   bam  requiiiag  divitiioti 
during  labour.  ..... 

Wills  (W.).  double  moimtpoaity,  with  accoimt  of  tbe  delivery     . 

WiLMOT  (R.  E.),  fillet  or  loop  as  a.a  nbHtetrio  aJdn  with  eapocial 

reFoTence  to  a  new  modification  of  the  instruiuoat    . 
Wilson  (H.  S.),  per  G.  E,  JItrman,  notes  on  &  fcetns 
WiLaoN  (THOMAB),olw)nic!axinJ  rotatio-n  of  im  ovarian,  cyst  giving 

rise  to  extreme  twisting  of  the  elongated  ntenus 
„  hydmrnnion  in  caeeB  of  uniovaJ  or  homologoue  twins 
,,  K'lfltions  of  or^oio  aSoctions  of  the  bonrt  to  fibro-inyoma  of 

the  uterus      ...... 

„  primary     pneiunooocoiu    meningiitie     simulating     puerperal 

eclampsia       ...... 

Wiltshire  (Alfbid),  new  form  of  itterino  tent 
„  observationa  on  puerperal  temperatureB 
„  new  uteco-Tnginal  douche  .... 

„  ovarian  tumour  and  treatment  of  pediole  l>j  ocn-preeeBre 

nredle  ,,.... 

„  univentricular  heart,  by  Dr.  Elliot,  of  Ciirliale 
„  infimt  with  marks  and  boy  with  wtbbed  Bng«R 
„  fihro-eliChondronuttouB  tumour  coliiJiUcatiBg  pl'PgKarcy  j  Bate 

deli-vory  ...... 

,,  tetanuB  after  abortion     ..... 

„  common  Bbia  diseaaee  of  children  .... 

„  protected  perforatora,  modiScations  of  Oldham's  and  Simpson's 

perforators  .  . 

,1  case  of  spontaneoiiB  rupture  of  tho  vagina,  with  recovery 
,,  liquid  extract  of  org:ot  (Mortindale'e) 
„  Bpocimena  of  voafllmo,  a  now  lubricant,  and  THl(»nite  jars  for 

carrying  it      , 
„  notes  of  a  caao  of  piiei-pecal   BBpticajtn-iil  with  abscsaece,  dia- 

organiaation  of  tha  left  wrirt-joint,  and  phlegmasia  dolEinB,  in 

which  recovery  toolt  ploco  .... 

„  specimen  of  Dtoro-voginal  rupturs 

„  two  oases  of  idiocy  ..... 

„  for  John  Haddts,  specimen  of  fibroid  tumour  of  the  uterus 
,,  toughened  glaaBspaciila  .... 

,,  mndificntions  in  l^unier's  forcopa,  with  extract  from  his  letter 

doBcribin^  the  chaogee 
„  in  nommJ  aaymmotry  of  the  fcoial  head,  and  cotoor  of  6f  Cs  jti 

newly-born  infants        ..... 
„  photoglyph  of  an  infant  with  enomiona  Qolargoment  of  the 

shonlder,  hip,  and  kneo-jettita     .... 
„  specimen  of  utero-vaginal  rupture,  placenta  prfflvia,  multiple 

fibroids  with  deformed  fcetna       ....    iriii.  188 
„  cystB  from  tho  labia  minora  ....    xxiii,  206 

Wiaa  (Robert),  placenta,  cord,  fistus,  and  mambianea  .  xxsviii,  166 

„  aborted  ovum  ......  xxxix,  2S9 
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WiHB  (Kobbbt)  {continued)— 

„  pregnftnt  horn  from  the  wtarns  of  »  cftt       .  . 

„  abortion  sliowiag  ^o^^ent  placental  hBrnaiTliBgo 

„  sntiro  full-tifuc  OTUni  in  twins      .... 

„  volaella-  t'orcepa  for  tho  soft  dilatod  corns  . 
TOKEN  in  SoutliiRra  tadia,  medictil  hiekiry  of  (J.  SL'tnlt) 

,,  power  and  aj^t  of  propagation  in  (B.  Diiiitt) 

„  apeciiil  mooting  pplative  to  the  admisaioa  of,  to  the  FeUo-w- 
ahip  of  the  Society        ,  .  .  .  . 

„  admiBeion  of,  as  PdUowb  of  the  Society 

WoOwmAS  (W.  BathuBsI'),  cliftncre  on  oe  Tit*Fi  , 

„  nomeroua  fibroids  iu  a.  lit^rtiB         .... 
„  combiiiatimi  of  ahorea  with  pregna-ncy        .  .  , 

„  dermo-id  oyat  of  right  ovary  ;  posi-nvoi-iem   . 
„  three  caeeB  o£  a  third  nipple  in  the  hiunao  Bubjeot,  one  case 

heredittLTj      ...... 

„  chronic  iuvorsioii  of  the  ntenis  which  had  existed  for  more 

thiiu  five  jeare  without  eerioua  aymptoma ,  .  , 

„  iron  satt-a  in.  anaimia  complicated  with  pregnancy 
„  tivo  forma  of  apparatua  for  iise  in  empyemw  of  childrijn 
],  oQ  the  prevention  of  toainm&iy  abdc^sed  by  the  application  of 

the  printiple  of  rest  ..... 
„  cameouH  or  fleshy  mole,  with  iistory  of  the  ease  by  E.  Hnghea 
„  —  rspwt  on   ditto  hy  committas  (John   Wiliinnu   and  W. 

Bathurst  Woodman)     .  .  .  .  . 

WooowAED  {W.),  mochnnical  support  diiring  laTioiLr 
"WoBBHiT  (J.  L.),  oparian  diseafle        .... 
„  extra-uterina  tubal  ft^tatian,  with  EpGcimeu  .  • 

„  deformed  ftctne  ..... 

„  tomoDT  of  the  iiteruH  compUcftting  pregnoncy 
„  cnse  of  snppoatfd  cuncep  rf  both  ovariefl 
„  reniJukB  in  the  diaouesion  on  the  iisB  of  forceps 
WiMNB  (  Jaukh),  inveterate  case  of  ulceration  of  the  oervix  uteri 

cured  by  the  application  of  styptic  (wiloid,  witli  reoiarke 

ZTLOVITE,  peasariea  of  (1,  Slaadows) 

Tabhow  (3.  E,),  861*  €odson,  Clement,  and  Eve.  F.  8. 

ToDNO  (Eaio  EENES.T),  primary  tnheroulous  diaaiue  of  the  c«rvix 


uteri. 

ZDfC,  fused  tvnhydroua  Hnlphste  of,  uae  of,  t-o  the  cannl  of  (he 

cervix  uteri  (J.  B.  Kicks)  .... 

„  phoephidc  of,  treatment  of  cMorosiB  and  aneuift  with  (J.  A. 

Thompeon]      ...... 
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